ROURKE & ROSENBERG LLC

3701 Old Court Road, Suite 6

Baltimore, Maryland  21208

Telephone 410 484-4757   Facsimile 410 484-4915  

Email: Immigrationatty@AOL.COM
Thank you for allowing us to assist you. All information is confidential to our office and will be used for the sole purpose of evaluation of your immigration situation and preparing your immigration, naturalization or entry documents. Please print, type or write neatly! 

IMMIGRATION ANALYSIS QUESTIONNAIRE

1. NAME: ______________________________________________________


 LAST



FIRST


MIDDLE

2. Have you used any other names? ___________________________________

Include birth names and aliases

3. MAILING ADDRESS  

Street______________________________________________

Apartment # ________   City _______________   State ____________ Zip ______

When did you begin living there? _________________ (month and year)

4. HOME PHONE __________   WORK PHONE___________  FAX____________ 

     CELL PHONE ____________

5. E-MAIL:__________________  
SOCIAL SECURITY #_____________

 ALIEN NUMBER (If applicable), It may be on your work card or previous immigration document.   ________________

6. MALE/FEMALE   


DATE OF BIRTH_____________ 

7. YOUR PLACE OF BIRTH __________________ (city and country)

8. Height___ Weight____ Color Eyes________ Color Hair________ Scars?  _____

9. MARITAL STATUS?  Circle    Married    Single    Widowed    Divorced     Separated

NAME OF SPOUSE _____________  DATE OF MARRIAGE________________

PLACE OF MARRIAGE_____________ SPOUSE PLACE OF BIRTH_____________

SPOUSE DATE OF BIRTH_______________

Do you want to include your spouse in your application? _____________

10  FATHER’S NAME __________________  Where was he born?_____________

What is his date of birth?_____________  Is he deceased?  _________

Current address if applicable? ______________________________________ 

11. MOTHER’S BIRTH NAME __________________  Where was she born?________

What is her date of birth?_____________  Is she deceased?  _________

Current address if applicable? ________________________________________ 

12. Previous Marriages Please provide names of previous spouses, with dates and place of previous marriages.  How did marriage end?

Previous marriage 1 _____________________________________________________

Divorce or death?______________ Place of divorce or death _________________

Date of divorce or death ___________

Previous marriage 2______________________________________________________

Divorce or Death?______________ Place of divorce or death________________

Date of divorce or death ______________

13 CHILDREN   Number of ALL CHILDREN ________    Include step and adopted
NAME ______________  DATE OF BIRTH ________  PLACE OF BIRTH___________

Applying with you?   Yes   no

NAME ______________  DATE OF BIRTH ________  PLACE OF BIRTH___________

Applying with you?   Yes   no

NAME ______________  DATE OF BIRTH ________  PLACE OF BIRTH___________

Applying with you?   Yes   no

NAME ______________  DATE OF BIRTH ________  PLACE OF BIRTH___________

Applying with you?   Yes   no

RESIDENCES – List five years of residences MUST INCLUDE MONTH AND YEAR
Current Address    From ___________ to present 

Is it the same as the mailing address?

Include street, city, state and country, zip code for every address 

Past Address        From ___________ to _________

Past Address        From ___________ to _________

Past Address        From ___________ to _________

Last permanent address outside US if not included above _____________________________________________________________

14. VISA INFORMATION

 Date of Entry into US ___________    Visa Type __________  Issue Date __________

Expiration Date __________  I-94 # ___________________________

Which consulate issued your visa? _____________________

PASSPORT INFORMATION (Attach passport as well)

Date issued _________  Date expires __________  Where issued _____________

Passport Number ___________   Country of Issue ____________  

15.  LANGUAGES you speak ____________________________ Circle if Fluent 

16 EMPLOYMENT HISTORY (need last five years)

Name of Current Employer ______________________________

Address of Employer ____________________________

Dates of employment (Include Month and year)___________ to ____________

Job Title __________________________    Salary __________________

Name of Previous Employer ______________________________

Address of Employer ____________________________

Dates of employment ________________ to __________________

Job Title __________________________    Salary __________________

Name of Previous  Employer ______________________________

Address of Employer ____________________________

Dates of employment ________________ to __________________

Job Title __________________________    Salary __________________ 

17. EDUCATION: (For professional positions, list only colleges and universities)
a. Name of School ____________________   Location  _________________________

    Month/Years of Attendance_________ to ________   Degree___________________

b. Name of School ____________________   Location  _________________________

    Month/Years of Attendance_________ to ________   Degree___________________

c. Name of School ____________________   Location  _________________________

    Month/Years of Attendance_________ to ________   Degree___________________

18. ORGANIZATIONS:

List any political, professional, or social organizations of which you are a member or affiliated with since your 16th birthday.

MISCELLANEOUS

1. Have you ever had a work permit?

Yes:___   No:___         If Yes, Date Issued:______

Expiration Date:________ A#___________________

2. Have you ever applied previously for a visa to enter the U.S.A.? If so, state where and when, whether you applied for a nonimmigrant or a immigrant visa and whether the visa was issued or refused.

3. Have you ever been refused admission to the United States? If so, explain:

4.  State dates of previous residence or visits to the U.S.A. and identify types of visa or status:

5. Have you ever applied for Political Asylum, been under deportation proceedings, or ever been in front of an Immigration Judge?  If so please explain:

6. Have you ever been treated in a hospital, institution or elsewhere for mental disorders, drug addiction alcoholism?  If so, please explain:

7. Have you ever been stopped by police, arrested, convicted, or confined in a prison?  If so, explain:

8. Have you ever filed U.S. income Taxes?  Yes______ No_______ if so, When?

Is there any information that you believe we need to know to serve you better?

*** ALL APPLICANTS*** PLEASE ATTACH DARK, LEGIBLE COPIES OF THE FOLLOWING:


1. Copy of all passport(s) ever issued, all pages including the blank



ones (please make sure all stamps in the passport are dark enough to read)


2. Copy of form I-94 (make sure stamp is dark enough to read)


3. Copy of Diploma/Degree:


4. Copy of U.S. Professional License(s)


5. Copy of birth certificate, (for all family members if married and/or have children)


6. Copy of marriage certificate, (if applicable) and any divorce decrees, if applicable


7. Copy of any/all petition approvals from INS.


8. Copy of work permit, (if applicable)


9. Name & Title of person signing forms on behalf of employer.

Name: _____________________________     Title_________________________________

