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FAMILY TREE FORM 
 

APPLICANT (ME):  _________________________________   ______________ 
Print & Sign            Date 

(FATHER’S SIDE) 

FATHER’S NAME: _________________________________________________________ 

GRANDFATHER: __________________________________________________________ 

GRANDMOTHER: _________________________________________________________ 

MATERNAL G-GRANDPA: __________________________________________________ 

MATERNAL G-GRANDMA: __________________________________________________ 

MATERNAL G-G-GRANDPA: ________________________________________________ 

MATERNAL G-G-GRANDMA:  _______________________________________________ 

MATERNAL G-G-G-GRANDPA: ______________________________________________ 

MATERNAL G-G-G-GRANDMA: ______________________________________________ 

PATERNAL G-GRANDPA: __________________________________________________ 

PATERNAL G-GRANDMA: __________________________________________________ 

PATERNAL G-G-GRANDPA: ________________________________________________ 

PATERNAL G-G-GRANDMA:  _______________________________________________ 

PATERNAL G-G-G-GRANDPA: ______________________________________________ 

PATERNAL G-G-G-GRANDMA: ______________________________________________ 

(MOTHER’S SIDE) 

MOTHER’S NAME: _________________________________________________________ 

GRANDFATHER: __________________________________________________________ 

GRANDMOTHER: _________________________________________________________ 

MATERNAL G-GRANDPA: __________________________________________________ 

MATERNAL G-GRANDMA: __________________________________________________ 

MATERNAL G-G-GRANDPA: ________________________________________________ 

MATERNAL G-G-GRANDMA:  _______________________________________________ 

MATERNAL G-G-G-GRANDPA: ______________________________________________ 

MATERNAL G-G-G-GRANDMA: ______________________________________________ 

PATERNAL G-GRANDPA: __________________________________________________ 

PATERNAL G-GRANDMA: __________________________________________________ 

PATERNAL G-G-GRANDPA: ________________________________________________ 

PATERNAL G-G-GRANDMA:  _______________________________________________ 

PATERNAL G-G-G-GRANDPA: ______________________________________________ 

PATERNAL G-G-G-GRANDMA: ______________________________________________ 

NOTE: Please fill out to the best of your ability; you may not need to fill out ALL THE BLANKS. If you are unable 
to identify a family member, you can make an appointment to see MARC at the University of Guam and request for 

assistance to determine your genealogy. 
MARC (671)735-2160/1 or email Ms. Carmen Quintanilla Starns at cquintan@triton.uog.edu 

mailto:cquintan@triton.uog.edu
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