Central American Resource Center (CARECEN)

 SEQ CHAPTER \h \r 1
SCREENING FORM FOR CITIZENSHIP APPLICANTS*
BIOGRAPHIC INFORMATION
Name:

________________________________________________________

Address: 
________________________________________________________



________________________________________________________

Phone Number:  ______________________________

Soc. Sec. No: _________________________           A#: _____________________

Date of Birth: ________________________    LPR Since: 
__________________









Mon.        Day      Yr.

Name of Screener: ______________________     Date of Screening: _____________

LENGTH OF TIME AS A PERMANENT RESIDENT/HOW RESIDENCY OBTAINED

1. ___
Applicant is 18 or older

2. ___
Applicant has lived in the U.S. as an LPR for at least 4 years, 9 months.    







or

3. ___
Applicant has been married to a U.S. citizen for at least three years and has been an LPR for three years. 

4. ___
Applicant obtained permanent residence through a spouse and is no longer married to that              spouse.  


Date of marriage:                       Date granted LPR status ________ Date of Separation: ________


If applicable, date application to remove condition filed : ______   Date of Divorce: _______

5. ___ Applicant obtained permanent residence through an employer and is no longer working for the employer  


Date of Adjustment to LPR status:                       Date employment terminated:                   

Reason employment terminated:                                                                                  
[If number four or five is checked, please speak with Kathy before proceeding]

6. ___
Applicant has qualifying military service

* Must also complete General Intake Form

ELIGIBILITY TO FILE AT LOCAL BCIS OFFICE     

7. ___
Applicant has lived for at least the last three months in the jurisdiction where application will be filed

ABILITY TO READ/WRITE/SPEAK ENGLISH

8. ___
Applicant can read/write/speak basic English

9 .___ Applicant is at least 50 years old and has been an LPR for at least 20 years

10. ___ Applicant is at least 55 years old and has been an LPR for at least 15 years

11. ____ Applicant is seeking a waiver of the testing requirement based on physical or mental            disability  



____
Applicant’s doctor has completed the waiver application and it has been




reviewed by Kathy before staring –400.

PHYSICAL PRESENCE


12. ___  Applicant has been physically present in the U.S. for two and a half of the last five years


  (i.e. 30 months)                                                                                                                                                           
13. ____ If married to a U.S. citizen, applicant has been physically present in the U.S.  for one and a half of the last three years (i.e. 18 months or 540 days)

CONTINUOUS RESIDENCE

14. ____ Applicant has no trips outside the U.S. of six months or more

GOOD MORAL CHARACTER

15. ____Applicant has been arrested by the police

For each arrest, please note the following information below: When, Where, Why, What happened.  (Applicant must provide copies of any court records.)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. ___ Applicant was detained by immigration authorities

For each detention, please note: When, Where, Why, What happened.  (Ask applicant to provide copies of any immigration documents in their possession.)  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. ___ Applicant has been in immigration court

If checked, please note: When, Where, Why, What happened. (Ask applicant to provide copies of any immigration documents in their possession.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. ___ Applicant has been deported, or ordered deported (Ask applicant to provide copies of any immigration documents in their possession.)
If checked, please note: When, Where, Why, What happened.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. __   Applicant has children under the age of 18 who are not living with him/her

20. ___ Applicant has failed to pay child support

21. ___ Applicant failed to file one or more income tax forms since becoming an LPR

22. ___ Applicant owes the IRS money

23.___ Applicant failed to register for the draft if in the U.S. (legally or illegally) between the ages of 18 and 26). 

[If any numbers between 15 and 23 are checked, please speak with Kathy before proceeding]

OATH OF ALLEGIANCE
24.___ Applicant’s religious beliefs prohibit applicant from bearing arms and/or taking the oath of allegiance.  

MISCELLANEOUS

25.___ Applicant has filed a family petition for a spouse or minor children (under 21)

If checked, please indicate the following: who applicant filed for, the date the application was filed and where the beneficiary is currently living.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[If 25 is checked, please consult with Kathy before proceeding.]

26.__ Applicant has moved since becoming a permanent resident and did not notify USCIS.

[If checked, you must complete an AR-ll for the applicant, in addition to the N-400.]

When screening process is completed, and any eligibility issues resolved, discuss the application process with applicant, including: 1) time frame; 2) costs; 3) exam content and classes

Date of appointment for N400 ____________________ with _____________________

Amount of payment made at time of screening: ____________________ 

 (Attach receipt below.)
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