SKY EMBASSY China Visa

Please Type your responses into this fillable worksheet, save and email it back.

Applicant Details

First Name: exactly as in your passport

Middle Name: exactly as in your passport

Last Name: exactly as in your passport

City of Birth:

State of Birth:

Current Nationality:

Other Nationalities You Have Now:

Other Nationalities You Had Before:

Other permanent resident countries:

Former Chinese Nationals

Chinese Name: in Chinese

Former Chinese ID Number:

Number of Last Chinese Passport:
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Lost/Stolen Passport

Have You Ever Lost a Passport or Had One Stolen?

ONO

O Yes give details - if you have more than one please send their info via email

Number of The Lost Passport:

Issuing Country of The Lost Passport:

Where Did You Lose or Have it Stolen?

When Did You Lost or Have it Stolen? / /

Visa Information

Type of Visa and Major Purpose of Your Visit to China:

O (L) Tourism
O Independent Tourist
O Group Member (give details)

Travel Agency in China:

Travel Agency License No:

O (M) Business

(give details)
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O @1)/ (@2) Family Visit

Name of The Chinese Citizen:

Relationship To You:

ID of The Chinese Citizen:

O Other

(give details)

Occupation Details of Applicant

“Current Occupation”

Position:

Annual Income:

Employment Date From:

Name of Your Employer:

Address of Your Employer:

Phone Number of Your Employer:

Duty:

Supervisor’s Name:

Supervisor’'s Phone Number:
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“Work Experience”
If you have more than one please send it via email

Position:

Employment Date From:

Employment Date To:

Name of Your Employer:

Address of Your Employer:

Phone Number of Your Employer:

Duty:

Supervisor’s Name:

Supervisor’'s Phone Number:

“Graduate or Other Equivalent Study”

Date of Attendance From: / /

Date of Attendance To: / /

Name of Institution:

Address of Institution:

Major:
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“Underaduate or Other Equivalent Study”

Date of Attendance From: / /
Date of Attendance To: / /
Name of Institution:
Address of Institution:
Major:

“PHD or Above”
Date of Attendance From: / /
Date of Attendance To: / /

Name of Institution:

Address of Institution:

Major:

“High School or Other Equivalent Study”

Date of Attendance From:

Date of Attendance To:

Name of Institution:

Address of Institution:

Major:

“Language Skills”

What Languages Do You Speak?
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Applicant’s Address Details

Street Address:

City, State, Zip code and Country:

Phone Number:

Email Address:

Family Details

“Spouse’s Details”

O Un-Married

Applicant’s Marital Status: .
O Married (Supply the following information of the spouse)

Full Name:

Nationality:

Current Occupation:

Date of Birth: / /

Country of Birth:

City of Birth:

Address:
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“Father’s Details”

Full Name:

Nationality:

Current Occupation:

Date of Birth:

Address:

Is Your Father in China?

ONo

O Yes (Status in China)

O Citizen O Permanent Resident O Resident

OStay

“Mother’s Details”

Full Name:

Nationality:

Current Occupation:

Date of Birth:

Address:

Is Your Mother in China?

ONO

O Yes (Status in China)

O Citizen O Permanent Resident O Resident

O Stay
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“Children’s Details”

1st Child

Full Name:

Nationality:

Current Occupation:

Date of Birth: / /

Address:

2nd Child

Full Name:

Nationality:

Current Occupation:

Date of Birth: / /

Address:

“Immediate Relatives in China”

Do You Have Any Immediate Relatives “Not Including Parents” in China?

O Yes

Full Name:

Relationship To You:

Status in China O Citizen O Permanent Resident O Resident
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Travel Information

Date of Arrival: / /

City and State of Arrival:

Date of Departure:

City and State of Departure:

Accommodation in China

Address:

City:

District/County:

Inviting Person or Organization in China

Name of Person or Organization:

Relationship To You: if individual

Phone Number:

Email Address:

Address:

City and Post Code:
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Emergency Contact in USA

Full Name:

Relationship To You:

Phone Number:

Full Address:

Who Will Pay For This Travel

O selr

O Organization / Other (give details)

Who Will Pay For This Travel?

Full Name:

Relationship To You: if individual

Full Address:

Travel Companions

Are You Traveling With Someone Else?
No

O Yes give details - if you have more than one please send their info via email

Full Name:
Gender: O Male O Female
Date Of Birth: (mm/dd/yyyy) / /
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Previous Travel To China

Have you been to China in the past 3 years?

ONo

O Yes give details - if you have more than one please send the info via email

Cities Visited:

Date of Arrival: / /

Date of Departure: / /

ONo

Have you been issued a Chinese visa?
O Yes (give details)

Type of Visa:

Visa Number:

Place of issue:

Issue date: / /

Have you ever been fingerprinted when applying for a Chinese visa? O No

O Yes

Have you ever been issued a Chinese residence permit?

ONo

O Yes (Residence permit number)

Have you ever lost a Chinese visa or had one stolen?

ONo

OYes (give details)

Where did you lose?

When did you lose? / /

Visa Number:
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Previous Travel

Visas issued by other countries you currently hold: please list below

Countries you travelled in the past 5 years: please list below

Other Information

Have you ever been refused a visa for China, or been refused entry into China? OYes O No

Has your Chinese visa ever been cancelled? OYes O No
Have you ever entered China illegally, overstayed, or worked illegally? OYes O No
Do you have any criminal record in China or any other country? OYes O No
Do you have an serious mental disorder or infectious disease? OYes ONo

Have you ever visited countries or territories where there is an epidemic in the
last 30 days? OYes ONO

Have you ever been trained or do you have any special skills in the field of OYes O No
firearms, explosives, nuclear devices, biological or chemical products?

Are you serving or have you ever served in the military? OYes O No

Have you served or participated in any paramilitary organization, civil armed OYes O No
units, guerrilla forces or armed organizations, or been its member?

Have you belonged to, contributed to, or worked for any professional, social,
charitable organizations? OYes O No

Is there anything else you want to declare? OYes O No
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Are you or your family members serving or have ever served in the military or
law-enforcement department? OYes O No

Do you or your family members belong to or have ever belonged to any political OYe s O No
parties or groups?

Additional Information - if you have answered “Yes” to any of the above questions, please specify
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