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 ST. JAMES ESL PROGRAM

	804 Ninth Avenue Seattle Wa 98104    T: 206.382.4511    www.stjames-cathedral.org/ESL 

CLIENT  INFORMATION  FORM



I have completed and prepared all of the following:
 FORMCHECKBOX 
 This information form

 FORMCHECKBOX 
 Two passport sized photos

 FORMCHECKBOX 
 A copy of the front and back of my green card

 FORMCHECKBOX 
 A check or money order made out to USCIS

 FORMCHECKBOX 
 A money order made out to St James Cathedral ESL Program

 FORMCHECKBOX 
 Any additional items requested by St James ESL Program

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	

	Your Contact Information

	Name


	Address


	City

	State
	Zip

	Telephone

	Email

	Emergency Contact Person and Telephone Number


	

	Your Previous Address Information

	Please list your previous address for the past five years.  Include the dates for each address.

	Address

	Dates

	Address

	Dates

	Address


	Dates

	Address


	Dates

	Address


	Dates

	


	

	Your Employment Information

	Please list all jobs you had during the past five years.  Include addresses and dates for each job.

	

	Employer


	Dates Employed

	Address



	

	Employer


	Dates Employed

	Address



	

	Employer


	Dates Employed

	Address



	

	Employer


	Dates Employed

	Address



	

	Employer


	Dates Employed

	Address



	


	

	Your International Travel Information

	Please list all trips you took during the past five years.  Include the dates of each trip.

	Countries Visited


	Dates

	Countries Visited


	Dates



	Countries Visited


	Dates

	Countries Visited


	Dates

	Countries Visited


	Dates

	Countries Visited


	Dates



	

	

	Family Information

	

	Your Children

	Name

	Date of Birth
	A#
	Address

	Name

	Date of Birth
	A#
	Address

	Name

	Date of Birth
	A#
	Address

	Name

	Date of Birth
	A#
	Address

	Name

	Date of Birth
	A#
	Address

	Name

	Date of Birth
	A#
	Address

	

	Your Current Spouse

	Name

	Date of Birth
	Date of Marriage
	SSN

	Is your spouse a U.S. Citizen?          YES   FORMCHECKBOX 
                  NO  FORMCHECKBOX 
 

If yes, state the date your spouse became a U.S. citizen      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Also state the place your spouse became a U.S. citizen     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	If your spouse is not a U.S. Citizen,        

is your spouse a permanent resident?          YES  FORMCHECKBOX 
                        NO  FORMCHECKBOX 

If yes, state your spouses A#      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	Your Prior Marriages

	Name of prior spouse


	Date of Marriage
	Date Marriage Ended

	

	Your Current Spouses’ Prior Marriages

	Name

	Date of Marriage
	Date Marriage Ended
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