MYANMAR REFUGEE RESETLEMENT PROGRAM   

Application for resettlement sponsorship
Please Fill in the form below, add more pages if required
SECTION 1

PERSONAL INFORMATION
1. Your Name
     
2. Other name(s)
     
3. Date of Birth:
     
4. Place of Birth:
     
5. Race/religion:
     
6. Are you member of any organization?
Yes    FORMCHECKBOX 
     No FORMCHECKBOX 

7. If yes, please explain
     
8. Language spoken/written
     
9. Current Address
     
10. Address in Myanmar (township/village)
     
11. Do you have Myanmar Citizenship
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

12. Status in current country you are living 
 FORMDROPDOWN 



13. If Other, please explain
     
14. Phone Number
     
15. Email/Facebook/Viber/WhatsApp 
(other social media Account)
     
16. Prefer method of communication
     
17. Occupation
     
18. Education Achievement
     
19. Are you Married 
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If Yes Please fill up following information

20. Name of your spouse
     
21. Other name(s)
     
22. Date of Birth
     
23. Place of Birth
     
24. Race/religion
     
25. Date of marriage
     
26. Any document about relationship
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

27. Is He/She with you now?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

28. Is He/She member of any organization?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

29. Language spoken/written
     
30. Current Address
     
31. Address in Myanmar (township/village)
     
32. Is He/She Myanmar Citizen
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

33. Status in current country you are living 
 FORMDROPDOWN 

34. If Other, Please explain
     
35. Phone Number
     
36. Email/FaceBook/Viber/WhatsApp 
(other social media Account)
     
37. Prefer method of communication
     
38. Occupation
     
39. Education Achievement
     
40. Are you previously married to someone before? 
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

41. If YES Please answer following;

42. Date of Previous Marriage
     
43. Date of Previous Divorce
     
44. Any document about previous relationship
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If yes, please include same information as above by adding additional pages
SECTION 2

YOUR CHILDREN’S INFORMATION
1. How many children you and

2. Current spouse have?
     
3. Name of child Number#1
     
4. Sex
   MALE FORMCHECKBOX 
     FEMALE FORMCHECKBOX 

5. Date of Birth
     
6. Place of Birth
     
7. Current Address
     
8. Is the Child has Myanmar Citizenship
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

9. Status in current country
 FORMDROPDOWN 

10. If Other, Please explain
     
11. Name of other parent
     
12. Were you marriage at the time of child’s birth?
     
13. Is the child with you?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

14. If no, where or with whom 
child is living with and the reason
     
15. Child requiring special attention 
for Medical or Mental condition?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

16. If Yes, Please explain 
     
17. Name of Child#2
     
Please add more pages and provide same information as Child #1

Do you or your spouse have children 
from Previous relationships?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If Yes, please add more pages and provide same information as above

SECTION 3
OTHER FAMILY INFORMATION

FATHER
Father Name
     
Other name(s)
     
Father’s Date of Birth
     
Race/religion
     
Is he a member of any organization?
   YES FORMCHECKBOX 
      FORMCHECKBOX 

If yes, please explain
     
Language spoken/written
     
Where was he born?
     
Is he Myanmar Citizen?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

Occupation
     
Education Achievement
     
Current Address
     
Status in current country he living
 FORMDROPDOWN 

If other, please explain
     
Is he with you?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If not, Where is he now?
     
MOTHER
Mother Name
     
Other Name(s)
     
Mother’s Date of Birth
     
Where was she born?
     
Is She Myanmar Citizen?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

Race/religion
     
Is She a member of any organization? 
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If yes, please explain
     
Language spoken/written
     
Education Achievement
     
Occupation
     
Current Address
     
Status in current country she living
 FORMDROPDOWN 

If Other, please explain
     
Is she with you?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If not, Where is she now?
     
SIBLING INFORMATION
1. How many siblings do you have?
     
2. Do you have half siblings?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

If yes, please add additional pages and provide same information as other siblings

3. BROTHER(s)
4. Name of brother No#1
     
5. Other Name(s)
     
6. Date of Birth
     
7. Place of Birth
     
8. Is he Myanmar Citizen?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

9. Language spoken/written
     
10. Occupation
     
11. Education Achievement
     
12. Current Address
     
13. Status in current country living 
 FORMDROPDOWN 

14. If Other, please explain
     
Please add more pages and provide same information for other brothers

15. SISTER (s)
16. Name of Sister No#1
     
17. Other Name(s)
     
18. Date of Birth
     
19. Place of Birth
     
20. Is she Myanmar Citizen?
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

21. Language spoken/written
     
22. Occupation
     
23. Education Achievement
     
24. Current Address
     
25. Status in current country living 
 FORMDROPDOWN 

26. If Other, Please explain
     
Please add more pages and provide same information for other sisters

SECTION 4

HISTORY OF PERSECUTION

1. When did you depart from Myanmar?

     
2. When did you arrive 
current place you are residing?
     
3. Cause of your departure from Myanmar
     
4. You or any member of your family experienced 
attack, torture, detention or abuse in Myanmar, 
please explain in details (at least 1 page)
     
5. The route and method of 
transport to depart from Myanmar
     
6. Have you (and family) registered by 
UNHCR as refugee
     
7. Have you (and family) registered by 
current country of Residence as Refugee?
     
8. Do you have any health or mental 
condition that needs medical attention?
     
9. How do you support yourself 
in current country of Citizenship?
     
10. DO YOU OR YOUR SPOUSE HAVE 
RELATIVE OR FRIEND LIVING IN CANADA
AUSTRALIA, USA OR EU? 
   YES FORMCHECKBOX 
     NO FORMCHECKBOX 

11. If yes, please explain details about 
your relationship to them
     

SECTION 5

SUPPORTING DOCUMENTS

Please provide in Digital Format (scanned or legible digital photo)
1. You and all family members’ one passport size digital photo
2. You and your family’s group photo
3. You and your family’s Identity and Registration Documents from Myanmar and current country such as but not limited to (household registration, Birth or death records, marriage records, student ID, Medical ID, worker’s ID, Ration card, Political Party membership, refugee status etc.)
4. Any documents issued by UNHCR or Refugee camps
5. Any document you think is relevant for this application purpose
Note:
Every person in your family over age of 12 must fill up the application
Signature is not required if sent back digitally but must sign if sent by regular mail
Personal Information Form
www.myanmarrefugee.org
Page 1 of 8

