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104 BUTTERFIELD Rp. * San ANSELMO, CA 94960

TeL: 415-459-5397 © Fax: 415-459-2182 ® E-MAIL: CHIWT@CHINET.ORG CHI ID Code
APPLICATION FORM A Aftach
- . i
*Agency: OV Check one box: psar:sl plonrgt i
*Country: £O5N/ A’ A'/\/A Hée%@ﬁy//(/ﬁ Seif Placement D size photo
*Participant’s Passport #: X X X XXX X Job Assistance ()

gency Placement m

19 ST ORI RS MW (Ploase write in GAPITALS)

A
Family name (as spelled in Passport) 6174' VA' NO !//,C
First and middle name (as spelled in Passport) DRA 67%’}(/ A ; /o am
Female EX\ Male Date of birth ' Om{l{oz\?/ 1956
Place of birth (city) gA{j{é‘ Place of birth (counmf)Mow-}r/\/]@!/A' A'NA /-/éfe%G}DW/VA
Country of citizenship POSN A AN %egﬁcounﬁy of legal permanent residence OOINTA f?/\/ﬁ 7‘/6@ Zé&jﬂ(//j
Student’s current mailing address XXX X )( X)( XX uj

City BANT A LUKA Country _SYUN/A AMA HERZEL . Postal cade o OO
Tel: ( } XXX XXX E-mail; X(;(XU)()(X )(@ &.OW@{'(C’O/V; o

Area Tode 7/ Number

7 _ )
Emergency contact name: \prﬁ'/\/’q' \pﬂ' VA'A/O V/C Tel: &ﬂjf [)Z/f // XX X )()(X
Have vou ever been on a J-1 work / travel program? O vYES m NO (Country Code / City Chde ¢ Nuryher)
If YES, what was the name of the program? Which Years?

(RN BN XA RN NTO A (Please write in CAPITALS)

How many months will you work in the USA? 3 Months M 4 Months

Expected departure date to the U.S. M A )’ Z%BJ Date expected/due home: ng /€ MO ER OZ &0‘p

UNIVERSITY INFORMATION [T G )R]

Name and address of your university / institution of higher learning: 7:74{')0-['7-)/ 0/: fp///L&fO /D#)/
THE UNIVERTIT Y UF  BANTA  JURA
Major field of study: @N@l/f/'/ QLA//‘/GIU A'@€ AN AL TERATY LE

—— ? SR
How many years of University level studies will you have completed? 5 years 04 Jj
When do you expect to receive your diploma/degree? (X7 0L K 0&
Month Year by

R R AR R RS R I (Piease write in CAPITALS) fo be compieted by a schoal official ( POPUNTAV A STUAEATS AA SLUZAA
I certify that Mr./Ms, s registered in our institution as a full time student for the academic year / with
summer vacation between {e.g. 25/un/2006 and ...) / / and / /
Name Title Phone/fax E-Mail

Date Signature School Seal

{Please write in CAPITALS) to be completed by your English instructor ( P 0/“ /4 /V]/? VA 6 HV }

ENGLISH LANGUAGE ABILITY

Oral English ability: O beginner O intermediate d  advanced
Written English: (M} beginner D intermediate d  advanced
Listening Comprehension: (J  beginner O intermediate J  advanced

Additional comments about the student’s knowledge of English and his/her ability to function in an English-speaking work place:

Name Title
Institution
Tel: Fax: Email:

Instructor’s Signature Date
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