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U.S. Embassy, Rangoon 

SUPPLEMENTAL IMMIGRANT VISA APPLICATION 
PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM 

PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS 
1. Last Name (s) (List all spellings) 2. First Name(s) (List all spellings) 3. Full Name (In Burmese) 

4. Date of Birth (mm-dd-yyyy) 5. Place of Birth (City/Town , State/Division/Province , Country) 

6. Permanent Home Address and Telephone Number (include apartment number, street, city, state/division or province, postal code, and country) 
 

7. Full Name and Address of contact Person or Organization in the United States (include telephone number) 

8. List All Countries You Have Entered in the Last Ten Years 
(Give the Year of Each Visit) 

9. List All Countries that Have  Ever Issued You a 
Passport 

10. Have you ever lost a passport or had one stolen? 

11. List all Professional, Social, and Charitable Organizations to Which You Belong 
(Belonged) or Contribute (Contributed) or with Which You Work (Have Worked) 

12. Do you have any specialized skills or training, including firearms, explosives, nuclear, 
biological, or chemical experience? If YES, please explain. 
 

13. Have you ever performed military service?                      If YES, complete below. 
Name of Country                          Branch of Service                     Rank/Position                                 Military Specialty                       Dates of Service (mm-dd-yyyy) or “Present” 
                                                                                                    
 
 
 
 
 

14. Have you ever been in an armed conflict, either as a participant or victim? If YES, please explain. 

15. List all educational institutions you have attended. Include vocational institutions but not elementary schools.  
Name of Institution                                 Address/Telephone                                Course of Study                            Dates of Attendance FROM – TO (mm-dd-yyyy) or “Present” 
 

16. List at least TWO (2) Contacts in Burma Who Can Verify Information About Applicant (do not include immediate family members or other relatives) 
Name                                                                                                                            Address                                                                                                   Telephone Number                                  
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WORK EXPERIENCE – PRESENT 

Job Title: Date (mm-dd-yyyy) From: Date (mm-dd-yyyy) To: 

Employer or Company’s Name, Address, and Telephone Number: 

Describe Your Duties: 

 
WORK EXPERIENCE – PREVIOUS 

Job Title: Date (mm-dd-yyyy) From: Date (mm-dd-yyyy) To: 

Employer or Company’s Name, Address, and Telephone Number: 

Describe Your Duties: 

WORK EXPERIENCE – PREVIOUS 
Job Title: Date (mm-dd-yyyy) From: Date (mm-dd-yyyy) To: 

Employer or Company’s Name, Address, and Telephone Number: 

Describe Your Duties: 

 

I certify that I have read and understood all the questions set forth in this form and the answer I have furnished on this form 
are true and correct to the best of my knowledge and belief. I understand that any false or misleading statement may result 
in the permanent refusal of a visa or denial of entry into the United States.  

 

APPLICANT’S SIGNATURE: ___________________________________                         DATE (mm-dd-yyyy): _______________ 
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Additional Form 
 

 Please fill this form out accurately and completely. Incorrectly completed forms will cause 

application delays.  

aus;Zl;jyKI Tav#mufv$mudk jynfhpHkrSefuefpGmjznfhyg? jynfhpHkrSefuefr_r&Sdu av#mufv$mrsm; tcsdefaESmifhaES;r_ 

&Sdygvdrfhrnf?   

 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, position, address, and telephone number.  

oif.rdb/ oifhZeD;/cifyGef;.rdb/ oif.om;orD; ESifh oifhnDtudkarmifESrrsm;tm;vHk;.  trnf/ arG;ouU&mZf/ 

tvkyf tudkifXme &mxl; tdrfvdyfpmESihf zkef;eHygwfudk atmufaz:jyygtuGufrsm;wGif jznfhay;&ygrnf// 

 If your family member is retired or deceased, please write down the occupation and position/rank he 

or she last held. 

tu,fIoifhrdom;pk0ifrSm t+idrf;pm;,lcJhygv#if (odk@) aoqHk;cJhygv#if olwdk@aemufqHk;vkyfcJhaomtvkyftudkif 

XmeESifh &mxl;udk aus;Zl;jyKIaz:jyay;yg? 

 Example: 

 Father          Date of Birth Position or Rank   Employer 
 Maung Ba               January 1, 1950 Brewmaster (Retired)      Myanmar Brewer      

Address and Telephone:  110 University Ave, Kamayut Tsp, Rangoon, Burma ..01-567-987 

1. Spouse Date of Birth Position or Rank Employer 

……………………… …………… …………………… ……………………………… 

    Address and Telephone:  ………………………………………………………..………….…………… 

2. Father Date of Birth Position or Rank Employer 

……………………… …………… …………………… ……………………………… 

    Address and Telephone:  …………..…………………………………………………………………… 

3. Mother Date of Birth Position or Rank Employer 

……………………… …………… …………………… ……………………………… 

    Address and Telephone:  …………..…………………………………………………….……………… 

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

……………………… …………… …………………… ……………………………… 

    Address and Telephone:  …………..………………………………………………….………………… 

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

……………………… …………… …………………… ……………………………… 

    Address and Telephone:  …………..…………………………………………………….……………… 

    

6. Children Date of Birth Position or Rank Employer 

a….…………………… ……………. ……………………… …….………………………. 

   Address and Telephone:  …………..…………………………………..…………..…………………… 

b.……………………… ……………. ……………………… ………………….…………. 

   Address and Telephone:  …………..………………………………….………………………………... 

c.……………………… ……………. ……………………… ……………………….…..… 

   Address and Telephone:  …………..………………………………….………………………………... 
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d.……………………… ……………. ……………………… …………………………… 

   Address and Telephone:  …………..………………………………………………………..………… 

e.……………………… ……………. ……………………… …………………………… 

   Address and Telephone:  …………..……………………………………………………..…………… 

7. Siblings(brothers/sisters) Date of Birth           Position or Rank      Employer 

a….…………………… ……………. ……………………… ………………….………… 

   Address and Telephone:   …………..………………………………………….………….…………… 

b.……………………… ……………. ……………………… …….……………………… 

   Address and Telephone:  ….………..………………….…………………………………….………… 

c.……………………… ……………. ……………………… ………………….………… 

   Address and Telephone:  …………..………………….……………………………….…….………… 

d.……………………… ……………. ………….…………… ……………….…………… 

   Address and Telephone:  …………..………………….…………………………………..…………… 

e.………………………. …………….. ………………………… …………….……………… 

   Address and Telephone:  …………..………………….……………………………….…….………… 

 

1. Are you, or any of your immediate family members, a current or former official of the Union 

Solidarity and Development Association (USDA)? 

oif/oifhrdom;pk0ifrsm;xJwGif jynfaxmifpk}uHhcdkifa&;ESifhzGH@+zdK;a&;toif;wGif vuf&Sd (odk@),cif toif;0iftr_xrf;&Sdyg 

ovm;// 
No 

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)? 

oif/oifhrdom;pk0ifrsm;xJwGif edkifiHawmfat;csrf;om,ma&;ESifhzGH@+zdK;a&;aumifpDwGif vuf&Sd (odk@) ,ciftzGJ@0if&Sdyg 

ovm;// 

No 

Yes  Name/Relationship: __________________________________________ 
 

3. Are you, or any of your immediate family members, a current or former member of the State Law 

and Order Restoration Council (SLORC)? 

oif/oifhrdom;pk0ifrsm;xJwGif edkifiHawmf+idrf0yfydjym;r_wnfaqmufa&;tzGJ@wGifvuf&Sd (odk@) ,ciftzJG@0if&Sdygovm;? 

No 

Yes  Name/Relationship: __________________________________________ 
 

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? 

oif/oifhrdom;pk0ifrsm;xJwGif edkifiHawmfydkif tpkpyfvkyfief;rsm;/ tpdk;&Xmersm; (odk@) wyfrawmfwGifvuf&Sd (odk@) 

,cifu wm0efxrf;aqmifol&Sdygovm;? 
No 

Yes  Name/Relationship: __________________________________________ 

 

  Organization/Title or rank:_____________________________________ 

Signature: _____________________________                Date:____________________________ 

Name:  _____________________________ 


