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V/ork Plrsne Number:

Have yott used adclitional ptrone nurnbers in tl"re last five years?
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Have you used additional email acldresses in the last fivb yeats?

Do you have a social nredia presence?
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Have yotl made specific travel plans?
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ttie Unite* States, or withclralqn yor-rr applicatiori f*r ddnrission at tire
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United'states Citizenship and lnrtrrigratioll Servires"
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Primdry Occupatiott:

Explaiti:

Were you prcviously enrploYed?
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or- above?
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Have you traveled to any coutrtries/regiorrs witlrilr the last five years? ) - i
Have you belonged to, contributecl to' or lqorkec! for ariy professional, $ e

social, or charitable organization?

Do you h.rve atry specialized skills or tl airrittg, suclr as firearlt'ts, N\r
explosives, nuclear, bio,logical, or chemical experietlce?

Have you ever served in tlie military? t\L.
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Do you have a conrnrunica6le clisease of public health significance? (Comt.:.runicable diseases oi

p,.,friii rignifi.a6ce include ihancroid, gonorrhea, granulonra itiguitrale, infectious leprosy,

lynrphogranuloma venereum, infeetious.staEe syfiiilis, active tirberctrlosis. and otlter diseases as Ut
tetermirlecl by the Departnretrt of Health and Huttan Services')

Do you have a mental or physical disorder that poses or is likely to pose a tlrreat to the safety or N o

welfare of yourself or others?

Are you or have yQU evel'beerr a ctrug al:r-rser or addictT No
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Have you ever been arrested or convicted for ariy offense or crirrle, evetr thorrglt subject of .: pardon,'JO

Bmnesty. or other sitnilar actioti?

Heve yoll everviolnted, or engagecl in a conspirucy to violate, any law relatirrg to controlled 1\)c
sullstatr ces?

Are you coming to the Urritecl States tn engH(Ie ir) prostitutior.l oI.:ll]loif'] cotl.ittlerclalizecl vice ot OC

h;;J;;r;;";;eiiEag"ct ig prostitution or procLrring prostitutes withirr the past 10 veat's?

llave you ever [:een invulvecl Ir1, or clc you seek t0 engase in, tTlolrey launderinq? p0

Have you ever comrnitted or consp,irecl to csprnrit a humarr trafficking offerrse in the Unlted States or Nlo

outside tlre Unitectr Sta[es?

Are you 6re spouse, sop, or clauEhter of_an individual who.has corr.rmittecl or cot.tspireel to commit a po

iir*!i"r ti.ffi.iling oir*nrll* ir.r* u"it*,t States or-outsirte the.United states atrd have yotr witlrin the

iast five years, kr:rowingly benefited fr*nt tlre traffickinE activities?

Have you knowingly aided, abetted, assisted or collurtect vlith an individual who has conrnritted..or 6lC
.of+;; to cominit r r;;;;; h;;ian tmfflcking offense in ttre united states or or-rtside the United

States?

Do you seek to engage in espionage, sabotage, export cotitrol violatioris, or atry otlrer illegal activityrJc

nt'rile in the United States?

Do you seek to engage in terrorist activities wlrile in the United States or have yolr ever engaged in 1U'0

terrorist activities?

l-lave you ever or do yor.r intend to provide financial assistance or otlier support to terrorists or AJ o

terrorist organizations?

Are you a rnember or representative of a terrorist orgatrization? il c

Are you ttre spouse, so5, or daughterof an individual wlro has engaged itr tert'orist activity, inctudtnc 
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support to terrorists orterrorist organizatiot.ts, in the last 1

yea rs?

Have you ever orclered, iiicitecl, cornrnitted, assistec|, or otherwise palticipated in genocide?1ilO

Have you ever conlr'litted, orc.lered, itrciteel. urrlriX*, or-otherwise par-ticipateel ilr tortureT rN o

Have you conrmitted, ordered, inciteet, assistect, orotherwise participatecl in extrajuclicial kiilings, uo

poiitical kiilltrgs, or otlter acts of violence?

Have you ever engaged irr tlre recruittttetit or the use of tlie chilcl soldiers? No

l{ave yOu, while serving a5 a governlnerit officiai, been responsibleforor directly cerriecl out. at any\} 0

ilrne, i:ariicutarly severe violatiorrs of lellgious freedom?

Have you everbeen clirectly involvecl iri the establisht}ent or.enforcement of ttre population coDtrolsnJ0

i;;;i*6; *"*u,'1 to u"ul gb in irroiti*.1 agairrst her f;ee choice or a nlar! or a womarr to underr;o

steriliiation aEainst his or lrer free will]

l-iave you everSeen clirectly involved irr the coercive transpiantatiorr of hun'ran orgalls ol'borlilyilD
tissuel
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l-{ave you ever sought to ohtain or asrist.others to obta.in.a v.isa. ertttry into the united states' of anyh}?

other- United States inrmi[i.ii"i O-;-fittV f*u,i t.willf,l nrisreptesentation or otirer trtrlawful

nr ea ns?

Have you ever been removed or depolted ft-onr any coLrntry? $0

Have yol ever nrithheld custocly of a U.S. citizen clrilcl outside tlre United States fi'otr a persorl 'U'c
gratited legal custody by a Ll'S' court?

Have yor: voted in the United States in violation of any law or requlation? ! o

l{ave you ever renounced United State= citizenship for the purpose of avoidirrg taxationN D
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