USA VISA APPLICANT’S PARTICULARS FORM

HAVE YOU APPLIED FOR USA VISA, CANADA VISA OR ANY OTHER COUNTRIES VISA BEFORE AND GOT
REJECTED? YES( ) NO( )

IF YES PLEASE EXPLAIN:
HAVE YOU EVER BEEN TO THE USA BEFORE? YES( ) NO( )

HAVE YOU EVER GOT REJECTED OF A USA VISA APPLICATION BEFORE? YES( ) NO( )

APPLICANT’S PERSONAL INFORMATION.

APPLICANT’S SURNAME:

APPLICANT’S GIVEN NAME:

APPLICANT’S FULL ADDRESS IN SINGAPORE:

APPLICANT’S PRIMARY CONTACT TEL NUMBER:

APPLICANT’S OTHER CONTACT TEL NUMBER (LIST ALL):

APPLICANT’S PRIMARY EMAIL ADDRESS:

APPLICANT’S OTHER EMAIL ADDRESS (LIST ALL):

APPLICANT’S COUNTRIES TRAVELLED IN THE LAST 5 YEARS (LIST ALL):
APPLICANT’S SOCIAL MEDIA ACCOUNT DETAILS

* GOGGLE — USER ID:

* YOUTUBE — USER ID:

* INSTAGRAM — USER ID:

* FACEBOOK — USER ID:

ANY ADDITIONAL EMAIL OR TELEPHONE NUMBER NOT DECLARED IN THE LAST 5 YEARS:
LANGUAGE SPOKEN:

APPLICANT’S TRAVEL ARRANGEMENTS:

PURPOSE OF TRAVEL TO USA:
TRAVEL DATE TO USA:
DEPARTURE DATE FROM USA:
CITY TO VISIT IN THE USA:

FULL ADDRESS OF STAY IN USA (HOTEL/ RELATIVES/ FRIENDS ADDRESS):



DO YOU HAVE A SPONSOR IN THE USA? YES/ NO

NAME OF YOUR SPONSOR:

ADRESS:

CONTACT NUMBER:

EMAIL ADDRESS:

ARE YOU TRAVELLING WITH SOMEONE TO THE USA?

SURNAME:

GIVEN NAME:

RELATIONSHIP TO YOU:

TEL NO:

EMAIL ADDRESS:

RESIDENTIAL ADDRESS IN SINGAPORE:

SURNAME:

GIVEN NAME:

RELATIONSHIP TO YOU:

TEL NO:

EMAIL ADDRESS:

RESIDENTIAL ADDRESS IN SINGAPORE:

DO ANY OF YOUR RELATIVES LIVE IN THE USA? IF YES SPECIFY.

SURNAME:

GIVEN NAME:
RELATIONSHIP TO YOU:
TEL NO:

EMAIL ADDRESS

FULL ADDRESS IN THE USA:

APPLICANT’S FAMILY INFORMATION (MANDATORY)

FATHER’S SURNAME:

GIVEN NAME:

DATE OF BIRTH:



PLACE AND COUNTRY OF BIRTH:
NATIONALTY:

DOES YOUR FATHER LIVE IN THE USA:
MOTHER’S NAME:

GIVEN NAME:

DATE OF BIRTH:

PLACE AND COUNTRY OF BIRTH:
NATIONALTY:

DOES YOUR MOTHER LIVE IN THE USA:
SPOUSE’S SURNAME:

GIVEN NAME:

DATE OF BIRTH:

PLACE AND COUNTRY OF BIRTH:
DOES YOUR SPOUSE LIVE IN THE USA:

APPLICANT’S EDUCATIONAL QUALIFICATION (HIGHEST QUALIFICATION)

SPECILIZATION FIELD (SUBJECT):

NAME OF UNIVERSITY/ COLLEGE:

COUNTRY AND CITY OF UNIVERSITY:

ADDRESS OF THE UNIVERSITY OR COLLEGE:

EMAIL ADDRESS OF THE UNIVERSITY/ COLLEGE:
DURATION OF STUDY (DD/MM/YYYY-DD/MM/YYYY):

CURRENT OCCUPATION

EMPLOYER’S NAME:

ADDRESS OF COMPANY:

WORK DESINGNATION:

DATE JOINED (DD/MM/YYYY) TO (DD/MM/YYYY)
OFFICE TEL NUMBER:

OFFICE EMAIL ADDRESS:

JOB DESCRIPTION IN (100WORDS):



PREVIOUS OCCUPATION (1)

EMPLOYER’S NAME:

ADDRESS OF COMPANY:

COUNTRY/ CITY:

WORK DESINGNATION:

DATE JOINED: (DD/MM/YYYY) TO (DD/MM/YYYY)
OFFICE TEL NUMBER:

OFFICE EMAIL ADDRESS:

COUNTRY/ CITY:

JOB DESCRIPTION IN (100 WORDS):

PREVIOUS OCCUPATION (2)

EMPLOYER’S NAME:

ADDRESS OF COMPANY:

COUNTRY/ CITY:

WORK DESIGNATION:

DATE JOINED: (DD/MM/YYYY) TO (DD/MM/YYYY)
OFFICE TEL NUMBER

OFFICE EMAIL ADDRESS:

JOB DESCRIPTIONIN (100 WORDS):



