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ACAWE - Visa Application

A Division of Core Consulting Solutions, llc

In order for ACAWE to process your visa application, please complete all of the questions
below. Incorrect Information may result in a delay in receiving the visa and additional costs
to reissue it.

Please also provide a copy of the information pages of your Passport as well as copies of
previously issued visas to the USA.

Personal Information:

Last Name: First Name:

Gender:

Family Status:

Date of Birth: City of Birth: - Country of Birth:

Country of Citizenship: _ Permanent resident of: _

Contact Information: (Your CURRENT information)

ar:
Country: _ Zip Code:
Cell Phone: ++_ Home Phone: ++

State/Province:

Passport Information:

Passport #: _ Country of Issue:

Issue Date: Expiration Date:

Fathers full name:_ Mothers full name:

Do you currently have a tourist visa (B1-B2) to the USA:

If Yes, What is the expiration date: _
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US Employer Information: (Please provide a work offer letter from the Employer.)

Company Name:

Name and phone of Contact Person:

Company Address:
City: State/Province: Zip Code:
Employment Start Date: Employment End Date:

Current Student Status: (Please provide a certification of you being a full time student.)

Name of Educational Institute attending:

Address of Educational Institute attending:

Field of Study: Year graduating:

Emergency Contact Information: (Please provide information of a person we can contact in
case of Emergency.)

Name: Relationship:

Emergency Contact Cellular Number: | Alternate Number:

Do you have Friends/Relatives in the US? _

If Yes, Please provide information:

Name: Relationship:
Location:
Contact Cellular Number: Alternate Number

WORK VISA INFORMATION

Have you ever been to the US? _ If Yes, on what type of Visa?

Have you ever been on a J1 visa to the USA: If Yes, What Years:

Name of Program and sponsoring company:

Have you ever been refused/cancelled an American visa: _

If Yes, Please explain:
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