	Unaccompanied Refugee Minors (URM) Program Application

U.S. Department of Health and Human Services (HHS)

Office of Refugee Resettlement (ORR)

Division of Children’s Services (DCS)

	The requestor should read ORR State letter 15-07 and complete all sections of this application before submitting it to the attention of the URM program via email at: URMprogram@ACF.HHS.gov . All questions about how to complete this application should be directed to this email account as well.  

	If the applicant will turn 18 years of age within 45 calendar days or less from submission of this URM application, the requestor must select the ‘urgent’ option from the request type dropdown below:
Application Date:       

Application Priority Type: ( FORMDROPDOWN 
)

	Section 1.0   Application Completed by:

	First Name:      
	Last Name(s):      

	Title:      
	Agency Name:      

	Agency Address:      
	Email:      

	Phone:      
	VOLAG Affiliation:  FORMDROPDOWN 


	Relation to Youth:      
	Application Submission Date:      



	Signature:


	Document authorizing submission of application:

     

	Section 2.0   Youth ID Profile

	Legal First Name:

     
	Legal Middle Name:

     
	Legal Last Name:

     

	Alias/Other Names:

     
	Gender:

 FORMDROPDOWN 


	Age at Application:

     
	Official DOB:

      

	Documented Alien#:

     
	Primary Language Spoken: 

     
	English Proficiency: 

 FORMDROPDOWN 


	Documented HHS#: 

     
	Marital Status:

 FORMDROPDOWN 

	Children in U.S.?:  FORMDROPDOWN 
  If yes, provide name(s):     

	Country of Birth:


	Indicate and attach each document(s) used to verify Age/ID of youth:

Official Birth Cert.:  FORMCHECKBOX 

UNHCR BID Doc.:  FORMCHECKBOX 

DOJ/DHS Immigration Doc.:  FORMCHECKBOX 

Bone Density Scan:  FORMCHECKBOX 

Forensic Dental Scan:  FORMCHECKBOX 


        Other:      

	ORR Custody Date:


	

	Section 2.1  Youth Program Eligibility Profile (Copy of verification document(s) required)

	Indicate Applicable Status Type:
	Indicate each status verification  document included w/ application:

	Asylee:  FORMCHECKBOX 

	Asylum Notice:  FORMCHECKBOX 

I-94:  FORMCHECKBOX 

Other:      

	Cuban/Haitian Entrant:  FORMCHECKBOX 


	Parole Notice:  FORMCHECKBOX 

NTA:  FORMCHECKBOX 

I-94:  FORMCHECKBOX 
 
TPS Notice:  FORMCHECKBOX 

Other:      

	Care breakdown:  FORMCHECKBOX 

Type:  FORMDROPDOWN 

	State Reclassification Request:  FORMCHECKBOX 
 
I-94:  FORMCHECKBOX 

Other:      

	Special Immigrant Juvenile:  FORMCHECKBOX 

	I-360 Approval Notice: FORMCHECKBOX 
 
I-485 Approval Notice:  FORMCHECKBOX 
   

Other:      

	Victim of Trafficking:  FORMCHECKBOX 

	ORR Eligibility Ltr:  FORMCHECKBOX 
    T-Visa:  FORMCHECKBOX 

Other:      

	U Visa:  FORMCHECKBOX 

	U-Visa::  FORMCHECKBOX 
 
Other: 


	Section 2.2   Youth Placement Profile


	Current Placement Info:

	2.2.1 Indicate the youth’s current caregiver:      


	2.2.2 Indicate the youth’s current placement contact information:      


	2.2.3  Indicate the youth’s current placement type:  FORMDROPDOWN 
        


	2.2.4 Is there a recommendation that the youth remain in his/her current placement if approved for the URM program? (If yes, include a placement memo):  FORMDROPDOWN 
       


	Desired Placement Info:

	2.2.5  Indicate if the youth has a preferred placement city/state with rationale:      


	2.2.6  Indicate the youth’s preferred placement type:  FORMDROPDOWN 
        


	2.2.7  Indicate the requestor’s recommended placement type and/or location:  FORMDROPDOWN 
        


	Section 2.3   Youth Court/Legal Responsibility (LR) Profile

	2.3.1   Is the youth currently in ORR custody/jurisdiction?  FORMDROPDOWN 

Explain:      

	2.3.2   Is there an individual or public/private entity in the U. S., other than ORR, with court ordered legal responsibility for the youth?  FORMDROPDOWN 
 
If yes, please explain and provide a copy of the order:      

	2.3.3   Are there known barriers which could prevent or delay a State’s ability to arrange legal responsibility for the youth?  FORMDROPDOWN 

If yes, please explain:      

	2.3.4   Is there knowledge of a pending State Hearing relevant to this applicant?  FORMDROPDOWN 

 If yes, please explain and provide a copy of the hearing notice/type/date/city/state:      

	2.3.5   Is there a dependency order for the youth?  FORMDROPDOWN 

 If yes, please provide a copy of the order and indicate date and court of jurisdiction:      

	Section 2.4   Youth Family Reunification/Sponsorship Profile

	2.4.1   Is there knowledge that the youth’s biological parent(s) resides in the U.S?  FORMDROPDOWN 

If yes, explain how each was ruled out as unwilling/unable/unsuitable to care for the youth:      

	2.4.2   Is there knowledge that the youth has a non-parental relative, unrelated adult or other relative residing in the U.S.?  FORMDROPDOWN 
  If yes, explain how each was ruled out as unwilling/unable/unsuitable to care for the youth:      

	2.4.3   In what country does the youth’s biological parent(s) reside currently?      


	Section 2.5   Youth Behavioral Profile

	2.5.1   Does the youth have a documented history of juvenile delinquency?  FORMDROPDOWN 

If yes, provide dates and explain:      

	2.5.2   Is there a placement history with documented Significant Incident Reports?  FORMDROPDOWN 

If yes, explain:      

	2.5.3   Does the youth have a documented history of substance use?  FORMDROPDOWN 
 

If yes, explain:      

	2.5.4   Has the youth been documented as being  destructive with property?   FORMDROPDOWN 

If yes, explain:      

	2.5.5 Has the youth been documented as being a danger to self or others?  FORMDROPDOWN 
 

If yes, explain:      

	2.5.6 Is there a current copy of the youth’s Individual Service Plan, Case Assessment and Case Review included in this application?  FORMDROPDOWN 
  If no, please explain:      

	Section 2.6   Youth Mental /Physical Health Profile

	2.6.1   Does the youth have a DSM diagnosis?    FORMDROPDOWN 

If yes, explain:      

	2.6.2   Does the youth have a documented history of hospital/RTC placement for a mental health reason?  FORMDROPDOWN 

If yes, explain:      

	2.6.3  Does the youth have a documented history of receiving mental health services?  FORMDROPDOWN 
 

If yes, explain:      

	2.6.4  Does the youth have a history of prescription medication use for a mental health concern?   FORMDROPDOWN 

If yes, explain:      

	2.6.5  Does the application include a copy of the most current clinical assessment(s) for the youth?  FORMDROPDOWN 

If no, please explain:      

	2.6.6 Does the youth self-report a history of significant trauma?  FORMDROPDOWN 

If yes, explain:      

	2.6.7  Does the youth have any medical concerns that could impact placement decisions?  FORMDROPDOWN 

If yes, explain:      

	2.6.8 Does the youth have a known disability requiring special accommodations?  FORMDROPDOWN 

If yes, explain:      

	Section 2.7   Youth U.S. Education and Employment Profile

	2.7.1  Is the youth currently enrolled in an education program?   FORMDROPDOWN 
  If no, explain:      

	2.7.2 What is the highest education level achieved by the youth?      

	2.7.3 What are the youth’s educational goals?       

	2.7.4 What are the youth’s employment goals?       

	2.7.5 Is the youth currently authorized to work in the U.S.?   FORMDROPDOWN 
  If no, explain:      

	Section 2.8
Youth Immigration Profile

	2.8.1 Is there an UNHCR BID document for the youth?   FORMDROPDOWN 

If no, please explain:      

	2.8.2 Is the youth currently represented by an immigration attorney or accredited representative?   FORMDROPDOWN 

If yes, please provide the name and contact information for the attorney if different from the information listed in section 1.0 of this application:      

	2.8.3 Is the youth currently receiving any other type of immigration support/services?   FORMDROPDOWN 

If yes, please explain:      

	2.8.4 Is there knowledge of a pending Immigration Hearing relevant to this applicant?  FORMDROPDOWN 

 If yes, please explain and provide a copy of the hearing notice/type/date/city/state:      

	Section 2.9
Additional Information/Comments
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