
NON-U.S. CITIZEN SUPPLEMENTAL APPLICATION
Every person over the age of 18 who will reside in the unit is to complete this form.

1.	 Applicant’s Name (include all alternative spellings):_ ______________________________

2.	 Birthplace (specify city, state, region or province, and country):_ __________________

3.	 Countries of Citizenship:__________________________________________________________

4.	 Passport # & Issuing Country:____________________________________________________

5.	 Names, Addresses & Tel. #s of Two Contacts in Home Country:_______________________

6.	 Alien Registration #:_____________________________________________________________

7.	 Visa Type & Expiration:___________________________________________________________

8.	 High Schools or Colleges Attended (give name & city):_____________________________

9.	 Length of Time Spent in U.S.:_ ____________________________________________________

10.	 States Where You Have Lived:_____________________________________________________

11.	 Driver’s License # & Issuing State or Country:______________________________________

12.	 Immigration Status:______________________________________________________________

Applicant’s signature:__________________________________________________ Date_______________  
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