
UC Basic Information
First Name:

Last Name:

AKA:
Status:
Date of Birth: Gender:
A No.: LOS:
Age: Current Program:
Country of Birth: Admitted Date:

Sponsor Information

First Name:

Last Name:

SSN: A #:

Date of Birth: Country of Birth:

Does anyone in the Household have a Serious, Contagious Disease? (If yes, please explain in Comments) :

Yes No P Counter:

Do any of the Occupants Have Criminal Convictions or Charges, Other Than Minor Traffic Violations? (If yes, please explain in Comments):

Yes No A Counter:

FLAG? Note (If Yes):

Legal Status: Country of Residency:

Marriage Statue Gender:

Sponsor's Relationship to Sponsor Category:

Zip Code:

Work Phone:

Fax:

UC:

Address:

City:

State:

Home Phone:

Email:

Comments:

Current Sponsor?: 
Affidavits of Support: 
Household Information:

Yes No

Yes No

                   OMB Control No: 0970-XXXX; 
                   Expiration date: XX/XX/XXXX 

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, gathering and maintaining 
the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. 
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