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41.62 — EXHIBIT |

FORM IAP-66 — CERTIFICATE OF ELIGIBILITY FOR NIV

EXCHANGE VISITOR

ASSURE THAT IMPRESSIONS ON

PLEASE DO NOT STAPLE THeg FORM ALL COPIES ARE CLEAR APPROVED OMB 3116-0008 EXP. 331 87
United States Information Agency
EXCHANGE VISITOR FACILITATIVE STAFF GGV A g1 9 O oa
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS - ~
‘1M=L THE PURPOSE OF TrtS FORM IS TO
1 1 Femate
TEAMIY NAME o ENCHANGE VINTTOR, FIRNT NAMES MIDDLE NAME, () Beginanew orogrm . | ACCOMOd Sy
e tavey marORT
[ PP E——T ) 2( ) Exena anongong progem
iMor (Det (Ve o Comammm 1 101 Transter 10 3 avterere rogram
4{ )} Ragace s ot fom
a atizen of ) dlegalpermanent resi0ent Of | S () Permat el s MO vy
tCownaryi 1Codet . {e MeOONY) © Srar U 5. se00rmy
2. wWhose DOStion i that country s
1Coumres 1Conder
. s US. adaress
Pin. Conber
2 wil be by
0 n Exchange Visaor Program NO L. - Leea- 1 winch s stll vahd and s officially described as folows
3 Thes torm covers the oenod from L——I\TJLTJ‘O\_JL_JLT_J Students are permtted 10 travel abroad & MAXRAN SIAIUS (0.G. 0N & New VISa)
L iMar (Daci  (¥ry Mt s ihr

under duraton of the program as ndicsted by the dades on this trom.
¥ s J0rm ig for tamuly ravel or repiaces a 103t 1OrM, the expwanON date on the exchange visHor's 1-94 is

&4
4 The category of thes vistor 18 1 { ) Student, 2 ( ) Tranee. 3( )Teacher. 4 ( ) Prolessor, R Scholar or L 5( ) Vissor. 6 ( )&o--.y
Tranee, 7( ) Aken ampioyee of the Bureau of Broaocasting. The Specific heid of study. reseaich. tramang of '3l actvity 18 sescrbed
as follows: (SubyFreid Cooe)

S Durng the penod covered by thes form. it 18 estimaied that (he fosowing hnancial support n U S S wil be proviced 10 (hes axchange visitor by:
2 | ) The Program Sponsor m em 2 sbove s

Tres Program Sponsor has D has not D {check one) tunding for rom one or more U.S. Gavernment
Agency(les) 10 support this exchange visaor. If any U.S. Govenment Agency(ies) provided funding, ndicate the Agencytles) bycode .

Financial support from organizations other than the sponsor will be provided by one or more of the foflowing

b1 t JUS Govemment Agencybes) ______iAgency Code). $ . b2 {Agency Coael.  § —
() Orgar tim Org Coder. § .2 i Org Codet. $&
d i ) The Exchange Visior's Government . 1 necessary. use above speces
for fundng by muttcle U S
et ) The bratonsl Comumussion of the wisror s Country | Agences or ind O )
1 ) AB Other CrQanzatons providng SUOPON H
g | ) Personal tunds | U —
6 INS USE .
]
e ot Oftre il Creymsrimg oo ey
\ddrest
TNigmamire 4 Revpermuiiie (Nines 1w Atwenae R ()1 tDant
OF CONSULAA O ormmcen 8. STATEMENT OF RESPONSIBLE OFFICER FOR RELEASING
REGARORSG SECTION 112t OF 1ML LS. SPONSOR (FOR TRANSFER OF PROGRAM)
1 (Mama)

Taey Date___________ . Transter of thes exchange visitor from program No 5000
ove Getmrverad 1l Fve Shun = P 00N RO W sored by vomeotogvamsoecmsdnw«?)swo'
1L ) MO SUDRGE 10 e 0 vl TSN ReETRNY r»gmyumauomanmcontomvtywmmoqocuvssolm-wdemmmCmuu
2t MSCI Dasad — A (I Qoverrvrere Mancng

' T TR e e v i 23 Exchange Act of 1961
€ (17 94 484 20 amencea
The Urened Jeses OMMENOR AQnCY 1eserves 18 AFY K0 Mane P Ml SeneATIRaROn
[Segramore of Othcer) - (asat ONpmatiry ot Moy 1 Dawr 1
AP 66 (12.85)

Copy 1 - For Immigration and Naturalization Service PAGE !
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FORM IAP-66 ~ CERTIFICATE OF ELIGIBILITY FOR NIV EXCHANGE VISITOR (continued)

INSTRUCTIONS FOR PROGRAM SPONSOR
PROMIBITIONS
1) No une cxeept the Responsible Otticer o Alcrnate Rospoosibte Officr whose mame s o cotded wath the Uneted Stes Tntormation
Agenay, man aen thes torm

21 Authonzed exchange visitor program >poasors may not transfee formy [AP 66 10 any other vrgamizatin whether or not that organ:zation
has un authonzed cxchange visitor program

PROCEDURES

Give copres 1. 2. and 3 (white. yellow and pink) 10 the eachange visitor for himvher 10 use 10 applying tor 2 )77 visa of 1n applying (0 the
INS for an extension of transfer [f the [AP-66 is 1o replace a lost form. destroy copues | and 2 and give copy 310 the exchange visior., being
sure o fill in dlock 3. the expwation date of the visttor's [-94 °

EXCHANGE VISITOR FAMILY MEMBERS.

If the Exchange Visor's immeduaie family members will accompany himvher 1o the Uniked States o if they wall remain in the US aithe
ume the Exchange Visnor extends or iransfers hisher program. sitach a list (on the Spunsor's letterhead) grving the rames, relatoaships ©
the Exchange Visutor, and Jates and place of birth of the family members. if this form is for the Visitor's family travef attach a siular list

PURPOSE OF FORM: (Upper night-hand corncr)
NEW PROGRAM: Check this boa for s natvidual who s beginming an Exchange Viseor Program and who 1< mit aow an Eachange Leitorin thi o aas
ther E whange Visitor Program. Check box if Exchange Visitor s sccompared by hs immedtate famih membon. entor nuntbee of dependents

EXTEND AN ONGOING PROGRAM: Check this box for an Exchange Visitor who 15 contunuing in the same Exchange Visuor Program

TRANSFER TO A DIFFERENT PROGRAM: Check this box for an Exchange Visitor who 15 tramfeming from onc Program Sponsor to
another. Do nos use for change of activity or subject under the same Exchange Visitor Program Number

LOST FORM Check this box when the form is being issued 10 replace a pink copy of the 1IAP-66 lost by the Exchange Visitor Note the 1-94
cxpiration date requirement in stem )

VISTTOR'S FAMILY TRAVEL: Check ths bos when the form is tu be used by the Exchasge Visitos Cimmediate tamuby (indicate numbot of dependenisy
order to travel )eparately from the Visitor: Nete the §-93 cvpiration date fequirement i Mock ¥

Block 1 Fill in the FAMILY NAME first. Use numerals for the BIRTH DATE, in the order Month. Day, Year. ¢ g. 07 22 19 Province.
prefecture, townshp, distnct. etc . may be used m place ot CITY OF BIRTH where local custom or regulation requires. fotlowed by
COUNTRY OF BIRTH LEGAL PERMANENT RESIDENT i« 2 phrase used w disunguish country of wntended permancnt reudence trom
country of birth and/or citizenship in those few cases where permanent residence and cuizeastup asc different. In most cases, the couniry ol
ciuzenstup and the couniry of permanent residence are the same. Exchange Vistors are subgect 1o the Skitls Last and two-vear forcign
resdence requicement i the country of permancat residence if that is dilferent from the country of citizenship and’or binh POSITION IN
THAT COUNTRY 1s the posation o location of the Exchange Visitor 1n the economy/society of ivher counisy of permancat reudenc e
prioe 10 becomuing an Exchange Viswor. U.S ADDRESS: If the Viutor has a ressdence address in the U S . use that addicss. 1Em, usc the
widress of the mutution where the Visstor will carmy vut hvher program or the address of the Program Sponsoc
.- e

Biock > Wrne the PROGRAM SPONSOR'S NAME on the first line The PROGRAM NUMBER consists of theez parts, scpacaicd by
dashes The furst s cuther G o P followed by a one-digit number (o ot yse Romyn nymgrab). followed by 2 number from w0 4
dignts. In the space below enter the entire PROGRAM DESCRIPTION s cecorded by the United States fnformation Agency This
desniption may be pre-printed or entered with a rubber stamp if ail copes are kegiblc. Program number example P-3-230

Hisx § Lowt the Dates of the Program covered by this [AP-06 (d ot P Use o the date s You drl kor the date ot buth The
tmmieraton & Naturaizaton Scrvice rants admission 1nto, and extensioms of sy 1. the United Stutes in penods of maama. Althoogh cvervone will b
admstted for “deratron of siann . ¢ach ndidual exchange visior will have an 1AP-86 form piving 2 penod of accepance indwatng the penod ihe
Sponsanag (rganzaton o willing to wocepe the Exchiange Vistor Shoukd the Exchange Visstor meed (0 av i the US> beyond that datc 4 acw 1AF (checkod
10 cxicnd | would nced 16 be wancd by the sponsor tndicating a turther period of acceptance for the Exchange Viutor. H this form n for the Visiton tamih
travel on 10 replace 3 kwt Jorm cater the capuration date whch appcars on the Exchasge Vssitor's form 1-94 E

Block € Delninans of VISITOR CATEGORIES will be found i Cades for Educational ard Cultural Exchange . Bclow the visitor catepory N
enter the SUBJTECT/FIELD code which most choscly describes the pnncipal activity 1o be cngaged in by the visior Finaily, descaibe in yous
own words the activity which you have coded. Be spectiic in your descriptions

Block 5 Indicate the 10wl amount of FUNDS 1o be supplicd by the vanous sounies during the penod of validuy of thes form Do not makc
entnes such as 3450 per month ™ rather enter the tonals for the penod. Any funds suppitcd o the exchange visitor by the program \pons: ¢
<houid be lised n the irst lie . even though the spoasor may belung 0 once of the categones listed 1n subsequeni hines 1f the spoasi
commingics funds recerved from other yources and canaot identify spevific amounts 1n an indis Wual s program. cnater ail those funds n the
firt ine. Then check (he appropriate category below and enter ~“unknown™ on the amount linc fos that category Set addibwonal 10xru. ony
in Codes for Edw anonal und Culiural Exchange (e 6 block $)

Block 6 Do not write 1a block 6

Bicxk 7 Full i the name and busincsa sddicss of the OFFICIAL SIGNING THE FORM und the date of execution That official must he ihe
Responsible Officer or an Aliernate Responsibie Officer of the program dexcribed w block 2 above

Rlock 8 The Responsible Otticer or alternate ~hoold Bl in this block o indicate approval of a transter ot an bchanee Visior from
TN B PTORTAE L Lthe Prowiat oL another spensor (e 1o anether progyam aumber) Chunges in tope of actinty of Eacnanee Visten
Withuy the wilic prostam numbr do net requice anesw AP 6o (Use onby when the Exchange Viator mosubjedt e 2) et

The oios “eausfed o ctonite i AP ad wiil m toend 10 the publ stwon Codes oo b aitonad wnd Cidiura Eachance, abnd can o onianes omims

Facnan e A aror Foacktatine St Choncral Comrad U micd St intomutan Ageacs Waakingen. D€ 37
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FORM IAP-66 - CERTIFICATE OF ELIGIBILITY FOR NIV EXCHANGE VISITOR (continued)

e
l\STRbCTXO\a FOR AND C ERTIFICA I‘XOV BY the ahen benrfulu'y namod on page 1 of !hl: Fnrm

T Read and complete this page Drior to presentation to a Lmt—a States consular or immigration offual

' I understand that the following condiions are applicable 10 exchange visitors:
(a)  Extension nf Stay and Program Trunsfers. A completed furm IAP-66 is required in order 10 effect an extemsion of transfer and may
_ be obtained from or with Ibe asxistunce of the sponsor. It must he submitted 10 the appropriate oflice of the Immigration and
Natwralization 5av-c¢ withim fifleen to sisty days bdm 1be expiration of the suthorized ptnud of stay.

-A®) - Limitation om Stax: STDDL\I\ -as l-mg as they pursne 3 bstansial scholastic prog leading 1o gnized ok-gfm or
certificate. Students for whom the sp p | training may be permitted 1o remain for such purpose for an
T T 7T additivnal period of up 1o 183 months xllu receiving their degree of certificate. BUSINESS AND INDUSTRIAL TRAINEES - 18
wonths, TEACHERS. PROFESSORS. RESEARCH SCHOLARS, and SPECIALISTS - 3 yesrs. INTERNATIONAL VISI-
T TORS “Tyesr. MEDICAL TRAINEES: Graduate Nurses - 2 years. Médical Techaologists, Medical Record Libras Medical
Record Technicians, Radiologic Techws and other participants in similar categories - the length of the approved raining
program plus a maximum of 18 months for p ical experi not ding 2 total of 3 years. Medical Interns and Residents -
the time typically required 1o plete the medical specialty involved but limited to 7 years with the possibility of extension if such

extension is approved by the Director of the United States Infonnation Agency.

. {¢) . Documentation Required for Admission or Readmissivn as an Exchange Visitor: To be cligible for admission of readmission o
.- the United States, an exchange visitor must pmsmi the lollowmg at the port of entry: (1) A valid nonimmigrant visa bearing
clmﬁ.mon J-1, unless exempt from ig visa reg 2 (2) A passy valid for six months beyond the
d period of admission, unless exempt from passpurt requirements: (3) A pmpcrly executed Form JAP-66. Copies one
and two of Form IAP-66 must be srendered 1o 2 United States immigration officer upon ammival in the United Sates. Copy
three may be retained for re-cntries within 2 period of previously authorized stay.

(d) Change of Siutus: Exchange visiors are expected o lav: the United States upon completing their objective. An exchange
visitor who is subject to the two-year home-country physi [ is not eligible to change hisher status while
in the United States 1o any other nonimmigrant category ex:tpl if apphuble that of official or employce of a foreign

e e e GONCFIIRCAL ¢ A) OF OF 20 mmmammmtcyw—mo&kfm»w atiendant-vf-citver of hesuyycso(ofﬁcnb— _
~of employees. = & "9l
(e) Twu-Year Home Country Physical Fremvr k«;wrmm Any exrh:ng:l suot.whou program is financed in whole o¢ in pant,..,..,
e direcuyor mdnrecﬂx_bj_elme_t Iu;.ﬁmmpvm or by.the Unired Staes Govu-nenl unqumd 10 reside in. hisher own,
of-hisfrer-progrant im- the United-Stares- before he/she-car hctmneehpblrfor—“"’"
! or for staus as x lemporary: workes (“"H™) or as“an intracompaay transferee *L7h -
bke\-m._:mnch:nge vititor is acquiring a skill which is in-short: supply in his/her own country (these skills appear on the
Exchange Visitor Skilis List) he/she will be subject 1o this same (wo-year home -couniry tesidence requirement as well as alien’
physicians_entering the U.S. 10 receive graduate medical cducation or |nmmg (Section 212(e) of the Immigration and
Nationality Act and PL. Y4 484, as amended). . K -5

sy et

cwnu'v'rwrwvym 'y

. RPN ae®
s -_ro\ LRI : Ry
[ | 'ISW of Applicant) . .. .. _ .. . - (Place)  _ _ . ____. ,.____- . (Dete: Mo, Dey. Yr.) N
P68 (1285) ".,_,",“ - o T .
(- Slcho'evnmw-ingood ding from to
i e e Signomre of Responsbc Ufficer !
NOTICE TG ALL EXCHANGE VISITORS ") Eachaage viior s i good standing from to
To tacilitate yousr resdmission to the United
States after 2 visit {0 anolher comntry other thas ' . R Sigwosure of Ropwamible Officet
3 coariguoss territory of adjscent ilands yow (3’) &ch:-;c visitor is i ding from 1o .
should htve ihe Rupocsbk Officer o y )w . ) - y
dix that you com- . Lo ,v.:‘ _ ) . .. :
munk-;oodmndagulhscoﬂolm . ¥
IAP 46 form. - T rmaemms of Ropmmible Offe
- _. | ) Exchange vsno' i in good ding from e
Siguaeare of Reypoasible Officer .
i (5)  Exchsage visitor is in goud ding from to - - s

Nt e e b s e et e e mam e B e s Pu e M e cat . e o mame s Fo crwmn 4 e 2 e am e v w WA v wes e
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FORM IAP-66 - CERTIFICATE OF ELIGIBILITY FOR NIV EXCHANGE VISITOR (continued)

INSTRUCTIONS FOP AND CURTIFICATION BY the slien heneficiary named on page wfmis Foum

: I S : cat I
Rewu and compieie (s pare DEOC (0 plesebialion o« CNiled Dlalea cOilauudr OF e la vl e

i | undentand List (re [ollowing candibons sre epplicsdle o echanpe vistors:
() Exsenviom of Mgy and Program Lraisfers A compleicd fonn A P-mh is seyquared in order 1o apph fuean cvieasion or teansfer sad
may he abtained from or with the aswitamce of the spomor. 1t mast be samitted o the sppriproe otfice of the Immiznein wid
Naturalization Service within fifteen 10 wxty davs before the expiration of the autborized penod of stay

b))  Lismuation va Siay: STUDENTS 2y long av thes punue 2 suhstantial wholastic progran leding o recognized degrees ur
centificate. Students fur whom the sponsor fecommends practical training mad he permutted 10 remain foe ach purpuse for au
additional periud of up 0 18 moaths after receising their dogree or centificate. BUSINESS AND INDUSTRIAL TRAINEES - IR
months. TFACHEKS. PROFESSORS. RESE ARCH SCHOLARS. and SPECIALISTS - 3 vean  INTERNATIONAL VISE
TORN - § vewr. MEDICAL TRAINE 2 vean. Medical Techanlogists, Medical Revord Librariasas, Medical
Recurd Techaicians, ‘Radiologic Technicians, snd other participanis in similar categories - the length of the approved training
program plus 2 munimum of 18 months {or peacitcal experience. not exceeding a total of 3 years. Medical interns and Revidents -
the me 1y pieaily required to complete the medical speciaity involved but limited o 7 s car wiib the possibifity of exiension if such
extension is approved by the Duzctor of the L nited States Information Agency.

TV Dovumenidtion Requiréd for Admission or Readmission”as an Exchange Visitor- To be cligible for admission of readmission o - =7
- -the Unmed Stares. an exchange vistor must present the foilowing at the port of entry: (1) A vahd nommmigrant visa bearing
classification S-1, unksss cxempt from nomimmigrant visa requirements: (2) A passport valid for six months beyond the
anticipated period of admission, uniess exempt from passpont requirements: (3} A properly eaecuied Form 1AP-66. Copies one
and two of Form LAP-56 must e surrendered (0 a United States immigration officer upon amival in the Umited States. Copy
three may be retamed for re-entrics within a period of previously authorized stay

(d) Change of Siutus: Exchange visitors are expected to leave the Umited States upon completing their objective. An exchange
visitor who is subject 10 the two-year home-country physical presence reguiremeni is not cligible o change hisher status wiile
in the United States to any other nonimmigrant category except. if applicable, that of official or employee of a foreign

E government { A) or of an | orga (G) or of Lhe f:mlly or mnd;m of either of mtsc lypes of ofﬁcna}s
T “or employees - - o Tt
- (e) Two-Year Home Countre Physical Presence Requiremem: Any exchange visitor whose program is financed in whole or in part.
directly or indirectly by eithér his/her own government or by the United States Government is required 10 reside in his/her own
T ToTo T -country for two years following completion of hisher program in the United States before he/she can become eligible for
permanent residence (immigration) or for status as a temporary worker (-*H™") of as an intracompany transferee (“'L™)
Likewise. if an exchange visitor is acquiring a skill which 1s in short supply in his/her own country (these skills appear on the
Eichunge Visitor Skills Lisry hesshe will be subject 10 this same two-ycar home-country residence requirement as well as alien
physicians entering the U.S. to receive graduate medical education or training (Section 212(¢) of the Immigraton and
N, i-Act-and PL-94 484 ax amended)- ———  cem - e e e
2 1 ek 10 enter into, or remain temporarily in, the United States as an exchange visitor under Secno- ml(axlsxn of the umm;ranon
and Nationality Act, as amended, for 2 tolal maximum stay of imonths or years) fot the purpose of (state type of
degree, certificate, or other objective toward which your program participation will be directed. Doctors of medicine should indicate
theiz oy alty): __ -

-GIUMMWHMR itted tn perfi only those activities described in Item 2 and 4 on page | of this Form. - P
_,,,__lumdmmunm(cmnlry) witere | am (check ome) [ ] legal
permuncst resident D citizen. .
3. My » b ssued by {Country) expizes on
(Mo./Day/Yr.}
———% 1 £] have~ O dave-not [theck one} been in the United States previously as an exchange visitor. (If you have been in the United States - ——

___ _ previously a3 an exchange visitor, show total length of time: o and dates: ):
s, (To be completed only if application is baing made for exteason of stay or Program transfes. Use a sheet if y) 1
---=~ - first entesed the United States a7 an cachange visitor, or acqui ge visitos status, on (Mo./Day/Yr.) and have
ongaged in the following activitics under the sp hip of respective instituta listed for each activity (include program numbers)
6. 1 und § that o lar or Immisration Officer will make 2 prefiminary determination on whether | an subject 1o the two veur home

country physical present requirenent desstibed in item Lie) above. The United States Information Agencs reserses she right 10 muke 2
final determiaatinn. When determined shject. T will sccept that delermination and comply with the reyuirement.

7. ¥ certify that | have read and | understand the foreauing,

i - eee e~ . {Sgnature of Applicant) {Place) {Date Mo.. Day. Yr)
IAP-56 (12-35)







