Referral Form for Asylum, VAWA, U & T Visa Evaluations
Center for Violence Prevention & Recovery at BIDMC, 330 Brookline Ave., Boston, MA 02215

Date of Referral:

MR# Assigned to: Date:
Type of Evaluation:DAsylum [ VAWA[_Ju visa [_]T Visa[_]Other (specify: )

Client Information Name:

Marital Status: S M Separated Divorced Widowed DOB:

Gender: M F Transgender

Address: City:

State: Zip: Phone:

Level of English: 1 Needs Interpreter: Y ( language) N
Country of Origin: Language (s):

Date arrived in the U.S.: Work Permit:

Is Client receiving services elsewhere? _ Where:

Type of service:

Provider Name: Phone:

Summary of the Case:

Specifically, what do you want us to be sure to address in the evaluation?



Issues to address in evaluation, cont.

Attorney Contact Information

Name: Agency/Firm:

Name of paralegal/student: Phone:

Address: City: State:
Zip: Phone: Fax:

Email:

Basis of Asylum Claim — please check all that apply:

Race Religion Nationality Membership in a particular social or ethnic group
Political opinion

Special Circumstances — please check all that apply:

One year deadline FGC/M Slavery Juvenile Immigration Raids
Torture Survivor Other:
Current Status: Affirmative (first interview) Application filed: Yes No
Defensive Master Calendar Individual Hearing

Date the written affidavit is needed by (* we need at least 2.5 months of prior notice):

Does it require testifying? Yes No
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