
 

 

USA VISA APPLICATION FORM 
 

 

PERSONAL INFORMATION 

SURNAME 

GIVEN NAME 

PREVIOUS NAME IF ANY 

GENDER 

DATE OF BIRTH 

PROVINCE OF BIRTH 

NATIONALITY 

OTHER NATIONALITIES (IF ANY) 

TRAVEL INFORMATION 

PURPOSE OF VISIT 

HAVE YOU MADE SPECIFIC TRAVEL PLANS? 

 
 
 
 

 
MARITAL STATUS 

CITY OF BIRTH 

COUNTRY OF BIRTH 

ID NUMBER 

INTENDED DATE OF TRAVEL (DAY, MONTH, YEAR) 

DURATION OF STAY (DAYS): 

ADDRESS WHERE YOU WILL BE STAYING IN USA 

STREET NUMBER 

STREET NAME 

 

CITY 

STATE/PROVINCE 

COUNTY/REGION 

 
POSTAL CODE 

SPONSOR DETAILS- WHO WILL BE COVERING THE COST OF YOUR TRIP? 

ORGINISATION 

  



  

GIVEN NAMES 

SURNAME 

RELATIONSHIP TO APPLICANT 

ADDRESS 
 

CONTACT NUMBER 

WHY ARE THEY COVERING THE COSTS OF YOUR TRIP? 
 

TRAVEL COMPANIONS: 

ARE THERE ANY PEOPLE TRAVELLING WITH YOU? IF YES, PLEASE PROVIDE DETAILS BELOW 

SURNAME 

FIRST NAME 

RELATIONSHIP TO YOU 

SURNAME 

FIRST NAME 

RELATIONSHIP TO YOU 

SURNAME 

FIRST NAME 

RELATIONSHIP TO YOU 

SURNAME 

FIRST NAME 

RELATIONSHIP TO YOU 

ARE YOU TRAVELLING AS PART OF A GROUP OR ORGANISATION? 
 

IF YES, NAME OF GROUP OR ORGANISATON 

SECTION 3- TRAVEL HISTORY 

HAVE YOU EVER BEEN TO THE USA? 

IF YES PLEASE PROVIDE A COPY OF YOUR PREVIOUS USA VISA AND COMPLETE DETAILS BELOW 

PREVIOUS VISA NUMBER 

EXPIRY DATE 

ISSUE DATE 

YES  NO  

 



 
DETAILS OF PREVIOUS 5 VISITS: 

DATE ARRIVED 

LENGTH OF STAY 

PURPOSE OF VISIT 

DATE ARRIVED 

LENGTH OF STAY 

PURPOSE OF VISIT 

DATE ARRIVED 

LENGTH OF STAY 

PURPOSE OF VISIT 

DATE ARRIVED 

LENGTH OF STAY 

PURPOSE OF VISIT 

ADDRESS INFORMATION: 
 

RESIDENTIAL ADDRESS (LINE 1) 

RESIDENTIAL ADDRESS (LINE 2)  

CITY 

STATE/PROVINCE 

COUNTRY 

MAILING ADDRESS (LINE 1) 

MAILING ADDRESS (LINE 2) 

CITY 

STATE/PROVINCE 

COUNTRY 

CONTACT INFORMATION: 

CONTACT NUMBER(CELL) 

CITY 

STATE/PROVINCE 

POSTAL CODE 

 
 
 
 
 
 
 
 
 

 
POSTAL CODE 

 POSTAL CODE  

 
 

 

 



IDENTIFIER (EG. JOHN SMITH) PLATFORM (EG. FACEBOOK) 

COUNTRY 

SOCIAL MEDIA PRESENCE- PROVIDE DETAILS OF ANY SOCIAL MEDIA PRESENCE 
 

PLATFORM 1 

PLATFORM 2 

PLATFORM 3 

PLATFORM 4 

PLATFORM 5 

PLATFORM 6 

PASSPORT INFORMATION: 

PASSPORT TYPE 

COUNTRY OF ISSUE 

PROVINCE/STATE OF ISSUE 

DATE OF ISSUE 

DATE OF EXPIRY 

HAVE YOU EVER LOST A PASSPORT OR HAD ONE STOLEN? IF YES, PLEASE PROVIDE DETAILS: 

PREVIOUS PASSPORT NUMBER: 

DATE OF ISSUE 

DATE OF EXPIRY 

DETAILS 

 

USA POINT OF CONTACT INFORMATION 

SURNAME 

GIVEN NAME 

ORGINISATION NAME 

RELATIONSHIP TO YOU 

STREET ADRESS (LINE 1) 

STREET ADRESS (LINE 2) 

CITY 

STATE/PROVINCE 

ORDINARY/DIPLMATIC/OFFICIAL 



  

POSTAL CODE 

CONTACT NUMBER 

EMAIL ADDRESS 

FAMILY INFORMATION 

PARENT'S DETAILS 
 

SURNAME 

GIVEN NAME 

DATE OF BIRTH 

IS YOUR FATHER IN USA? 

IF YES? IMMIGRATION STATUS 

SPOUSE DETAILS: 
 

MARRIED  WIDOWED  

SURNAME 

MAIDEN SURNAME 

GIVEN NAMES 

DATE OF BIRTH 

CITY OF BIRTH 

COUNTRY OF BIRTH 

STREET ADDRESS (LINE 1) 

STREET ADDRESS (LINE2) 

CITY 

STATE/PROVINCE 

POSTAL CODE 

PROVINCE 

COUNTRY/REGION 

DETAILS OF ANY PREVIOUS MARRIAGES: 

NUMBER OF PREVIOUS SPOUSE'S 

FULL NAME 



SURNAME 

NATIONALITY 

DATE OF BIRTH 

DATE OF MARRIAGE 

REASON MARRIAGE ENDED 

DATE OF MARRIAGE ENDED 

DO YOU HAVE ANY OTHER IMMEDIATE RELATIVES, NOT INCLUDING PARENTS, IN THE USA?IF YES, 

SURNAME 

GIVEN NAME 

RELATIONSHIP TO YOU 

RELATIVE'S STATUS 

SURNAME 

GIVEN NAME 

RELATIONSHIP TO YOU 

RELATIVE'S STATUS 

SURNAME 

GIVEN NAME 

RELATIONSHIP TO YOU 

RELATIVE'S STATUS 

WORK/EDUCATION/TRAINING INFORMATION 

DETAILS OF CURRENT EMPLOYMENT OR STUDIES: 

PRIMARY OCCUPATION 

PRESENT EMPLOYER OR SCHOOL 

STREET ADDRESS (LINE 1) 

STREET ADDRESS (LINE 2) 

CITY 

STATE/PROVINCE 

POSTAL CODE 



CONTACT NUMBER 

COUNTRY/REGION 

START DATE 

MONTHLY INCOME 

BRIEFLY DESCRIBE YOUR DUTIES: 
 

DETAILS OF PREVIOUS EMPLOYERS FOR THE LAST 5 YEARS: 

EMPLOYER NAME 

STREET ADDRESS (LINE 1) 

STREET ADDRESS (LINE 2) 

CITY 

STATE/PROVINCE 

POSTAL CODE 

PHONE NUMBER 

COUNTRY/REGION 

JOB TITLE 

SUPERVISORS SURNAME 

SUPERVISORS GIVEN NAME 

EMPLOYMENT DATE (FROM) 

EMPLOYMENT DATE (TO) 

EMPLOYER NAME 

STREET ADDRESS (LINE 1) 

STREET ADDRESS (LINE 2) 

CITY 

STATE/PROVINCE 

POSTAL CODE 

PHONE NUMBER 

COUNTRY/REGION 

JOB TITLE 



SUPERVISORS SURNAME 

SUPERVISORS GIVEN NAME 

EMPLOYMENT DATE (FROM) 

EMPLOYMENT DATE (TO) 

HAVE YOU ATTENDED ANY EDUCATIONAL INSTITUTIONS AT A SECONDARY LEVEL OR ABOVE? IF YES, 

INSTITUTION 1: 

NAME OF INSTITUTION 

STREET ADDRESS(LINE 1) 

STREET ADDRESS(LINE 2) 

CITY 

STATE/PROVINCE 

POSTAL CODE 

COUNTRY/REGION 

COURSE OF STUDY 

DATE OF ATTENDANCE(FROM) 

DATE OF ATTENDANCE(TO) 

NAME OF INSTITUTION 

INSTITUTION 2: 

STREET ADDRESS(LINE 1) 

STREET ADDRESS(LINE 2) 

CITY 

STATE/PROVINCE 

POSTAL CODE 

COUNTRY/REGION 

COURSE OF STUDY 

DATE OF ATTENDANCE(FROM) 

DATE OF ATTENDANCE(TO) 

PROVIDE THE FOLLOWING WORK, EDUCATION OR TRAINING RELATED INFORMATION. 

INFORMATION PROVIDED MUST BE COMPLETE AND ACCURATE. 

DO YOU BELONG TO A TRIBE OR CLAN: YES  NO  

 



IF YES, NAME OF TRIBE OR CLAN 

PLEASE PROVIDE A LIST OF THE LANGUAGES YOU SPEAK: 
 

COUNTRIES TRAVELLED TO IN THE LAST FIVE YEARS: 
 

HAVE YOU BELONGED TO OR CONTIBUTED OR WORKED FOR ANY PROFESSIONAL SOCIAL 

OR CHARITABLE ORGANIZATION? IF YES, PLEASE PROVIDE DETAILS. 
 

 

 

DO YOU HAVE ANY SPECIALISED SKILLS OR TRAINING SUCH AS FIREARMS, EXPOSIVES, NUCLEAER, 

BIOLOGICAL OR CHEMICAL EXPERIENCE? IF YES, PLEASE PROVIDE DETAILS: 

 
 

 
 

 

HAVE YOU EVER SERVED IN THE MILITARY? IF YES 

COUNTRY OF SERVICE 

BRANCH OF SERVICE 

RANK/POSITION 

MILITARY SPECIALITY 

DATE OF SERVICE (FROM) 

DATE OF SERVICE (TO) 

HAVE YOU EVER SERVICED IN, BEEN A MEMBER OF, OR BEEN INVOLVED WITH A PARAMILITARY 

UNIT, REBEL GROUP, GUERRILLA GROUP OR INSTANT ORGANIZATION? IF YES, PROVIDE DETAILS: 

 

 

SECURITY AND BACKGROUND INFORMATION 

Note: Provide the following security and background information. 

Provide complete and accurate information to all questions that require an explanation. 

A visa may not be issued to persons who are within specific categories defined by as inadmissible 



to the United States (except when a waiver is obtained in advance). 

Are any of the following applicable to you? If so, please provide a full explanation at 
 

at the end of this form. YES NO 

 

  

  

 

 

 

  

 

   

 

  

 
  

 

 

  

 

 

  

 

 
  

 

 

  

 
  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  



 
 

 

  

 

 

  

 

 
  

 

 

  

ADDITIONAL INFORMATION: IF YES TO ANY OF THE ABOVE QUESTIONS, PLEASE PROVIDE 

A FULL EXPLANATION BELOW: 
 

 

 

 

TRAVELLER DECLARATION: 
 

 YES APPLICANT SIGNATURE 

I HEREBY CONFIRM THAT THE ABOVE INFORMATION 

HAS BEEN PROVIDED BY MYSELF AND, ACCORDING 

TO MY BEST KNOWLEDGE,IS COMPLETE AND ACCURATE. 

  

I UNDERSTAND THAT VISA FEES ARE NON-REFUNDABLE 

ONCE PAID TO THE ISSUING AUTHORITY. 

  

I UNDERSTAND THAT THE GRANTING OF A VISA AND 

THE DURATION OF THE VISA IS ENTIRELY AT THE DISCRETION 

OF THE VISA OFFICER 

  

 
This is regarded as my digital signature 
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