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This checklist is to assist the Resettlement Agency representative or Head Quarters staff in completing the CAM-AOR thoroughly. If a field is unknown please indicate “Unknown/UNK” as well as provide a supporting comment in the designated section. If a field is not applicable please indicate “N/A’. The RPC reviews each submitted P3 AOR to ensure accuracy based on this checklist. If not completed correctly, the P3 AOR will be rejected

Header
☐	Date Completed (dd mmm yyyy): Must be provided and match Section V Date of signature
· Date Completed must fall before the Date Modified
☐	Case File ID (Alien Number): Must match date provided on Proof of Lawful Status documents
☐	Name of National Resettlement Agency: Must match agency in Affiliate ID
☐	Affiliate ID Number: State code should match state provided in Section I(g)
Section I: Information About You, the Qualifying Parent
The following fields must be completed:
☐	(a): Your name (Last, First, Middle): Must match Proof of Lawful Status
☐	(b): Your Date of Birth (dd mmm yyyy): Must match Proof of Lawful Status
☐	(c): Sex: Must match Proof of Lawful Status
☐ (d): Current Marital Status – select an option:
· If the QP is Divorced or a Widow(er), Section IIIC must be filled out and the Marital Status must be listed as “F” (Former)
· If the QP is Separated, Section IIIC must be filled out and the Marital Status must be listed as “C” (Current)
· If the QP is Married, Section III must be filled out and the Marital Status must be listed as “C” (Current) unless the spouse is included as a Type C add-on
☐	(e): Current Spouse (Last, First, Middle): Must be completed if the QP is identified as Married or Separated in (d)
☐	(f): Your City and Country of Birth: Must match the Proof of Lawful Status document
· Note: the QP is not required to be a national of El Salvador, Guatemala, or Honduras
☐	(g): Current U.S. Address: Must be a residence, not a P.O. Box
☐	(h): Phone Number: home, work, or cellular. At least one number must be listed
☐	(i): Email address – not required, but recommended. If not provided, N/A must be properly indicated
☐	(j): Your Date of Arrival in the U.S. (dd mmm yyyy): Must match Proof of Lawful Status document
☐	(k): Your Current U.S. Immigration Status: Must match Proof of Lawful Status document and must be one of the nine categories of lawful presence eligible for the CAM program.[footnoteRef:1] [1:  See P3 AOR & CAM-AOR Handbook for more information.] 

☐ (l): Date your current status was granted (dd mmm yyyy): Date should match the validity date given on the submitted Proof of Lawful Status
☐ (m): Your Nationality 

Section II: Information About Qualifying Child (QCH) Seeking Access to the USRAP

Qualifying Child (QCH)
☐	QCHs must be listed from oldest to youngest
☐	Name (Last, First, Middle): Must match Images – Section II
☐	Sex: Must match the Relationship to the QP
☐	Date of Birth (dd mmm yyyy): Must match Images – Section II
· If the QCH’s Date of Birth is estimated, the box must be checked and a comment must be provided in Section II and Section IV
· QCH must be under 21 years of age of the date the submission was received by RPC
☐	City and County of Birth: Must list both
☐	Nationality: Must be Honduras, Guatemala, or El Salvador
☐	Relationship to QP: must match the sex entered (i.e. ‘Male’ for ‘Son’)

Contact Information for the QCH listed above
☐	Street Address, City, State/Province, Postal Code, and Country: Must be as complete as possible
· If N/A is indicated for Street Address or City, a comment must be provided and a phone number must be given. 
· The QCH must currently reside in El Salvador, Honduras, or Guatemala, but is not required to reside in their country of nationality
☐	Telephone Number or Cellular Phone Number: Should be provided or an alternative contact given. If N/A is listed, the QCH must have a complete address provided
☐	Email Address: Recommended, but not required. If not provided, N/A must be properly indicated 
☐	Note: QCH cannot reside in the United States

Contact Information for the Child’s Guardian
☐	Name (Last, First, and Middle)
☐	Relationship to Child
· If the guardian information is unknown, not a blood relative, or if QCH is independent and living on their own, an explanation must be provided in the comment box in Section II or Section IV
☐	Street Address, City, State/Province, Postal Code, and Country: Must be as complete as possible
· If the information provided does not match the QCH’s, a comment must be provided.
☐	Telephone Number or Cellular Phone Number: Should be provided or an alternative contact given. If N/A is given, the Guardian must have a complete address provided
☐	Email Address: Recommended, but not required. If not provided, N/A must be properly indicated

Contact Information for Other Parent of Child, if not listed above
☐	Name (Last, First, and Middle)
☐	Relationship to Child
· If unknown, a supporting comment must be given.
☐	Street Address, City, State/Province, Postal Code, and Country: Must be as complete as possible
· If the information provided does not match the QCH’s, a comment must be provided.
☐	Telephone Number or Cellular Phone Number: Should be provided or an alternative contact given. If N/A is given, the Guardian must have a complete address provided
☐	Email Address: Recommended, but not required. If not provided, N/A must be properly indicated

Type B Derivative
☐	Type B derivative must be the QCH’s unmarried child under the age of 21. See P3 AOR & CAM AOR Handbook for list of required comment(s) and/or supporting documents
☐	Name (Last, First Middle)
☐	Sex: Must match Relationship to QP and QCH
☐	Date of Birth (dd mmm yyyy): Must be under 21 years old at the time of submission to RPC
☐	City and Country of Birth
☐	Nationality
☐	Marital Status: must be ‘S’ (Single)
☐	Date of Marriage (dd mmm yyyy): Must be blank
☐	Relationship to Qualifying Parent
☐	Relationship to Qualifying Child: Must be the child of the QCH
☐	Any field listed as “Unknown” must have a comment in Section II or Section IV.

Type C Add-on
☐	Type C is the legal parent of the QCH and must independently establish their own refugee claim. See P3 AOR & CAM Handbook for additional requirements
☐	Name (Last, First Middle)
☐	Sex: Must match Relationship to QP and QCH
☐	Date of Birth (dd mmm yyyy)
☐	City and Country of Birth
☐	Nationality
☐	Marital Status: must be ‘M” (Married)
☐	Date of Marriage (dd mmm yyyy): must be listed
☐	Relationship to Qualifying Parent: must be “WI” (Wife) or “HU’ (Husband)
☐	Relationship to Qualifying Child: must be the parent of the QCH
☐	Any field listed as “Unknown” must have a comment in Section II or Section IV.

Type D Add-on
☐	Type D is the biological parent of the QCH and is not legally married to the QP. See P3 AOR and CAM AOR Handbook for additional requirements
☐	Name (Last, First Middle)
☐	Sex: Must match Relationship to QP and QCH
☐	Date of Birth (dd mmm yyyy)
☐	City and Country of Birth
☐	Nationality
☐	Marital Status
☐	Date of Marriage (dd mmm yyyy)
☐	Relationship to Qualifying Parent: cannot be a legal spouse of the QP
☐	Relationship to Qualifying Child: must be the parent of the QCH
☐	Any field listed as “Unknown” must have a comment in Section II or Section IV.

Type E Add-on
☐	Type E is the primary caregiver of the QCH and must independently establish their own refugee claim. See P3 AOR & CAM AOR Handbook for additional requirements
☐	Name (Last, First Middle)
☐	Sex: Must match Relationship to QP and QCH
☐	Date of Birth (dd mmm yyyy)
☐	City and Country of Birth
☐	Nationality
☐	Marital Status
☐	Date of Marriage (dd mmm yyyy)
☐	Relationship to Qualifying Parent
☐	Relationship to Qualifying Child
☐	Any field listed as “Unknown” must have a comment in Section II or Section IV.

Type F Add-on
☐	Type F must be the children of the QP who are married and/or age 21 or older son(s) or daughter(s). See P3 AOR and CAM AOR Handbook for additional requirements.
☐	Name (Last, First Middle)
☐	Sex: Must match Relationship to QP and QCH
☐	Date of Birth (dd mmm yyyy): must be over 21 if Marital Status = Single
☐	City and Country of Birth
☐	Nationality
☐	Marital Status: must be ‘M’ (Married) if child is under 21 years old
☐	Date of Marriage (dd mmm yyyy)
☐	Relationship to Qualifying Parent: Must be the child of the QP
☐	Relationship to Qualifying Child
☐	Any field listed as “Unknown” must have a comment in Section II or Section IV.

Section III: Information About All of Your Relative(s) NOT Previously Provided in Section II

[bookmark: _GoBack](A) Spouses (Current and Former)
If the QP is identified as Married or separated in Section I(d)
☐	Name (Last, First, and Middle): Must match Section I (e)
☐	Date of Birth (dd mmm yyyy): If estimated, check box
☐	City and Country of Birth
☐	Marital Status: Current
☐	Date and Place of Marriage (dd mmm yyyy): If estimated, check box
☐	Date of Marriage Termination (dd mmm yyyy): Must be blank
☐	Current or Last Known City and Country
☐	Living (L), Deceased (D), or Unknown (U)

If QP is identified as Divorced in Section I(d)
☐	Name (Last, First, and Middle)
☐	Date of Birth (dd mmm yyyy): If estimated, check box
☐	City and Country of Birth
☐	Marital Status: Former
☐	Date and Place of Marriage (dd mmm yyyy): If estimated, check box
☐	Date of Marriage Termination (dd mmm yyyy): Must be completed
☐	Current or Last Known City and Country
☐	Living (L), Deceased (D), or Unknown (U)

If QP is identified as Widow(er) in Section I(d)
☐	Name (Last, First, and Middle)
☐	Date of Birth (dd mmm yyyy): If estimated, check box
☐	City and Country of Birth
☐	Marital Status: Former
☐	Date and Place of Marriage (dd mmm yyyy): If estimated, check box
☐	Date of Marriage Termination (dd mmm yyyy): Must be completed
☐	Current or Last Known City and Country
☐	Deceased (D)

Note: If a Spouse is listed as a Type C Add-on in Section II, Section III does not need to be completed



(B) Children (Biological, Adopted, Step, and Foster Children)
☐	QP’s children not included in Section II. Applicants must be listed from oldest to youngest
☐	Name (Last, First, and Middle)
☐	Sex: must match Relationship to QP
☐	Date of Birth (dd mmm yyyy): If estimated, check box
☐	City and Country of Birth
☐	Marital Status
☐	Current or Last Known City andCountry
☐	Living (L), Deceased (D), or Unknown (U)
☐	Relationship to Qualifying Parent: Must match Sex
☐	Any field listed in Section III(B) as “Unknown” must have a comment in Section II 

Section IV: Additions/Explanations

This section should include a comment(s) expanding on any of the following:
☐	Extended or non-traditional relationships which require further explanations (including adopted, half, and step relatives)
☐	Any name patterns and/or aliases that differ from Proof of Registration
☐	Any unusual circumstances including, but not limited to, the QCH’s living situation or current danger
☐	All “Unknown” or “N/A” values

This section also provides extra space for any sections that had insufficient space for clarification

A comment must be included describing the relationship of the caregiver as this demonstrates that a caregiver lives in the same household and economic unit. If this is unknown, then the comment should reflect “chronology unknown.” While describing the relationship of the caregiver to either the QP or QCH, please be as specific as possible. Instead of listing “grandmother”, please specify: Grandmother (mother of biological in-country parent)

Section V: Signatures

☐	QP’s Name provided in Print Name must match Section I(A) and a Date (dd mmm yyyy) should match the Date Completed on Page 1
☐	Person who assisted in preparing this petition must complete the Print Full Name field and a Date (dd mmm yyyy) must be provided
☐	Affiliate Name, Address, and Phone Number must be provided
Images – Section II

☐	All QCHs, Derivatives, and Add-ons must have a passport style photo listed in Section II and IIA-E based on where they are listed in the AOR
· Both ears must be visible
· Photo must be clear and provide a full visual of the face (eyebrows must be visible)
· Name, Date of Birth, and Relationship to Anchor/QFM must match Section II information

Proof of Status

☐	Document provided by the Qualifying Patent matches the CAM Acceptable Proof of Eligibility document
☐	Document has a valid expiration date
· Note: Per PRM guidance, a valid expiration date qualifies until 11:59 p.m. of the date of expiration
☐	If the EAD is Expired
· A Temporary Protected Status (TPS) application or copy of the Form I-797C Notice of Action indicating pending renewal status must also accompany the CAM-AOR at the time of submission. If it is not provided, the submission will be rejected
☐	If a Qualifying Parent is unable to provide proof, the submission will be rejected
☐	If the Proof of Status is not found in the CAM-AOR Acceptable Proof of Eligibility document, RPC will e-mail USCIS to confirm the document
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