
 

 

 

[G1 FORM] 

Please write all contents in CAPITALS. 

(It is imperative that the following info are filled out in their entirety) 

  

LAST NAME  DO  

FIRST NAME  LOC 

MIDDLE NAME  HUU 

FORMER NAME   

PASSPORT NUMBER  

SEX  MALE 

MARTIAL STATUS  ( ) Single  (X) Married  ( ) Separated  ( ) Divorced  ( ) Widowed  

CURRENT ADDRESS  286/29 TRAN HUNG DAO STREET, NGUYEN CU TRINH 

WARD, DISTRICT 1 

CITY  HO CHI MINH  

STATE/PROVINCE  HO CHI MINH 

COUNTRY  VIETNAM 

POSTAL CODE  70000 

PHONE NUMBER  84765830740 

COUNTRY OF CITIZENSHIP  VIETNAM 

COUNTRY OF BIRTH   VIETNAM 

ALIEN'S DATE OF BIRTH 

(MM/DD/AAAA) 

07/30/1990 

NAME FOR EMERGENCY VO, THAO THI THANH 

RELATIONSHIP FOR EMERGENCY  SPOUSE 

TELEPHONE FOR EMERGENCY  84909862896 

CLASS OF ADMISSION  （for 

previous entry） 

 

I-94 #      

 

EDUCATION INFORMATION 

EDUCATION:  

(Highest education level) 

CHECK ONE: 

(  ) NONE  (  ) HIGH SCHOOL (  ) ASSOCIATE'S  

(X)BACHELOR'S (  ) MASTER'S   (  ) DOCTORATE  (  ) OTHER:    

SPECIFIC MAJOR FIELD(S) OF 

STUDY  
ARCHITECTURE 



 

 

YEAR RELEVANT EDUCATION 

COMPLETED  
FROM     2008            TO  2013 

SCHOOL NAME  UNIVERSITY OF ARCHITECTURE OF HO CHI MINH CITY 

SCHOOL ADDRESS  196 PASTEUR, WARD 6, DISTRICT 3 

 CITY HO CHI MINH  

 STATE/PROVINCE  HO CHI MINH 

 COUNTRY  VIETNAM 

POSTAL CODE 70000 

GRADUATE OR NOT (X)  YES                (   )  NO 

 

ALIEN WORK EXPERIENCE (most recent 3 years) 

EMPLOYER/COMPANY NAME   ATLAS INDUSTRIES VIETNAM LTD. 

ADDRESS   ETOWN, 364 CONG HOA ST, WARD 13, TAN BINH DISTRIC 

T 

CITY   HO CHI MINH  

STATE/PROVINCE  HO CHI MINH 

COUNTRY  VIETNAM 

POSTAL CODE  70000 

TYPE OF BUSINESS   ARCHITECTURAL SERVICE 

JOB TITLE   SENIOR ARCHITECT 

START DATE  (MM/DD/AAAA) 01/18/2021 

END DATE      (MM/DD/AAAA) CURRENT 

NUMBER OF HOURS WORKED 

PER WEEK  
40 

EMPLOYER/SUPERVISOR’S NAME   

(REPRESENTATIVE) 
N/A 

PHONE NUMBER OF 

EMPLOYER/SUPERVISOR 
N/A 

MAY WE CONTACT YOUR 

EMPLOYER FOR A REFERENCE?  

YES 

JOB DETAILS (AT LEAST 6 

DETAILS）  

DESIGN SUPPORT, ARCHITECTURAL DRAWINGS 

PRODUCTION, MULTI-DISCIPLINE COORDINATION 

 

EMPLOYER/COMPANY NAME    

ADDRESS    

CITY    

STATE/PROVINCE   

COUNTRY   

POSTAL CODE   

TYPE OF BUSINESS    

JOB TITLE    

START DATE  (MM/DD/AAAA)  

END DATE      (MM/DD/AAAA)  

NUMBER OF HOURS WORKED 

PER WEEK  
 



 

 

EMPLOYER’S NAME   

(REPRESENTATIVE) 
 

PHONE NUMBER    

MAY WE CONTACT YOUR 

EMPLOYER FOR A REFERENCE?  

 

JOB DETAILS (AT LEAST 6 

DETAILS）  
 

 

Applicant’s Additional Information 

1. Personal Information 

Name in Native 

Language 

ĐỖ HỮU LỘC 

E-mail (required) Dohuuloc307@gmail.com 

Preferred Interview Location HO CHI MINH  

 

2. Family Information 

Relationship Name in English Former Name 

（if any） 

Place of Birth Date of Birth 

(MM/DD/YYYY) 

Spouse VO, 

THAO 

THI 

THANH 

  

VIETNAM 

05/26/1979 

Child #1 DO, HA 

KHANH 

 VIETNAM 06/02/2019 

Child #2 DO, 

DONG 

KHANH 

 VIETNAM 11/22/2023 

Child #3     

Address (If different form PA’s address): 

 

3.Others 

1) Have you ever been to the US?     ( X )   YES                        (  )   NO 

a) If yes, when where and how: 12/18/2014 & 08/07/2011 

mailto:Dohuuloc307@gmail.com


 

 

b) What is your visa status: B1/B2 EXPIRE DATE: 06/08/2015 

2) Have you ever violated your visa terms?   (  )  YES                          ( X )  NO 

a) If yes, give details and explain: 

3) Ever been arrested anywhere?              (  )   YES                          ( X )  NO 

 If yes, give details： 

4) Have you or any of family members ever stayed in the U.S. over 6 months?  (  )  Yes  ( X ) No                                                                                   

If yes, please disclose all relevant information if applicant adjusted the status after entering in the 

U.S. under B1/B2. 

Principal Applicant’s Name:                          I-94 Number: 

Stays in the U.S.(From-To) Visa Type 

  

  

  

 

Spouse’ Name:                                      I-94 Number:            

Stays in the U.S.(From-To) Visa Type 

  

  

  

 

Child’s Name:                                       I-94 Number: 

Stays in the U.S.(From-To) Visa Type 

  

  

  

 

Child’s Name:                                       I-94 Number: 

Stays in the U.S.(From-To) Visa Type 

  

  

  

 

Child’s Name:                                       I-94 Number: 

Stays in the U.S.(From-To) Visa Type 

  



 

 

  

  

 

5）Applicant SHOULD provide legal supporting documents at the interview if stayed in the 

U.S. over 6 months. 

 

1) B1/B2: Photograph, details on travel expense, wire transfer information of expense spent for travel, 

etc. 

2) F1: I-20, visa copy, school document (enrollment certificate, transcripts) and financial documents 

showing fund used for studying in the U.S. such as US account bank record. 

3) E-2: Visa copy, tax record. 

4) Approval letter of status adjustment for all family member, if applicable 

* Please be noted that documents mentioned above can be requested to provide at visa interview, so be 

sure to prepare all relevant documents in advance. If unavailable, please consult with agent and provide 

why it is unavailable. 

 

 

6）Have you or any of your direct family members ever obtained SSN (Social Security Number)? 

     (  )  YES         ( X )  NO                                              

 If yes, please disclose all relevant information required as below 

Name SSN# Visa Status 

   

   

   

   

   

 

7） Green card application, acquisition, or withdrawal history of family members 

Please describe information in detail. 

**If any of children obtained US citizenship, please provide passport copy and birth certificate. 

  Have your children ever received Medicare in the U.S.   YES (  )  NO ( X ) 

 

 



 

 

 

8） Medical Examination, Criminal Record and Other Immigration Application Related 

History  

Please describe information in detail if applicable 

Criminal record of principal applicant and spouse: YES (  ),  NO ( X ) 

If principal applicant and/or spouse committed violation such as impaired diving, assault, robbery, 

etc., please provide police clearance including all lapsed information and verdict. 

Total no. of Impaired driving：      times 

Details: 

 

● Medical Examination for principal applicant and spouse: YES (  )   NO ( X  ) 

TB (tuberculosis): 

Inactive hepatitis: 

If applicant has serious disease or contagious disease, it would affect to officer’s decision on 

immigration application. Please describe information in detail, if applicable 

 

● Others:    

 

 

 

 

9） Stays in abroad over 1 year other than U.S. (Police Clearance Required)   

 

Name Country Stays (MM/YYYY) Visa Type 

    

    

    

    

    

    

    

    

    

    

 

 



 

 

  



 

 

Important Questions: 

1. Have you ever told or submitted incorrect information and/or document to U.S. Embassy, 

Consulate or the CIS?      (  )  Yes   ( X )  No  

2. Have you ever applied for a “Labor Certification” or “Green Card”? (  )  Yes  (  X)  No 

3. Have you ever been denied entry to the U.S.?   (  )  Yes   (  X)  No 

4. Have you ever been deported or told to leave the U.S.?  (  )  Yes   (  X)  No 

5. Have you ever been before an Immigration Judge? (  )  Yes   (  X)  No 

6. Are you an active member of the Communist Party or any other totalitarian organization? 

NO 

Declaration: 

⚫ I declare that I pledge to work for my SPONSOR on a permanent basis; 

⚫ I clearly understand that depending on a U.S officer’s discretion, my age could become an issue 

and that there is a risk of becoming ineligible permanent residency of the U.S. if an officer is not 

fully convinced that I would be able to exert fullest capability to work for my SPONSOR; 

⚫ I clearly understand that my children may be subject to an age-out issue and that there is a risk of 

becoming ineligible to acquire permanent residency of the U.S. if they reach their “21” birthday 

while the immigration application is being processed; 

⚫ I certify that all the information given above is true and correct to the best of my knowledge. If 

this application leads to employment, I hereby authorize employer to investigate any aspect of 

prior history, including education, employment history, criminal background, and MVR. And I 

fully understand that false or misleading information in my application or interview may result in 

my release.   

⚫ I understand that if I am hired, employment with this company is ‘at will’, which means that 

either the company or I can terminate my employment for any reason not prohibited by State or 

Federal Law.  All employees are hired on a “90 day’s probation period”. Furthermore, I 

understand that any false or incorrect information may lead to an early refusal on my application 

to the United States. 

 

Applicant Signature (please sign):   LOC DO HUU        Date:     08/22/2024              


