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Volunteer Visa Instructions 
Ecuador 

General Information 
On page four of this document you will find a blank visa application. Please complete 
all fields as indicated in the instructions.  If a field is not listed you should leave it 
blank.  If you make a mistake on your visa application, please fill out a new one. The 
embassy will not accept visa applications that contain information which has been 
whited out or crossed out. 

Any entries colored blue have been prefilled for you on the fillable visa application 
form. 

If you have any questions on completing this application please contact your Country 
Desk Officer: ecuador@peacecorps.gov 

Application Instructions 
□ Application Type: Solicitud

Application Instructions (Personal Data of the Applicant) 
□ Passport Number: Leave Blank
□ Place of Issue: United States
□ Date of Issue: Leave Blank
□ Date of Expiry: Leave Blank
□ Surnames: Input your full last name(s) exactly how it appears on your

passport
□ Given Names: Input your full first and middle name(s) exactly how they

appear on your passport
□ Place of Birth: Input your city, state (if U.S.), and country of birth
□ Date of Birth: Input your date of birth as appropriate (e.g. March 1, 1961)
□ Nationality: American
□ Occupation: Input the name of your profession (you can state your major

instead if you are a current student or recent graduate)
□ Marital Status: Answer Appropriately (“Unión Libre” is not translated on the

form, but it means civil union)
□ Sex: Input the appropriate gender (“Male” or “Female”)
□ Address: Input your current home address street
□ City: Input your current home address city
□ Country: Input your current home address country
□ Email: Input your email address
□ Work Phone Number: +593-2-227-6300

mailto:ecuador@peacecorps.gov
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□ Home Phone Number: Input your current phone number
□ Sponsoring Organization: Peace Corps
□ Name of Legal Representative: Michael Donald, Director of Peace Corps

Ecuador
□ Activity to be developed: Training at the Peace Corps Training Center located

in Quito

Application Instructions (Appropriate Documents Attached) 
□ All Fields: Leave Blank

Application Instructions (Persons Traveling With Me) 
□ Persons Traveling With Me: None
□ Date: Input today’s date (e.g. March 1, 1961)
□ Signature: SIGN AND DATE BOTH APPLICATIONS!

Application Instructions (For Official Use Only) 
□ All Fields: Leave Blank
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Photo Requirements 
□ You will need two 2”x2” photos, this size is the same as your passport photos
□ Photos must have a white background and be printed on glossy photo paper
□ Please make sure your ears and forehead are visible
□ For more guidelines and examples please visit the Department of State Website
□ Write your full name and "Ecuador" on the back of all photos
□ Write your name and "Ecuador" on a small envelope and place your photos

inside to protect them during shipping

Mailing Instructions 
□ Print your visa application single sided. Do not attach photos.
□ Verify that all of the information is correct, if any of the information is incorrect

please correct and reprint, do not cross out information or use whiteout
□ SIGN AND DATE YOUR APPLICATION!
□ Mail your signed application and photos in one shipping envelope to the

address below
o Do not attach the photos– place them in a smaller envelope labeled with

your name and "Ecuador" and ship all items in one shipping envelope

Peace Corps
1275 First St NE

Attn: Transportation
Washington, DC 20002

https://travel.state.gov/content/travel/en/passports/requirements/photos.html


SOLICITUD REGISTRO 12-I, II, III RENOVACION TRASPASO CANCELACION
Visa application Register Renewal of visa Transfer of visa Cancellation of visa

PAÍS EMISOR
place of issue

ESTADO CIVIL SOLTERO VIUDO
Marital status Single Widowed

CASADO DIVORCIADO
Married Divorced

EDAD
Age

(Nombre y rango del funcionario)
NOTA: El solicitante debe presentarse en la Direccion General de Extranjeria dentro de los 30 días siguientes a su arribo 
al Ecuador, para el registro de visa (Excepto 12 I, II, III, IV y X)
The applicant must register the visa in the General Direction for Foreigners (Direccion General de Extranjeria) within 30 days 
upon arrival in Ecuador.

        FORMULARIO DE SOLICITUD DE VISA DE NO INMIGRANTE
   Non  immigrant visa application from

DATOS DEL SOLICITANTE
Personal data of the applicant

FECHA DE EXPIRACIÓN
Date of expiry

NUMERO DE PASAPORTE
passport number

FECHA DE EMISIÓN
Date of issue

APELLIDOS
Surnames

NOMBRES
Given names

AUTORIZACIÓN
Authorization

OBSERVACIONES
Comments

LUGAR DE NACIMIENTO
Place of birth

FECHA DE NACIMIENTO
Date of birth

TIEMPO DE VALIDEZ
Valid for

ENTRADAS
Entries

UNIÓN LIBRE

NACIONALIDAD
Nationalit

OCUPACIÓN
Occupation

GENERO
Sex

NUMERO TELÉFONO DOMICILIO
Home phone number

ENTIDAD AUSPICIANTE
Sponsoring organisation

NOMBRE DEL RESPONSABLE EN LA ENTIDAD AUSPICIANTE
Name of legal representative

CORREO ELECTRÓNICO
e-mail

NUMERO TELÉFONO TRABAJO
Work phone number

CATEGORIA DE VISA
Type of visa

CLASE DE VISA
Class of visa

ACTIVIDAD A DESARROLLAR
Activity to be developed

DOCUMENTACIÓN ENTREGADA
Appropriate documents attached

4.- 8.-

1.-
2.-
3.-

5.-
6.-
7.-

APELLIDOS
Surnames

NOMBRES
Given names

PARENTESCO
Family relation

1.-
2.-

FECHA

DEPENDIENTES
Persons traveling with me

3.-

FECHA / Date FIRMA / Signature
USO OFICIAL

For official use only

PAIS
Country

DIRECCION
Address

CIUDAD
City

4.-

ARANCEL VALOR

Foto tamaño
  pasaporte


	Visa Instructions - Ecuador
	General Information
	Application Instructions
	Application Instructions (Personal Data of the Applicant)
	Application Instructions (Appropriate Documents Attached)
	Application Instructions (Persons Traveling With Me)
	Application Instructions (For Official Use Only)
	Photo Requirements
	Mailing Instructions

	ecuador.pdf

	PAÍS EMISOR place of issue: United States
	APELLIDOS Surnames: 
	NOMBRES Given names: 
	LUGAR DE NACIMIENTO Place of birth: 
	FECHA DE NACIMIENTO Date of birth: 
	NACIONALIDAD Nationalit: American
	OCUPACIÓN Occupation: 
	GENERO Sex: 
	DIRECCION Address: 
	CIUDAD City: 
	PAIS Country: 
	CORREO ELECTRÓNICO email: 
	NUMERO TELÉFONO DOMICILIO Home phone number: 
	ENTIDAD AUSPICIANTE Sponsoring organisation: Peace Corps
	NOMBRE DEL RESPONSABLE EN LA ENTIDAD AUSPICIANTE Name of legal representative: Michael Donald, Director of Peace Corps Ecuador
	ACTIVIDAD A DESARROLLAR Activity to be developed: Training at the Peace Corps Training Center located in Quito
	NOMBRES Given names1: None
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Yes
	Text7: 593-2-227-6300


