ASSURE THAT IMPRESSIONS ON:~ _APPROVED OMB 3116-0008 EXP. 01;31/2000

PLEASE DO NOT STAPLE THIS FORM, . ALL COPIES'ARE CLEA_B_" “Estimated Burden Hours: 15mins. (See page 4).
United States Information Agency . . . " = g
EXCHANGE VISITOR PROGRAM SERVICES, GC,’V o ' ,bgg ..,.If,. é’( i§

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR {J-1) STATUS

A By Male . " THE PURPOSE OF THIS FORM IS TO
1 (), Begin a new pragram { ) Accampanied by

LT i { -) Female .
(FIRST NAME) lmmedrate famrly members.
- ) L e MR - Extend en'on-' oir_r program.
o) (Day) . (Conentry) ' & g: g prograr
P . ) . . a y '
. ) i | a lagal permanént resident of . 3 { ) Transter to a different program.
(Counhmy) ] . {Codle} ’
HL L . g - ;
L ¥ 1, whose position in that country js 4 £7) Replace alost1AR-66 form;
{Code) . ' : C . amend a previous |AP-66form.

{Pos. Code) -

! | 8 () Permit visitor's immediats family
. ¢ (ewmmmembers) to enter U.S. separately.

"6 ( ) Reinstatement reguest to USIA,

2. will be sponsored by

to banicipate in Exchange Visitor 'F’rogram No. L

W

PR

:-3, This form covers the period from 02 08 L B%0 W 28, 08 Exchange Vlsnors are. permmed to travel abroad & maintain status (e g. obtain
] o (Mo} {Da;) (¥r.) (Mo.) (Day) (Yr} ; . .
- & new visa} under duration of the program as indicated by the dates on this ferm, : :

The calegory o th|s \nsnor |S‘1 { ,,} ‘Student; 2 () Trainee, g )Teacher 4 (. )Professor 5( )Intematronal Visitor; ‘( )Allen Physrcnan, 7( )Govern-
‘ment._" Visitor, 8 ( )Reseqrch Scholar, @{ ) Shoft-Term Scholar, 10 ( )Specmhst 11 { )Camp Counsélor,: Thé g gecrfl C fleld of study, research trammg
ar professmnal acthlty |5Lverbally described ast ) ;

L (SubjfField Code) ‘

S If“*?””f“ 'WI

YL et

a. ( ’) The Program Spcmsor in item-2 above

This Program Sponsor has " has not I:I (check one) received fundmg for mternatlonal exchange Irom one ormare-U,S. Government
Agency(les) to supperi this exchange visitor. If any U.S. Government Agency{ies) provided fundrng, indicate the Agency(les) by cods belew

mancral suggort from organizatlons other than the sponser WIII be nrowded by.one or more of the fol[owmq L ' - o \
b1,_ ( )U.S. Goverament Agency(:es). — : __ (Agency Code) $ AR ;b2 i - {Agency Code) $ _r
et )internatlonal Orgamzatlon(s) {Init. Org. Code), $. AR jC2. s I "‘-j‘.{|m| Org. Code); i
d. () The Exchange VlsItst Governmem ) $ MR e U {If necessary, use above spaces ..
s -+ far-funding by multiple U:S, .+ .7 5
e .) The biriatiorial- Carﬁmg. ¥ ~ Agencies or Intl; Organizations)..
f 2 s ‘ i

g:_: (- )Personalfunds

6 USIA/INS USE OR CERTIFICATION BY RESPONSIBLE
OFFICER THAT A'NOTIFICATION COPY OF THIS
FORM'HAS' BEEN PRUVIDED TO USiA (INCLUIJE DATE)

Flrdernafionst by

{Nmue of Ofgcm.’ Preparing Forim)

PRELIMINARY ENDORSEMENT QF CONSULAFI OR IMMIGRATION OFFICER REGARDING. ; —"‘ 18, STATEMENT OF RESPONSIBLE OFFICEFI FOH HELEASING TR
-, SECTION.212 (8) OF THE IMMIGRATIUN AND I\IATIONALITV AC'I' FL 94-434 I-jIS AMENDEI? SPONSOH (FOH THANSFEH OF ROGRAM) o

nmeuhjecl toithe o yeor resrdence réquiremant th Muiual Educauon and. CuI ral

cl‘basedon AL }govemmem

(S_ignq’r.grre.' of Rcspaniibf@‘ﬂjf

UNITED STATES INFOFIMATIDN AGENC‘! (I.IEIA) HESEHVES THE I"IIGHTTD MAKE THE FINAL DETEHMINATION

" Copy 3~ To bs retained by Exchanoe ‘ﬁs'ﬁéeri_ sl T I A . PAGE 3.
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INSTRUCTIONS FOR AND CERTIFICATION BY THE ALIEN BENEFIC!AH'Y NAMED ON PAGE 1 OF THIS FORRM:

Read and comnlete this page Dnor to presentation to a.United States Consular or Immigration Official.

1. T understand that the following conditions are applicabie to exchange visitors:

a)

()

c}

)

{e)

it

TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(E) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED): Exchange visitors and their dependents may be subject to the two-year home-country physical presence requirement. BULE: Exchange
visitors whose programs are financed in whole or in par, directly or indirectly by either their government or by the U.S. Government, are required to reside in their
home-country for two years following completion of their program before they are sligible for immigrant status, temporary worker {H stalus, or infracompany
transferee (L) status. Likewise, if exchange visitors are acquiring & skill which is in short sugply in their home country (these skills appear on the "Exchange Visitor
Sxills List") they will be subject to the same two-year home-country residence requirement. The requirement also is appficable to alien physicians entering the U.S.

. . to receive graduate medical education or training. The United States Information Agency (USIA) reserves the right to make the final determination. NOTE:

MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMANENT RESIDENT. OR BIRTH QF A CHILD IMN THE U.S.. DOES NOT REMOVE THIS REQUIREMENT.

Extension of Stay/Program Transfers: A completed Form [AP-56 is required in order to apply for & program extension or program transfer, and must be obtained
from or with the assistance of the sponsor,

Limitation of Stay: STUDENTS - as long as they pursue a full course of study towards a degree, or if engaged full-time in a non-degree program, up te 24 menths.
Studants for whom the sponsar recommends academic training may be permitted to remain for an addifional period of up to 18 months after receiving their degree or
certificate; post-doctoral academic fraining may be approved by the sponsor for a period not to exceed 36 months; secondary students up to 1 academic year;
TRAINEES - 18 monihs; FLIGHT TRAINEES - 24 monihs; TEACHERS, PROFESSORS, and RESEARCH SCHOLARS - 3 years; SHORT-TERM SCHOLARS -

6 months; SPECIALISTS - 1 year; INTERNATIONAL VISITORS - 1 year; ALIEN PHYSICIANS - the time typically required to complete the medical specialty
involvad but limitad to 7 years with the possibility of extension if approved by the Director of the LS. Information Agency, GOVERNMENT VISITOR - up fo-

18 months; CAM‘P COUNSELOR - up 10 4 months; SUMMER TRAVELN.’OHK up to 4 momhs

Document‘atton Re urred for Admission Fteadmrssron as an Exchange Vlsrfor To be ellg|b[e for ad mrssmnfreadmmsron 1o lhe U, S an exchange visitor must
present the following at the part of entry: {1).a valid nonimmigrant visa, iniess exempt from nonimmigrant visa requirements; {2) a passport valid for 6 months
beyond the anticipated period of admission; unless exempt from passport requirements; (3) a properly executed Form 1AP-66..Copies 1 and 2 of Form IAP-65 must
be surrendered to a U.S: Immigration Officer upon arrival in the U.S. Copy 3 must be retained by the exchangs visitor for re-eniries within the period of praviously
authorized stay.

Change of Status: Exchange visitors are expectad to lzave the LS. upen complating thair pragram objective. Exchange visitors who are subject to the two-year
home-country physical presence requirement are not eligible to change their status while in the U.S. lo any other nenimmigrant category except, If applicable, that of
official or smployes of a forelgn government (A} or an interational organization {G) or member of the family or atiendant of either of'these types of offtcials or
employees.

insurance: Exchange visitors are required 0 have medical insurance in effect for themselves and any accompanying spouse and dependents on J visas during the
duration of their exchange program. At a minimum, insurance coverage shali include: (1) medicai benefits of at least U.S. $50,000 per person per accident or iliness; ©
{2) repatriation of remains-in the amount ¢f U.8. $7,.50¢; and (3).expenses associated with- medical-evacuation in the amount of U.S. $10,000. A policy secured to
fukill the insurance requirements shall not-have a deductible that exceeds U.S. $500 per accident or iiness, and must meet other standards specified in the

Exchange Visitor Programregulations, 22 GFR Part 514.14. For details, consuit your program 's Responsible Officer {see item 7 on the front side of thls form)

2. EXCHANGE VISITOR CERTIFICATION: | have reac and understand the foregoing, including the Twe-Year Home- Country Physical.

Presence Requirement, and agree to- comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 514). | certify .
that all the information on the Form |AP-66 is true and correct to the best of my. knowledge. | agree that [ will maintain compliance with
the insurance regulations as specified'in 22 CFR 514.14, inciuding maintaining health insurance coverage for mysalf and my J-2
dependents throughout my J-1 program. | understand thatitis my responsibility to maintain my exchange visitor status. For the
purpeses of 20 U,8.C. 1232g and 22 CFR 514, | authorize the US|A-desighated sponsor and any educational |nst|tutron named on the
Form JAP-86 to release informatlon &} USIA re}atlng 10 comp!lance w;th [Exchange Visitor Program regulatlons

.&HJ%EKS!—YM&%@,M“ TS | OB/%P/C{CE

z ipnatﬁé of Applicant) o (Place) - - (Date)

NOTICE TO ALL EXCHANGE VISITORS

VALIDATION BY RESPONSIBLE OFFICER
(MaX|mum Valtdatlon perlod is one yeart) ™

“EXCEPT: Maximum vilidation period s up to six months
for Short-term Scholars and four months for Camp Counsetors

To facilitate your readmission to the United States . ‘ and Summear Travel/Work.

after a visit in another country other than a ‘ ' PO
contiguous territory or adjacent isiands, ' o : : . ) : 2z

you sheuld have the Responsible Officer - .- . . (1) Exghange Visior igNn good stand 6/ 2 /Z,ooo
of your sponsoring organization indicate- - -+ -~ e / - ' s

on this copy of the Form |AP-66 that you - : 1 3 > 22 [6]_7
continus 1o be in good standing. . ‘ ‘ ~ Sibnaiure of Respongible Officer Date

The signature of the Responsible Officer . .- .. (2) Exchange Visitoris in good standing to

or the Alternate Responsible Officer on this

copy is valid for up to one year or until the _ _ .

end date in-item 3 on the front side of o : Signature of Responsible Officer Date
" this Form, or fo the validation date e SR : : o .

" authorized by the Responsibie Officer,’
whichever ocours sooner.

(3) Exchange Visitor is in gocd standing to

Signature of _Resbonéible Officer.. .. . Date

1AP-66 (1-97)




ASSURE THAT IMPRESSIONS ON

PLEASE .DO NOY STAPLE THIS FORM ALL COPIES ARE CLEAR

APPROVED OMB 3116-0008 EXP. 11/30/96
*Estimated Burden Hours: 15 mins. {SEE page 4).

United States Information Agency
EXCHANGE VISITOR PROGRAM SERVICES, GC/V

o CERTIFICATE OF ELIGIBILlTY FOH EXCHANGE VISITOR (J-1) STATUS

157 ) Male
: . AR Fadardes () Femiae
(FAMILY NAME OF EXCHANGE VISITOR) (FIRST NAME) (MIDDLE NAME)
born L 33 L {:?. L 1 L SR
(Mo.} (Day} tCountrv)
” Teieisy : Ty o
& citizen of LRSI PR + & legal permanent resident of
(Country) (Code} ;
L ¥V, whose position in that country is

€ de)

o
Pes."Code}

L

THE PURPQSE OF THIS FORM IS TO:
1 ( Y Begln anew program ( .cy?m:companwed by
L_ immediate family Members

2( ) Exten& an on-going program.
30 “franser to a different program

4 ( } Replace a lost form;
correct a provious form.

5 { ) Permit visitor's immediate lamily
(== membars) to enter LS. separately.-

J, which is still valid.and is officiatly. described as follows: - .

ih'::.i e )

A o

1] and ooy
fad organi 2atinng »
davelopns

.
onal

3. This form covers the period from {2 s L3008 10RE TR ath Students are permﬂted fo traval abroad& maintain status {e.9- obtain a new visa)
tMa. } I‘Dmi rYe) Mo 1Duvy r) r)

under duration of the program as indicated by the dates on this from.

4. The category of this visitor |51( )Student 2( )Tralnee, 3{ ) Teacher, 4( ) Professor,5( )Intewnational Visitor, 6 ( ) Allen Physician, 7 ( ) Govern-
ment Visitor, 8 { )Hesaag]ch Scholar, 8 ( ) Short-Term Scholar, 10 { )Speclallsl 4#1({ ) Camp Counselor. The specmcreld of study, research Iralnmg
e werbally descrlbed as follows: . L

or professional activity is /% )
T (Subp'Fleld Code) AT
B B SRR 11‘" @f&t,fl“§ 3?. M ‘“?‘
5. Mmmmmmﬂmmwgmm financlal support (m U8, $) Is to be provnded tothe exchange visitor by*
8. X } The Program Sponsor in item 2 above §_54, DN B0

has not D

This Program Sponsor has D {check one) received funding for international exchange from one or more LS. Government

i Fmanclal support from or_gamzataons other than the sgonsor will bé provided: by one or mere of the following:

Aglncy(res) lo support this exchange visitor, if any U.S. Govemment Agency(iss} provided fundmg. md;caia the: Agency(les) by oode P

} The binational Cgmmission of the visitor's Country
} All other organizé ons providing support

‘{ “yU.S. Government Agencyﬂes] (Agencv Codel, & . b2 {Agency Codel, §

cl. { }International Organizatlon(s) (Im Org L odel {Int. Org. Code), &

‘d. | ) The Exchange Visitor's Government : (1§ nacessary, use ‘above spaces:
{

for tunding by multiple U.S.
Agencies or Intl. Organizaticns)-

Aot

Public 5

& P . .
5 Brie Carlacn Ing :
tName of Olficial Preparing Form) {Title}
Awerican 7. Hontavideo
fAdedress) g,,,.,, g' R/,/f A;i
- - eIy,
Lot «"/ [ 'ffw o a7 7 Al 7 &8
iSignanire of Re. \_ngf'uhf( Ofticer or Alteenare R .} tDate)

PRELISNARY ENDORSEMENT OF GONSUI.AH Oft IMMIGRATION OFFICER

REGARDING SECTION 2‘!2(!) OF THE LN.3

L L (Name)

{itla)

1ave datermined that this alien In the above program
i.{ }isnot subject to the two year residence requirement,

L2 s EUDJBC[ basﬁd on: —A. { ) government financing andﬂ’cjr

B. { )tha Exchange visitor; skills Ii
C( JPLO4484 a8 srnended

.
A
I

.1\ t andor

8. STATEMENT OF RESPONSIBLE OFFICER FOR RELEASING
SPONSOR (FOR TRANS¥ER OF PROGRAM)

Date , Transfer of this exchange visitor from program No. spon-
soredby {0 the program specified initem (2) is necessary or
highly desirable and is in conforrnity with the objestives of the Mutual Educational and Cultural
Exchange Act of 1961.

- The Unlted Slates inlorrnauon Agancy rasarves 1he right ;o make {the f‘“ nai-defermination.

L

t Sipmateere of Gfficer)

* (Slgnalure of Oﬂlce:) i f{Date)

{Date)

: iAP'ﬁﬁ (9-93) Copy 3~ To ba retained by Exchangs Visitor

for Exit and He-eniry

“PAGE 3.



INSTRUCTIONS FOR AND CERTIFICA TiION BY fho ALIEN BENEFICIAHY named on page T of this Form:

Head and complete this page prior to_presentation to a United States Consular or Immigration Official.

I understand that the following conditions are apphcable to exchange visitors:
fa} Extension of Stay/Program Trensfars: A completed Form [AP- 66 is required in order to apply for an extensron or transfer
and must be obtained from, or with the assistance of, the sponsor. It must be submitted to the U.S, Informatlon Agency
within forty-five days before the expiration of the authorized period of stay.
tb)  Limitetion of Stay: STUDENTS - as lang as they pursue a fult course of study towards a degree, or if engaged fuli-tlme ina
on- -degree program, up to 24 months. H the sponsor fecommends academic training they may be permitted to remain for -
an additional period of up to 18 months after receiving their degree or certificate; secondary students up to 1 academic
year; TRAINEES - 18 months; FLIGHT TRAINEES - 24 months; TEACHERS, PROFESSORS, AND RESEARCH SCHOLARS - -
3 years; SHORT-TERM SCHOLARS - 4 maonths; SPECIALISTS - 1 year; INTERNATIONAL VISITORS - 1 year; ALIEN
PHYSICIANS the time typically required to complste the medical specialty involved but limited to 7 years with the
possrbrhty of extension if approved by the Director of the U.S. Informatlon Agency; GOVERNMENT VISITOR - up to 18
manths; CARMP COUNSELOR - up 10 4 manths.
fe) Documeniaiion Reguired for Admission/Readmission as an Exchange V'srror To be ehglble for admission/readmission to the
U.8., an exchange visitor must present the following at the port of entry: (1} A valid nonrmmrgrant visa, unless exempt
. from nonimmigrant visa requirements; {2) A passport valid for 6 maonths beyond the anticipated period of admission, unless
exemnpt from passport requirements; {3) a properly executed Form IAP-8668. Caopies 1 and 2 of Form [AP-66 must be
surrendered to a U.S. lmmrgratron Officer upon arrival in the U.S. Copy 3 must be retained for re-entries within a penod of
et i previously_authorized STAY. ool S
. {d) .Change of Status: Exchange wsrtors are expected ‘to Iaave the U S upon completlng therr program objectrve Exchange
E visitors who are sub;ect to the two- year-home country physrcai presence requirement are not eligibie to change their status
- while in the U.S. to any’ other ronimmigrant category: except, if applicable, that of official or employee of a foreign’
government {A} or an international organizatiorr {G) or. member of the family-or attendant of either of these types of officials
: or employees.. . .
fe} Two-Yesr Home Cauntry Pbysrcai Prasenc:e Reqmramam‘ Exchange visitors whose programs are f:nanced in whole or rn '_
part, direcily or indirectly by either their government or by the U.5. Government, are required to reside in their own couniry
for 2 years following completion of their pragram befeore they are eligible for immigrant status; temporary worker (H); or an
intracompany transferee (L], Likewise, if exchange visitors are acquiring a skill which is in short supply in their home
“gountry {these skills appear on the "Exchange Visitor ‘Skills List"} they will be subject to the same two-year home country
residence requirernent. The recuirement also is applicable to alien physicians entering the 1J.S. to receive graduate medical
. education or training {Section 212(e) of the Immigration and Nationality Act and PL 94-484, as amended). .

;':;Mow’a.\l WE( ~ urzocuafw - 0?‘/ 27”'/ QB

(Place] o : . ) ' (Date)

- ,éérgfrafmrﬁtaf—kppjicaqt)'

IAP-86 (9-93)

VALIDATION BY RESPDN‘E!BLE OFFICER

-NOTICE TO- ALL EXCHANGE V!SITORS : :
- {21 Exchange V15|tor is"if good standmg from__ to

. To facllltate your readmlssron to the United ) - o :
States after a visit in another country other’ S ' Signatr._rra of Rosoonsib_ia, Officer
than a contiguous territory or adjacent islands, -~ 1 ‘ L S
you should have the Responsible Officer of your - v .7 . “+. (3¥ Exchange Visitor is in good standing frem__ < fe

. sponsoring organization, indicate that you continue R . s

"" 10 be in good standing on this copy of the Form } DDA T Signaiure of Respoensible Officer

1AP-B8. B i
{4} -Exchange visitor is in -good standing frem to

- Signature of Responsible  Officer




