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INTAKE FORMINTAKE FORMINTAKE FORMINTAKE FORM    

PERSONAL & PRIVATE INFORMATION 
 

Date  : _____________________ 
 
 (Please indicate N/A for items which do not apply) 
 

IIII.... IDENTIFYING  DATAIDENTIFYING  DATAIDENTIFYING  DATAIDENTIFYING  DATA    
 

Name    :  ___________________________________________ 
       (Last Name) (First Name) (Middle Name) 
Age    :  ___________________________________________ 
Date of Birth   :  ___________________________________________ 
Place of Birth  :  ___________________________________________ 
Present Address  :  ___________________________________________ 
Contact Number  :  ___________________________________________ 
Educ. Attainment  :  ___________________________________________ 
School    :  ___________________________________________ 
Religion   :  ___________________________________________ 
Citizenship   :  ___________________________________________ 
Civil Status    : ___________________________________________ 
Occupation   :  ___________________________________________ 
Present Employment    ___________________________________________ 
Social Security Number ::::  ___________________________________________ 
Passport No.   :  ___________________________________________ 
Date of Expiration  :  ___________________________________________ 
Visa Status   :  ___________________________________________ 
Date of Expiration  : : : :     ___________________________________________ 
Date Last Arrived in the Philippines: ______________________________________ 
Reason/s   :  ___________________________________________ 
Date First Arrived in the Philippines: ____________________________________ 
Reason/s    :  ___________________________________________ 
____________________________________________________________________________ 
Organization (Former or Present):___________________________________________ 
Benefits/Assistance Presently Received (In Cash or In-Kind): 
     ___________________________________________ 
     ___________________________________________ 

AMERICAN ASSOCIATION OF THE PHILS., INC. 
Unit 601, Erechem Bldg. Cor Salcedo & V. A Rufino Sts. 

Legaspi Village, Makati City 
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     ___________________________________________ 
 
For American Servicemen: 
 
Military Service    
a. Branch of Service____________________________________________________________ 
b. Status :_____________________________________________________________________ 
c. Type of Discharge? ____________________ Medically Discharge? 
______________________________________________________________________________ 
Do you receive a pension or other compensation for military or naval service ? _______________ 

 
Employment Background (Beginning with your last employment and for the past 10 years, state the 
following) 
 
Name of Employer Address Dates Employed  Nature of Work  Reason for 
Leaving    

1. ______________________________________________________________________________________ 
2. ______________________________________________________________________________________ 
3. ______________________________________________________________________________________ 
4. ______________________________________________________________________________________ 
5. ______________________________________________________________________________________ 

     
FAMILY COMPOSITIONFAMILY COMPOSITIONFAMILY COMPOSITIONFAMILY COMPOSITION    
 

Name Age Relationship Educ. 
Attainment 

Occupation Registered? 

      

      

      

      

      

      

    
CONTACT PERSONS (Philippines and USCONTACT PERSONS (Philippines and USCONTACT PERSONS (Philippines and USCONTACT PERSONS (Philippines and US) 
 

Name    Relationship   Address   Contact Number 
_______________________    ____________________   ____________________________     
__________________ 
_______________________    ____________________   ____________________________     
__________________ 
_______________________    ____________________   ____________________________     
__________________ _______________________    ____________________   ____________________________     
__________________ 
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IIIIIIII.... ASSISTANCE NEEDEDASSISTANCE NEEDEDASSISTANCE NEEDEDASSISTANCE NEEDED    
 
Tell us what is your present need. Check one or more of the following: 
 

□ Passport Application 

□ Visa Application 

□ Application for US Citizenship 

□ Airfare Assistance 

□ Educational Assistance 

□ Medical Assistance 

□ Food Ration 

□ Emergency Loan 

□ Others 
 Specify:   __________________________________________ 
     __________________________________________ 
     __________________________________________ 
      

IIIIIIIIIIII.... BACKGROUND INFORMATIONBACKGROUND INFORMATIONBACKGROUND INFORMATIONBACKGROUND INFORMATION    
 

1.How did you find out about the AAP? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
2. What steps have you taken to resolve your problem? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
3. Describe the situation of the problem 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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4. What are your plans for the future? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 
Other Important Information 
 
Please check if you have copies of the following documents: 

□ Birth Certificate/Consular Report of Birth Abroad 

□ Passport 

□ Marriage Contract 

□ Medical Record 

□ Identification Card with photo 

□ Others  
Specify: ________________________________________ 
    ________________________________________ 
    ________________________________________ 

 

IV. REMARKS/RECOMMENDATION (To be filled-up by AAP staff) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Interviewed by : ___________________________ 
Position  : ___________________________ 
Date       : ___________________________ 
 
 
 
aap/9-21-05 
   


