Additional Form

o Please fill this form out accurately and completely. Incorrectly completed forms will cause application
delays.
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o Please list the names of your parents, parents-in-law and all of your children and siblings in the spaces
below and provide their date of birth, employer and position.
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o If you run out of space, please continue on an additional sheet of paper.
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o |f your family member is retired or deceased, please write down the occupation and position/rank he or
she last held.
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Example:

Father Date of Birth Employer Position or Rank

Maung Ba January 1, 1950 Myanmar Brewery  Brewmaster (Retired)

1. Father Date of Birth  Employer Position or Rank

2. Mother Date of Birth  Employer Position or Rank

3. Father-in-law Date of Birth Employer Position or Rank

4. Mother-in-law Date of Birth  Employer Position or Rank

5. Children Date of Birth Employer Position or Rank
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6. Siblings Date of Birth  Employer Position or Rank

1. Are you, or any of your immediate family members, a current or former official of the Union
Solidarity and Development Association (USDA)?
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Yes <> Name/Relationship:

2. Are you, or any of your immediate family members, a current or former member of the State
Peace and Development Council (SPDC)?
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3. Are you, or any of your immediate family members, a current or former member of the State
Law and Order Restoration Council (SLORC)?
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4. Are you, or any of your immediate family members, a current or former employee in a state-
owned enterprise, in the civil service, or in the military?
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Organization/Title or rank:

Signature:

Name:

Date:
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Student Visa Applicants:

In order to qualify for a student visa an applicant must prove that he/she is qualified to study in the United
States and intends to return at the end of his/her studies. The applicant must prove that he/she can pay the
cost of the education in the United States. In order to assist the Consular Officer in determining how you

will pay for your studies please answer the following questions:

1. Who will pay for your studies?

2. What is your sponsor’s annual income in US dollars?

3. List every source of income belonging to your sponsor and the amount derived annually from each

source in US dollars. Do not list the sponsor’s assets that do not generate income.

4. |s there any other source of income that will be used to pay for your studies?

(Describe in detail.)

5. What is the total cost of your studies in the United States?

6. What is your future plans after you finish your studies in the United States?

Signature:




