
1. Print your name
    Family name (Last name)
    Given name (First name)
     Full middle name

2. Print ALL other names sed (including names used before
marriage and names used overseas):

     Family name (Last name)
     Given name (First name)
     Full middle name

      Family name (Last name)
      Given name (First name)
      Full middle name
Use and attach an additional sheet of paper for additional names

3.  Date of birth (Month/Day/Year):

4.  Your place of birth:

      City, town or village
      State or province
      Country

5. Country of Citizenship

10. Sex                  Male                           Female
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6. Your current passport(s):

7. Current alien registration number
     (A - Number), if any

8. Current Driver's License number, if any

9. Current Social Security Number, if any

Standard Biographic Questionnaire

OMB No. XXXX-XXXX

A -

             -          -

          /           /MM  DD   YYYY

U.S. Department of Homeland Security (DHS)
U.S. Citizenship and Immigration Services (USCIS)

Country

Number

#2

Number

Country

#1

11. Print your current mailing address
   This is the address where you receive mail - a post office box is acceptable

        Attention/In care of
        Street number, name,
        and apartment number

        City, town or village
        State or province
        Zip Code/Postal Code
        Country

         Current home/contact
        telephone number(s)
        (Include country/
        area code)

Your Residence History

12.  Print your current residential address
       This is the address where you live - DO NOT provice a post office box.
          If same as above (Question 11),         go to QUESTION 13.

          Street number, name,
          and apartment number

         City, town or village

         State or province

         Zip Code/Postal Code

         Country

13.  Print your current e-mail address:

Your Name

Your Birth Information

Your Identification Numbers

Your Physical Description

Your Contact Information

DO NOT WRITE IN THIS AREA

Action Stamp IBIS Stamp



16. Highest Degree Earned

17. Highest level of education completed:

18. Additional schooling (trade schools, graduate school etc...)

Your Education History

   0 - 5 years

6 - 10  years

11 - 15 years

16 - 20 years

21+ years

Primary

Secondary

Some College

College
Degree

Your Employment History

19. List all your employers for the past five years
      (Begin with your current employer):

        Employer's name
        Street number, street
        name and suite number

       City or town or village
       State or province
        Zip Code/Postal Code

        Country
        Employer' telephone
        number:
        (Include area/country code)

        Employer's name

       Street number, name,

       and suite number

       City or town or village

       State or province

        Zip Code/Postal Code

        Country

       Employer's

       Telephone number

       Include area/country code

        From: (Month/Year)

       To: (Month/Year)

                                   Continued on next page

#1

          /

          /

From: (Month/Year)

To: (Month/Year)
MM  YYYY
MM  YYYY

15. List all addresses where you have lived in the past five years.
      Begin with your most recent residential address before present.

      Street number, name, and
       apartment number
       City or town or village
       State or Province

       Zip Code/Postal Code

       Country

       From: (Month/Year)

       To: (Month/Year)

      Street number, name, and

       apartment number

       City or town or village

       State or Province

       Zip code/postal code

       Country

       From: (Month/Year)

       To: (Month/Year)

      Street number, name, and
        apartment number
        City or town or village
        State or Province

        Zip code/postal code

        Country

        From: (Month/Year)

        To: (Month/Year)

MM  YYYY
MM  YYYY
          /

#1

#2

          /

          /

#3

MM  YYYY
MM  YYYY          /

          /

#2

          /

          /

MM  YYYY
MM  YYYY
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Your Residence History (continued...)

14. Print your last address abroad:
        Street number, name,
       and apartment number

       City, town or village
       State or province

       Zip Code/Postal Code

       Country

          /

MM  YYYY
MM  YYYY



19. (Continued)
       Employer's name

         Street number, name, and
         suite number
         City or Town or Village

         State or Province

         Zip Code/Postal Code

         Country

         Employer's

         telephone number:

         Include area/country code

         From: (Month/Year)

         To: (Month/Year)

         Employer's name
         Street number, name, and
         suite number
         City or Town or Village

         State or Province

         Zip Code/Postal Code

         Country

         Employer's

         telephone number:

         Include area/country code

         From: (Month/Year)

         To: (Month/Year)

         Employer's name

         Street number, name, and
         suite number
         City or Town or Village

         State or Province

         Zip Code/Postal Code

         Country

         Employer's

         telephone number:

         Include area/country code

         From: (Month/Year)

         To: (Month/Year

Use and attach an additional sheet of paper for additional employers
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Your Employment History (Continued)

#3

          /

          /

MM  YYYY
MM  YYYY

#4

          /

          /

MM  YYYY
MM  YYYY

MM  YYYY
MM  YYYY
          /

          /

#5

20.

Return date (Month/Day/Year)

List all the trips of 24 hours or more that you have taken
outside of the United States during the past 5 years:

Departure date (Month/Day/Year)

Your Travel History

          /           /MM  DD   YYYY
          /           /MM  DD   YYYY

Destination(s) (Country)

          /           /MM  DD   YYYY
          /           /MM  DD   YYYY

Purpose of travel

#2 Departure date (Month/Day/Year)

Return date (Month/Day/Year)

Destination(s) (Country)

Purpose of travel

#1

          /           /MM  DD   YYYY
          /           /MM  DD   YYYY

Destination(s) (Country)

          /           /MM  DD   YYYY
          /           /MM  DD   YYYY

Purpose of travel

#4 Departure date (Month/Day/Year)

Return date (Month/Day/Year)

Destination(s) (Country)

Purpose of travel

#3 Departure date (Month/Day/Year)

Return date (Month/Day/Year)

          /           /MM  DD   YYYY
          /           /MM  DD   YYYY

Destination(s) (Country)

Purpose of travel

#5 Departure date (Month/Day/Year)

Return date (Month/Day/Year)

Destination(s) (Country)

          /           /MM  DD   YYYY
          /           /MM  DD   YYYY

Purpose of travel

#6 Departure date (Month/Day/Year)

Return date (Month/Day/Year)

Use and attach an additional sheet of paper for
additional travel outside of the United States.



24. Are you married?

       Family Name (Last name)

       Given name (First name)

       Full middle name
       Current spouse's date of birth
       (Month/Day/Year)
       Current spouse's
       country of citizenship

       Place of marriage:
       State or province
       Country

       Date of marriage (Month/Day/Year)           /           /
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23. Have you ever been arrested, cited, charged, indicted,
convicted, fined, or imprisoned for breaking or violating any law or
ordinance (excluding traffic regulations), or committed any crime for
which you were not arrested?

       Location of Incident:

       State or province:

       Country:

Date of incident  (Month/Day/Year)
Reason for incident:

 Final disposition:

Give details:

No
Yes

          /           /MM  DD   YYYY

Your Current Marriage

Your Immigration Status

Your Moral Character

21.

22.

          /           /MM  DD   YYYY

Where did you most recently enter the United States?

State

City

When did you most recently enter the
United States? (Month/Day/Year)

26. Your spouse's current alien registration
       number (A #), if any

25. Your spouse's passport(s), if any

        Country
        Number

        Country
        Number

Your Current Spouse's Identification Numbers

A -

#2

#1

MM  DD   YYYY

MM  DD   YYYY          /           /

Yes

Go to Question 28
Give details about
your current spouse:

No

Your Current Spouse's Residence

27. Your spouse's current residential address:
 Same as my address (Question #13)

       Street number, name, and
       apartment number

       City or town or village
       State or province
       Zip code/Postal code

       Country
       From: (Month/Year)
       To: (Month/Year) MM  YYYY

MM  YYYY
          /

Your Marriage History

28. Were you ever married in the past?
      Do not include your current marriage, if married

Go to question 29
Give ALL details about your previous
spouse(s) beginning with your most

  recent previous spouse
       Family name (Last name)
       Given name (First name)

       Full middle name

Place of previous marriage:

       State or province

       Country

       Date of marriage

Place previous marriage ended:

       City or town or village

       State or province

       Country

Date previous marriage ended
MM  DD   YYYYMM  DD   YYYY

No
Yes

MM  DD   YYYY

          /           /

          /           /

          /

          /

MM  DD   YYYY

MM  DD   YYYY



35.  Child #3, if any
       Family name (Last name)
         Given name (First name)
         Full middle name

         Your third child's date of birth

         (Month/Day/Year)
Your third child's place of birth
         City or town or village

         State or province

         Country

36. Your  third child's current alien

         registration number (A#), if any

37.  Your first child's current residential address:

The address where your child lives - Post Office Box is NOT OK
Same as your residential address (Question ???)
        Street Number, name,
        and apartment number
        City or town or village

        State or province

        Zip Code/Postal Code

        Country

32. (Continued)

34. Your second child's current residential address:
       The address where your child lives -Post Office Box is NOT OK.
              Same as my residential address (Question 11).

       Street number, name , and
       apartment number

       City or town or village

       State or province

       Zip Code/Postal Code

       Country

30. Your first child's current alien #
 31. Your first child's current residential address:
The address where your child lives - Post Office Box is NOT OK
Same as your residential address (Question ???)

Street Number, name,
and apartment number

City or town or village

State or province

Zip Code/Postal Code

Country

29. Do you have any children?

Go to page 6 (Question 46).
Give details about ALL of your children:

Include all of your children whether by birth marriage, adoption, informal
arrangement, or any other means.
         Child #1
         Family name (Last name)
         Given name (First name)

         Full middle name

        Your first child's date of birth

         (Month/Day/Year)
Your first child's place of birth
       City or town or village

       State or province

       Country

32. Child #2, if any
       Family name (Last name)
       Given name (First name)
       Full middle name
       Your second child's date of birth
       (Month/Day/Year)
Your second child's place of birth:

       City or town or village

       State or province

       Country

          /           /MM  DD   YYYY

Your Second Child's Information, if any

33. Your second child's current alien
      registration number (A #), if any A -

          /           /

          /           /

          /           /MM  DD   YYYY

Your Children, if any

A -
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Your Marriage History (Continued)

28. (Continued) Additional previous spouse(s):

      Family name (Last name)
       Given name (First name)
       Full middle name

       Place of previous marriage
       State or province
       Country
       Date of marriage
       (Month/Day/Year)

Place previous marriage ended:
       City or town or villiage
       State or province
       Country
Date previous marriage
ended (Month/Day/Year)
Use and attach an additional sheet of paper for additional marriages.

MM  DD   YYYY

MM  DD   YYYY

No
Yes

          /           /

Your Third Child's Information, if any

          /           /MM  DD   YYYY

A -
Your First Child's Information, if any

          /           /MM  DD   YYYY

MM  DD   YYYY



Your Mother's InformationYour Father's Information

42. Print your mother's name:
      Family name (Last name)
      Given name (First name)
      Full middle name
43. Your mother's date of birth

      (Month/Day/Year)
44. Your mother's place of birth:
      City or town or village
      State or province
      Country

45. Your mother's
      country of citizenship

          /           /MM  DD   YYYY

38. Print your father's name:

      Family name (Last name)

      Given name

      Full middle name

39. Your father's date of birth
       (Month/Day/Year)

40. Your father's place of birth
      City or town or village
      State or province
      Country

41. Your father's
       country of citizenship

          /           /MM  DD   YYYY

Your Signature

     Warning: USCIS investigates claimed relationships and verifies the validity of documents.
     YOUR CERTIFICATION:  I declare under penalty of perjury that I have read and understood this application, that I have reviewed and
     understood the information provided in it, and that all of the information in the application is true and correct.

     Applicant's complete signature:

Print your full name:            Date (Month/Day/Year)

   STOP: You are finished filling out this form.               STOP: You are finished filling out this form.

          /         /MM     DD     YYYY

Signature of person preparing form, if other than the petitioner

THE PREPARER'S CERTIFICATION: I declare under penalty of perjury that I have prepared this application at the personal request of the
applicant and that the application is true and correct to the best of my belief.  I further declare that I have discussed the requirements of the
application with the applicant and that all of the information I have placed in the application is based on my personal knowledge or on
information provided to me by the applicant.

          Print your full name       Date (Month/Day/Year)

         Firm name      Firm Address

     Street number and name

         G-28 identification or Voluntary Agency (VOLAG) number,    Suite Number

         if any      City or town or village

     State or province

         Daytime telephone number     (With area/country code)         Zip Code/postal code

     Country

          /         /MM     DD     YYYY

(         )
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1. Print your name
    Family name (Last name)
    Given name (First name)
     Full middle name
2. Print ALL other names sed (including names used before marriage and names used overseas):
         
     Family name (Last name)
     Given name (First name)
     Full middle name
 
      Family name (Last name)
      Given name (First name)
      Full middle name    
Use and attach an additional sheet of paper for additional names
3.  Date of birth (Month/Day/Year):
 
4.  Your place of birth:
 
      City, town or village
      State or province
      Country
 
5. Country of Citizenship
10. Sex                  Male                           Female
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6. Your current passport(s):                                                                                                                                                                                                             
 
 
 
 
 
 
 
7. Current alien registration number     (A - Number), if any
 
8. Current Driver's License number, if any
 
9. Current Social Security Number, if any 
Standard Biographic Questionnaire
OMB No. XXXX-XXXX
A - 
             -          -  
          /           /
MM  DD   YYYY
U.S. Department of Homeland Security (DHS)
U.S. Citizenship and Immigration Services (USCIS)
Country
Number
#2
Number
Country
#1
11. Print your current mailing address
   This is the address where you receive mail - a post office box is acceptable
 
        Attention/In care of
        Street number, name, 
        and apartment number
 
        City, town or village
        State or province
        Zip Code/Postal Code
        Country
            
         Current home/contact 
        telephone number(s)
        (Include country/
        area code)
Your Residence History
12.  Print your current residential address
       This is the address where you live - DO NOT provice a post office box.
          If same as above (Question 11),         go to QUESTION 13.
          Street number, name, 
          and apartment number
 
         City, town or village
         State or province
         Zip Code/Postal Code
         Country           
13.  Print your current e-mail address:
Your Name
Your Birth Information
Your Identification Numbers
Your Physical Description
Your Contact Information
DO NOT WRITE IN THIS AREA
Action Stamp
IBIS Stamp
16. Highest Degree Earned
 
 
 
 
 
17. Highest level of education completed:
                                                       
 
 
 
18. Additional schooling (trade schools, graduate school etc...)                                             
Your Education History
Your Employment History
19. List all your employers for the past five years
      (Begin with your current employer):
 
        Employer's name
        Street number, street 
        name and suite number
 
       City or town or village
       State or province
        Zip Code/Postal Code
 
        Country
        Employer' telephone 
        number:
        (Include area/country code)
 
 
 
 
        Employer's name
       Street number, name, 
       and suite number
       City or town or village
       State or province
        Zip Code/Postal Code
        Country
       Employer's 
       Telephone number 
       Include area/country code
        From: (Month/Year)
       To: (Month/Year)         
 
                                   Continued on next page 
#1
          /        
          /        
From: (Month/Year)
To: (Month/Year)
MM  YYYY
MM  YYYY
15. List all addresses where you have lived in the past five years.
      Begin with your most recent residential address before present.
 
      Street number, name, and
       apartment number
       City or town or village
       State or Province
       Zip Code/Postal Code
       Country
       From: (Month/Year)
       To: (Month/Year)
 
      Street number, name, and
       apartment number
       City or town or village         
       State or Province
       Zip code/postal code
       Country
       From: (Month/Year)
       To: (Month/Year)
 
      Street number, name, and
        apartment number
        City or town or village
        State or Province
        Zip code/postal code
        Country
        From: (Month/Year)
        To: (Month/Year)
MM  YYYY
MM  YYYY
          /        
#1
#2
          /        
          /        
#3
MM  YYYY
MM  YYYY
          /        
          /        
#2
          /        
          /        
MM  YYYY
MM  YYYY
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Your Residence History (continued...)
14. Print your last address abroad: 
        Street number, name, 
       and apartment number
 
       City, town or village
       State or province
       Zip Code/Postal Code
       Country 
          /        
MM  YYYY
MM  YYYY
19. (Continued)
       Employer's name
         Street number, name, and
         suite number
         City or Town or Village
         State or Province
         Zip Code/Postal Code         
         Country
         Employer's 
         telephone number:
         Include area/country code
         From: (Month/Year)
         To: (Month/Year)
 
 
 
         Employer's name
         Street number, name, and
         suite number
         City or Town or Village
         State or Province
         Zip Code/Postal Code         
         Country
         Employer's 
         telephone number:
         Include area/country code
         From: (Month/Year)
         To: (Month/Year)
        
         Employer's name
         Street number, name, and
         suite number
         City or Town or Village
         State or Province
         Zip Code/Postal Code         
         Country
         Employer's 
         telephone number:
         Include area/country code
         From: (Month/Year)
         To: (Month/Year
 
Use and attach an additional sheet of paper for additional employers
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Your Employment History (Continued)
#3
          /        
          /        
MM  YYYY
MM  YYYY
#4
          /        
          /        
MM  YYYY
MM  YYYY
MM  YYYY
MM  YYYY
          /        
          /        
#5
20.
Return date (Month/Day/Year)
List all the trips of 24 hours or more that you have taken outside of the United States during the past 5 years:
Departure date (Month/Day/Year)
Your Travel History
          /           /
MM  DD   YYYY
          /           /
MM  DD   YYYY
Destination(s) (Country)
          /           /
MM  DD   YYYY
          /           /
MM  DD   YYYY
Purpose of travel
#2
Departure date (Month/Day/Year)
Return date (Month/Day/Year)
Destination(s) (Country)
Purpose of travel
#1
          /           /
MM  DD   YYYY
          /           /
MM  DD   YYYY
Destination(s) (Country)
          /           /
MM  DD   YYYY
          /           /
MM  DD   YYYY
Purpose of travel
#4
Departure date (Month/Day/Year)
Return date (Month/Day/Year)
Destination(s) (Country)
Purpose of travel
#3
Departure date (Month/Day/Year)
Return date (Month/Day/Year)
          /           /
MM  DD   YYYY
          /           /
MM  DD   YYYY
Destination(s) (Country)
Purpose of travel
#5
Departure date (Month/Day/Year)
Return date (Month/Day/Year)
Destination(s) (Country)
          /           /
MM  DD   YYYY
          /           /
MM  DD   YYYY
Purpose of travel
#6
Departure date (Month/Day/Year)
Return date (Month/Day/Year)
Use and attach an additional sheet of paper for 
additional travel outside of the United States.
24. Are you married?
 
 
 
 
 
       Family Name (Last name)
 
       Given name (First name)
 
       Full middle name
       Current spouse's date of birth
       (Month/Day/Year)
       Current spouse's 
       country of citizenship
 
       Place of marriage:
       State or province
       Country
 
       Date of marriage (Month/Day/Year)
          /           /
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23. Have you ever been arrested, cited, charged, indicted, convicted, fined, or imprisoned for breaking or violating any law or ordinance (excluding traffic regulations), or committed any crime for which you were not arrested?
 
 
       Location of Incident:
       State or province:
       Country:
 
Date of incident  (Month/Day/Year)
Reason for incident:
 
 
 
 
 
 Final disposition:
Give details:
          /           /
MM  DD   YYYY
Your Current Marriage
Your Immigration Status
Your Moral Character
21.
22.
          /           /
MM  DD   YYYY
Where did you most recently enter the United States?
State
City
When did you most recently enter the 
United States? (Month/Day/Year)
26. Your spouse's current alien registration 
       number (A #), if any
25. Your spouse's passport(s), if any
 
        Country
        Number
 
        Country
        Number
Your Current Spouse's Identification Numbers
A - 
#2
#1
MM  DD   YYYY
MM  DD   YYYY
          /           /
Go to Question 28
Give details about your current spouse:
Your Current Spouse's Residence
27. Your spouse's current residential address:
          Same as my address (Question #13)
 
       Street number, name, and
       apartment number
 
       City or town or village
       State or province
       Zip code/Postal code
 
       Country
       From: (Month/Year)
       To: (Month/Year)
MM  YYYY
MM  YYYY
          /        
Your Marriage History
28. Were you ever married in the past?
      Do not include your current marriage, if married
 
                           Go to question 29
                           Give ALL details about your previous                                        
                           spouse(s) beginning with your most          
                             recent previous spouse
       Family name (Last name)
       Given name (First name)
       Full middle name
 
Place of previous marriage:
       State or province
       Country
       Date of marriage
Place previous marriage ended:
       City or town or village
       State or province
       Country
Date previous marriage ended
                           
MM  DD   YYYY
MM  DD   YYYY
MM  DD   YYYY
          /           /
          /           /
          /        
          /        
MM  DD   YYYY
MM  DD   YYYY
35.  Child #3, if any
       Family name (Last name)
         Given name (First name)
         Full middle name
         Your third child's date of birth
         (Month/Day/Year)
Your third child's place of birth
         City or town or village
         State or province
         Country
 
36. Your  third child's current alien
         registration number (A#), if any 
37.  Your first child's current residential address:
The address where your child lives - Post Office Box is NOT OK
Same as your residential address (Question ???) 
        Street Number, name, 
        and apartment number
        City or town or village
        State or province
        Zip Code/Postal Code
        Country
32. (Continued)
34. Your second child's current residential address:
       The address where your child lives -Post Office Box is NOT OK.
              Same as my residential address (Question 11).
 
       Street number, name , and 
       apartment number
       City or town or village
       State or province
       Zip Code/Postal Code
       Country
30. Your first child's current alien #                     
 31. Your first child's current residential address:
The address where your child lives - Post Office Box is NOT OK
Same as your residential address (Question ???) 
 
Street Number, name, 
and apartment number
City or town or village
State or province
Zip Code/Postal Code
Country
 
29. Do you have any children?
 
                           Go to page 6 (Question 46).
                           Give details about ALL of your children:
Include all of your children whether by birth marriage, adoption, informal arrangement, or any other means.
         Child #1
         Family name (Last name)
         Given name (First name)
         Full middle name
        Your first child's date of birth
         (Month/Day/Year)
Your first child's place of birth
       City or town or village
       State or province
       Country
32. Child #2, if any
       Family name (Last name)
       Given name (First name)
       Full middle name
       Your second child's date of birth
       (Month/Day/Year)
Your second child's place of birth:
       City or town or village
       State or province
       Country
          /           /
MM  DD   YYYY
Your Second Child's Information, if any
33. Your second child's current alien 
      registration number (A #), if any
A - 
          /           /
          /           /
          /           /
MM  DD   YYYY
Your Children, if any
A - 
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Your Marriage History (Continued)
28. (Continued) Additional previous spouse(s):
 
      Family name (Last name)
       Given name (First name)
       Full middle name
 
       Place of previous marriage
       State or province
       Country
       Date of marriage
       (Month/Day/Year)
 
Place previous marriage ended:
       City or town or villiage
       State or province
       Country
Date previous marriage
ended (Month/Day/Year)
Use and attach an additional sheet of paper for additional marriages.
MM  DD   YYYY
MM  DD   YYYY
          /           /
Your Third Child's Information, if any
          /           /
MM  DD   YYYY
A - 
Your First Child's Information, if any
          /           /
MM  DD   YYYY
MM  DD   YYYY
Your Mother's Information
Your Father's Information
42. Print your mother's name:
      Family name (Last name)
      Given name (First name)
      Full middle name
43. Your mother's date of birth
      (Month/Day/Year)                                                                                     
44. Your mother's place of birth:
      City or town or village
      State or province
      Country
 
 
 
45. Your mother's
      country of citizenship
          /           /
MM  DD   YYYY
38. Print your father's name:
      Family name (Last name)
      Given name
      Full middle name
39. Your father's date of birth   
       (Month/Day/Year)
 
40. Your father's place of birth
      City or town or village
      State or province
      Country
 
41. Your father's
       country of citizenship
          /           /
MM  DD   YYYY
Your Signature
         
     Warning: USCIS investigates claimed relationships and verifies the validity of documents.
     YOUR CERTIFICATION:  I declare under penalty of perjury that I have read and understood this application, that I have reviewed and 
     understood the information provided in it, and that all of the information in the application is true and correct. 
 
     Applicant's complete signature:
 
 
 
         Print your full name:                                                                                            Date (Month/Day/Year)
 
 
 
            STOP: You are finished filling out this form.               STOP: You are finished filling out this form.
          /         /
MM     DD     YYYY
Signature of person preparing form, if other than the petitioner
THE PREPARER'S CERTIFICATION: I declare under penalty of perjury that I have prepared this application at the personal request of the applicant and that the application is true and correct to the best of my belief.  I further declare that I have discussed the requirements of the application with the applicant and that all of the information I have placed in the application is based on my personal knowledge or on information provided to me by the applicant.
 
 
 
 
          Print your full name                                                                                                Date (Month/Day/Year)
 
 
         Firm name                                                           Firm Address
                                                                    Street number and name
         G-28 identification or Voluntary Agency (VOLAG) number,    Suite Number
         if any                                                           City or town or village
                                                                    State or province
         Daytime telephone number     (With area/country code)         Zip Code/postal code
                                                                    Country
 
          /         /
MM     DD     YYYY
(         )
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