CONSULADO GENERAL DE CHILE

APPLICATION TO OBTAIN A TEMPORARY RESIDENT VISA
TYPE OF VISA:       TEMPORARY RESIDENT 
UNDER CONTRACT 
STUDENT     X
	Last Name (as it appears on passport)


	Sex 
Male        Female 

	Names (as they appear on passport)


	Date of Birth Day (D/M/Y)


	Fathers Name

	Country of Birth



	Mother's Complete Name (and maiden name)


	Country of Birth


	Current Address




INFORMATION ABOUT YOURSELF
	City and Slate of Birth

	Country of Birth


	Nationality (if different)

	Passport N°

	Date of Issue

	Marital Status (S)    (M)    (D)    (W)

	Education (Number of years completed)
Primary            Secondary High School             College/University

	Profession



	Name of Company or School (in Chile)

Universidad Alberto Hurtado
	Address

Almirante Barroso 6, 

Santiago Centro


	City

Santiago

	Proposed date of Departure from USA


	Length of proposed Stay



	Home Phone Number                              Cell Phone Number                       Fax Number



	Complete Name of Spouse



	Applicant’s Place of Employment(USA)


	Address


	Phone Number



	Contact person in Chile (Name, title and company)
Isabel Donoso, Coordinadora de Intercambio, Universidad Alberto Hurtado

	Address of contact in Chile

Almirante Barroso 6, Santiago Centro, Santiago, Chile

	Telephone Number

(2) 692-0246
	Fax Number

(2) 692-0216


875 North Michigan Avenue     Suite 3352     Chicago, Illinois 60611

Telephone: (312) 654-8780     Fax: (312) 654-894






