
1. Name of applicant/sponsor:   Adventist International Institute of Advanced Studies
a) Address:  Lalaan I, Silang, Cavite, Philippines_______________________ Tel. No. (046) 414

4308________________
b) Nature of business, employment or activity:

  Engaged in the advanced training/studies on the administrative/doctrinal beliefs of the Seventh-day
Adventist denomination.

  Missionary professor/teacher
2. Name______________________________________________________________

a) Date of Birth _____________________________________________________
b) Place of Birth_____________________________________________________
c) Age _____________
d) Gender  Male    Female 
e) Civil Status  Single  Married  
f) Nationality _______________________________________________________
g) Passport No.______________________________________________________
h) If married

Name of Spouse _____________________________________ Age ___________________ 
Name of Children
___________________________________________________ Age ___________________
___________________________________________________ Age ___________________ 
___________________________________________________ Age ___________________ 
___________________________________________________ Age ___________________ 

i) Will the spouse and unmarried minor children join the foreign national?
 Yes   No        If yes, when _____________________ 

j) Current Local Address
______________________________________________________________________

k) Celphone No. / Telephone No.
______________________________________________________________________

3. Foreign national’s previous residence for the past five (5) years:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

4. Date of arrival and length of stay:
________________________________________________________________________________________
________________________________________________________________________________________
____________________

 ___________________________________ 
Signature 

___________________________________   
       Date 

PHOTO 

THUMB MARKS 
Left Right

 P.O. Box 038, Silang4118, Cavite, Philippines  [63] (46) 414-4308 Fax: [63] (46) 414-4310 E-Mail: sao@aiias.edu Website: www.aiias.edu  
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