
   

Embassy of the United States of America 

Employee Information 

 

 

Full Name (First, Middle, Last): _________________________________ 

 

Place of Birth: ________________________________________________ 

(City, State/Country) 

Date of Birth:_________________________________________________ 

 

Social Security Number:________________________________________ 

 

e-Mail Address: _______________________________________________ 

 

Mailing Address:______________________________________________ 

 

Contact Numbers: _____________________________________________ 

 

Name of Sponsor: _____________________________________________ 

 

Relationship to Sponsor: ________________________________________ 

 

Sponsor’s Social Security Number: _______________________________ 

 

Sponsor’s Agency: _____________________________________________ 

 

Estimated Departure Date: (Month/Yr) __________________________ 
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