FOR PUBLIC RELEASE

 INFORMATION ONLY |

Line # | Question: Answer:
Apellido(s)/Surname(s)(family name(s)) Your last name
Si ha lugar, apellidos de soltera/Surname(s) at birth : . :

2 (earlier family name(s)) Maiden name if applicable

3 Nombre/First names (given names) First name
Fecha de nacimiento (afio-mes-dia)/Date of birth (year- :

4 month-day) Year/month/day of your birth
Numero del documento de identidad (optativo)/ID-

° number (optional) Leave blank

. . . State and country where you were born

6 Lugar y pais de nacimiento/ Place and country of birth (i.e. California, USA)

7 Nacionalidad(es) actuales/ Current nationality/ies “US” or your nationality as applicable
Nacionalidad de origen (nacionalidad por “f jan : :

8 nacimiento)/Original nationality (nationality at birth) US" or your nationality when you were born.

9 Sexo/Sex Circle one

10 Estado Civil/Marital status Circle the appropriate one

11 Nombre del padre/Father's name Father’s full name

12 Nombre de la madre/Mother’'s name Mother’s full name

. Circle Circle the appropriate one, most US

13 Tipo de pasaporte/Type of passport citizen have "national passports".

14 Numero de pasaporte/Number of passport Write passport number

15 Expedido por/Issued by Check your passport to answer this question.

16 Fecha de expedicién/Date of issue Date passport was issued

17 Valido hasta/Valid until Write date that your passport expires
Si no reside usted en su pais de origen, ¢,se le permite

18 el regreso al pais en que reside?/If you reside in a US citizen leave it blank. Other nationality,
country other than your country of origin, have you answer "yes" or "no" if you have permission
permission to return to that country to return to the US.

19 Ocupacién actual/Current occupation Write your current occupation
Nombre, direccién y nimero de teléfono de la empresa
para la que trabaja. Para los estudiantes, nombre y :

20 direccion del centro en el que estudian / Employer and x\érrﬁ%tgﬁi\?;gte ’ g?g;errsesn?g?npré) nee; # of your
employer’s address and telephone number. For y ploy
students, name and address of school.

: oo . o The city where you will be studying
21 Destino principal/Main destination working or visiting
Circle “Short stay” if you are staying for less
. . . than 90 days (students less than 6 months.)
22 Tipo de visado/Type of Visa Circle ‘Long stay” for all stays over 90 days
(students over 6 months).
23 Visado/Visa Circle “Individual”
Numero de entradas que solicita/ Number of entries Students: < 6 mths=multiple ; >6 mths=one

24 d

requeste Tourist stays circle as applicable. Residence: one entry.
Students:< 6 mths=180 ; >6 mths=90. Tourist stays,

25 Duracién de la estancia/Duration of stay exact number of days. Residence= 90
Otros visados (expedidos durante los tres ultimos
afios) y periodo de validez de los mismos/Other visas : :

26 (issued during the past three years) and their period of Answer if applicable
validity
En caso de transito, ¢ tiene permiso de entrada en el

27 ultimo pais de destino?/In the case of transit, have you | Answer only if applying for transit visa
an entry perm_it for the final country of destination?

28 Anteriores visitas a éste u otros Estados Answer as applicable

Schengen/Previous stays in this or other Schengen S.
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Circle the appropriate one. If applying for

29 Finalidad de viaje/Purpose of travel a student visa, write “Academic reasons.”
30 Fecha de llegada/Date of arrival Date that you enter the Schengen territory
31 Fecha de salida/Date of departure Date that you leave the Schengen territory
32 Frontera de primera entrada o itinerario de Write the first Schengen city/country you
transito/Border of first entry or transit route enter (i.e. Amsterdam/Netherlands).
33 Medio de transporte/Means of transport Plane, train, etc.
Write the complete name of the person
34 Name in charge of the program/company.
For tourist visas: name of resident in Spain
who is inviting you or name of hotel
Write the phone # of the program/company
Telephone and fax resident/hotel
Write the address of the program/company
Full address resident/hotel
Email address Write thg email address of the person you
are refering to above
¢ Quién paga los gastos de viaje y los gastos de manutencion
del solicitante durante la estancia? / Who is paying for your :
35 cost of travelling and for your costs of living during your stay? Circle all that apply.
Medios de subsistencia durante la estancia / Means of | Circle all that apply.
36 support during your stay
37--41 Fill out if your spouse is traveling with you
42 Fill out if your children are traveling with you
43 Answer if dependent on EU citizen
44 Leave Blank
Domicilio personal del solicitante / Applicant’s home
45 address Use your PERMANENT address in the US
46 Teléfono/Telephone number Your phone number
47 Lugar y fecha/Place and date Place and date when you are completing
this form.
Firma (en el caso de los menores, firma del
48 responsible o tutor) / Signature (for minors, signature of | Your signature

custodian/guardian)
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