BIOGRAPHICAL INFORMATION FOR FOR APPLICANT

	Please fill this form out completely. If you do not know the answer to a question please provide the information as accurately as possible. 

1. Name (this name will appear on your green card):

First name: ___________________________
Middle name:__________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Social Security Number (if applicable): _______________________________
Have you ever used any other names?	YES (  )	NO (  )

First name: _____________________________
Middle name: ___________________________
Last name:  _____________________________
What did you use this name for? (maiden name, name from previous marriage, false name used for work, name on document using someone else’s identity) ______________
________________________________________________________________________ ________________________________________________________________________

First name: _____________________________
Middle name: ___________________________
Last name:  _____________________________
What did you use this name for? (maiden name, name from previous marriage, false name used for work, name on document using someone else’s identity) ______________
________________________________________________________________________ ________________________________________________________________________

First name: _____________________________
Middle name: ___________________________
Last name:  _____________________________
What did you use this name for? (maiden name, name from previous marriage, false name used for work, name on document using someone else’s identity) ______________
________________________________________________________________________ ________________________________________________________________________

First name: _____________________________
Middle name: ___________________________
Last name:  _____________________________
What did you use this name for? (maiden name, name from previous marriage, false name used for work, name on document using someone else’s identity) ______________
________________________________________________________________________ ________________________________________________________________________


2. Your addresses (please provide information on your addresses for last FIVE years):

Current address:
Number and street name: _____________________________
Apartment, suite, unit, or floor number: __________________
City: ________________________
State: ________________________
Zip/postal code: ________________________
Date you moved into this address (mm/dd/yyyy): ______________________________

Previous address 1:
Number and street name: _____________________________
Apartment, suite, unit, or floor number: __________________
City: ________________________
State: ________________________
Zip/postal code: ________________________
Date you moved into this address (mm/dd/yyyy): ______________________________

Previous address 2:
Number and street name: _____________________________
Apartment, suite, unit, or floor number: __________________
City: ________________________
State: ________________________
Zip/postal code: ________________________
Date you moved into this address (mm/dd/yyyy): ______________________________

Previous address 3:
Number and street name: _____________________________
Apartment, suite, unit, or floor number: ____________________________
City: ________________________
State: ________________________
Zip/postal code: __________________________
Date you started living at this address (mm/dd/yyyy): __________________________

What is the last address you lived at outside the United States (even if NOT in last FIVE years)?
Number and street name (if applicable): ______________________________________
Apartment, suite, unit, or floor number (if applicable): ____________________
City: ___________________________
State/province: ___________________________
Country: ________________________________
Zip/postal code: _____________________________
Date you started living here (mm/dd/yyyy): _________________________
Date you stopped living here (mm/dd/yyyy): _________________________



3: Employment history (jobs for the last FIVE years - indicate any self-employment)

Current employer company name: ______________________________
Address number and street name: ______________________________
City: ____________________________
State: ____________________________
Country: __________________________
Zip/postal code: __________________________
Your occupation/job title: ________________________
Date you started this job (dd/mm/yyyy): ________________________

Previous employer company name 1: ______________________________
Address number and street name: ______________________________
City: ____________________________
State: ____________________________
Country: __________________________
Zip/postal code: _______________________
Your occupation/job title: ________________________
Date you started this job (dd/mm/yyyy): ________________________
Date you stopped this job (dd/mm/yyyy): ________________________

Previous employer company name 2: ______________________________
Address number and street name: ______________________________
City: ____________________________
State: ____________________________
Country: __________________________
Zip/postal code: __________________________
Your occupation/job title: ________________________
Date you started this job (dd/mm/yyyy): ________________________
Date you stopped this job (dd/mm/yyyy): ________________________

Last employer OUTSIDE the United States (even if NOT in the last FIVE years):
Employer company name: _________________________________
Address number and street name: ___________________________________
City: ____________________________
State/Province: ____________________________
Country: ______________________________
Your occupation/job title: ______________________________
Date you started this job (dd/mm/yyyy): __________________________
Date you stopped this job (dd/mm/yyyy): __________________________





4. Birth information:

Date of birth: ____________________
City or Town of birth (on your birth certificate): _______________________
State/Province of birth (example: Michoacan): ______________________ 
Country of birth: _________________________
Gender: Male (  )  Female (  )

5. Information about your parents:

Mother:
First name: ____________________________
Middle name: ___________________________
Last name (paternal and maternal for Hispanic names): ____________________
Maiden name (if different from current name): _________________________
Date of birth (mm/dd/yyyy): ____________________
Place of birth (city and country): _____________________
Place of current residence (city and country): _____________________

Father:
First name: ____________________________
Middle name: ___________________________
Last name (paternal and maternal for Hispanic names): ____________________
Date of birth (mm/dd/yyyy): ____________________
Place of birth (city and country): _____________________
Place of current residence (city and country): _____________________

6. Marriage information:

Are you married?: YES (  )   NO (  )

Current spouse (if currently married):
First name: _____________________
Middle name:  _____________________
Last name (paternal and maternal for Hispanic names): ______________________
Last name at birth (if different from current last name): ______________________
Date of birth (mm/dd/yyyy): ________________________
Place of birth (city and country): _______________________
Date of marriage (mm/dd/yyyy): _______________________
Place of marriage (city and country): ______________________
Born in the United States? YES (  )      NO (  )
United States citizen? YES (  )      NO (  )
Currently in the United States military? YES (  )      NO (  )



6. Marriage Information (continued):

Have you been married previously? 	YES (  )      NO (  )

Previous Spouse 1:
First name: ____________________________
Middle name: ____________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (dd/mm/yyyy): _______________________
Place of birth (city and country): ________________________
Date of marriage (dd/mm/yyyy): _________________________
Place of marriage (city and country): _________________________
Date marriage ended (mm/dd/yyyy): __________________________
Place where marriage ended (city and country): ______________________

Previous Spouse 2:
First name: ____________________________
Middle name: ____________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (dd/mm/yyyy): _______________________
Place of birth (city and country): ________________________
Date of marriage (dd/mm/yyyy): _________________________
Place of marriage (city and country): _________________________
Date marriage ended (mm/dd/yyyy): __________________________
Place where marriage ended (city and country): ______________________

Previous Spouse 3:
First name: ____________________________
Middle name: ____________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (dd/mm/yyyy): _______________________
Place of birth (city and country): ________________________
Date of marriage (dd/mm/yyyy): _________________________
Place of marriage (city and country): _________________________
Date marriage ended (mm/dd/yyyy): __________________________
Place where marriage ended (city and country): ______________________










7. Information about your children (include all adult, deceased, and step-children):

Do you have children? YES (  )       NO (  )

Child 1:
First name: __________________________
Middle name: _________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (mm/dd/yyyy): _______________________
Place of birth (city and country): ______________________
Place of residence (city and country): ______________________ 

Child 2:
First name: __________________________
Middle name: _________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (mm/dd/yyyy): _______________________
Place of birth (city and country): ______________________
Place of residence (city and country): ______________________ 

Child 3:
First name: __________________________
Middle name: _________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (mm/dd/yyyy): _______________________
Place of birth (city and country): ______________________
Place of residence (city and country): ______________________ 
Relationship (biological child or step-child): _____________________

Child 4:
First name: __________________________
Middle name: _________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (mm/dd/yyyy): _______________________
Place of birth (city and country): ______________________
Place of residence (city and country): ______________________ 

Child 5:
First name: __________________________
Middle name: _________________________
Last name (paternal and maternal for Hispanic names): ___________________________
Date of birth (mm/dd/yyyy): _______________________
Place of birth (city and country): ______________________
Place of residence (city and country): ______________________ 


8. Personal information:

Eye color: __________________
Hair color: __________________
Height (feet and inches): ___________
Are you Hispanic/Latino? YES (  )	NO (  )
Phone number and email address: ___________________________________

[bookmark: _GoBack]9. Immigration and criminal history:

Place of last entry into the United States (city and state): _____________________
Date of last entry into the United States (mm/dd/yyyy): ______________________

List any and all of your previous UNLAWFUL entries and exits from the United States:

Date of entry 1 (mm/dd/yyyy): _________________
Date of exit 1 (mm/dd/yyyy): _________________
Date of entry 2 (mm/dd/yyyy): _________________
Date of exit 2 (mm/dd/yyyy): _________________
Date of entry 3 (mm/dd/yyyy): _________________
Date of exit 3 (mm/dd/yyyy): _________________
Date of entry 4 (mm/dd/yyyy): _________________
Date of exit 4 (mm/dd/yyyy): _________________

Were you ever arrested when crossing the United States border illegally? YES (  ) NO (  )

Have you been arrested criminally? (Do not include traffic except DUI)  YES (  )  NO (  )

Have you ever applied for a visa or green card and been denied? YES (  )    NO (  )

Have you ever said you were a United States citizen or voted in the US? YES (  )  NO (  )

Have you ever helped anyone enter the United States unlawfully? (such as paying for someone’s illegal border crossing, or crossing the border with family) YES (  )   NO (  )

Have you ever received government benefits? (food stamps, welfare, Medicaid) do not include benefits under WIC (women infants and children program): YES (  )   NO (  )

Has anyone ever filed an immigration petition for you? (like a brother or sister or ex-spouse or previous employer)? YES (  ) NO (  )

Have you ever used another person’s documents? (like a birth certificate, driver license, or social security number) YES (  ) NO (  )

Do you have a child, spouse, or parent who is in or was in the United States  military? (Army, Navy, Marines, Air Force, Coast Guard, Reserves) YES (  ) NO (  ) 
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