
SCHENGEN VISA APPLICANT QUESTIONNAIRE 

Republic of Croatia 

 

 

 

Name: ____________________________________   

Address: __________________________________ 

Telephone Number: ________________________   

Email: ____________________________________ 

 

PLEASE READ BELOW BEFORE FILLING OUT THE FORM 

*This questionnaire is important for the visa officer to review your application thoroughly. Please 

answer all questions in detail using this form only. If the space provided is insufficient, you may 

continue on an additional sheet of paper. Any additional sheets used must be enclosed with this 

form and signed. Please ensure your handwriting is clear and legible to facilitate easier processing. 

Unreadable handwriting can cause delays and may lead to repetition of requests for clarification.  

**Mark with an X correct answer where [ ] 

 

 

PREVIOUS VISITS TO SCHENGEN COUNTRIES 

1. Did you apply for a Schengen visa before? [ ] no    [ ] yes   

If yes, when: ____ / ____ / _______ (last application) 

Other:_________________________________________________________________________ 

At which Embassy/Consulate? 

_______________________________________________________________________________ 

If the visa(s) was/were not granted, 

reasons:________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

2. Have you ever applied for a visa to another European or other countries, such as UK, USA, 

Canada, Australia, etc.? [ ] no   [ ] yes   

If yes, which countries: 

_______________________________________________________________________________ 

If the visa(s) was/were not granted, 

reasons:________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 



3. Have you ever stayed in any country as a Resident Permit holder/Refugee or Asylum 

seeker? [ ] no   [ ] yes   

If yes, please provide details: 

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

 

DETAILS OF YOUR TRIP 

1. Have you enclosed a travel plan/itinerary together with other documentation? If not, 

please provide the travel context and travel plans below. If yes, skip the question. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

2. Are you planning to visit other countries whilst on this trip? [ ] no   [ ] yes   

   If yes, what countries, for how long, and where exactly: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

3. Who is traveling with you? 

_______________________________________________________________________________ 

 

 

4. Any further information you wish to supply (Desired length of visa validity, Future Plans, 

Motivation to Return, etc.) or anything the consulate should know:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 



DETAILS OF SPONSOR (if applicable) 

1. Relationship to the sponsor:  

_______________________________________________________________________________ 

   

2. When, how & where did you meet the sponsor for the first time? 

_______________________________________________________________________________ 

   

3. How often have you met and where? 

_______________________________________________________________________________ 

   

4. Date & place of the last meeting: 

_______________________________________________________________________________ 

   

5. In which language do you communicate with your sponsor? 

_______________________________________________________________________________ 

 

ASSISTANCE 

 

Has somebody assisted you in filling your visa forms or preparing your visa application?   

   [ ] No   

   [ ] Yes: Travel agent / Relative / Friend / Other (please specify): 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

The information above is true to the best of my knowledge. I am aware that any false or 

incomplete information given by me in this questionnaire may lead to the rejection of my 

visa application. 

 

Date: _______________________       Signature: __________________________ 

 

 


