U.S. Department of State

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

OMB APFROVAL NO.1405-01 19
EXPIRES: 04-30-2008

ESTIMATED BURDEM TIvE: 45 min
*Sex Page 7

Firgt Namnes

Gendar:
MALE

Tty of Birthi “Country of Birth _ Clﬂ;e;shifn Country Coder

Cltdzenship Countyy:

Position Code:
229

Positions

SECONDARY SCHCOL, OTHER

2, Program Sponsor:

Wessex, Inc.

Exchange Vhitor Prograns Number:
P-3-04065

Participating Program Official Deseription:
STUDENT SHCONDARY

Purpose of this form: Begin new prugx;:;m; accompanied by number () of immedimte family membars.

3. Ferm Covery Period: 4. Exchange Visitor Catagory: o

STUDENT SECONDARY
From (mm-dd-yyy): 08-20-~2007

N.’a'ubjecl."i‘lcld Code:
| B3.0282

"}uh]cc.lﬂ?leld Cute Runurks‘
Ta

ﬁmmdﬁyyw: DB~-1i5-2008

ot hance. 5010

A High School e:x:c:hange aponsored by Retary Youth

5. Burlig the perind covered by tids form, the tatal estimanted finsnciat sapportfis 105 5} s to be provided ta the exehangc vlslinr i)y

Currant Program Sponsor fundu = Ki,100,.00
Total :'§1,108.00

& VLS. DEPARTMENT DF "i‘“u‘m"{-n’}ts % ‘iz?%gt CATION BY 7 Dorn Gtopp Alternate Responpible
RESPONSIBLE AN 3 i OEf L enr
FORM HAS B ovm 10 mmalm EPAR o e
ANCLUDE Nume of Ofﬁuni Prepaning Form Title:
AU& 1 g zgﬂ? 620 Willow Ave.
5 Ukiah, ‘Ch 95482 207-762-46326

£,

0r'or Alternate Responsible Officer

Hesponsible Offeer

Telephone Number

05-3%-2007
Diate @umdﬁﬂjﬁ

B

@

o R \ble Officer lur Rel _’ %

b (FOR TRANSFER OF PROGRAM)
Bifective dai:(mm-da’ fyyamil o

. Transfer of this exchange visitor fram ftdipam nufbe

to the program spcnlﬁcd N Bems 2 iy ncccssm‘y or highly desirabie

S1gumum of Respansible Ommnr A]:cmn;c Responsible Officer

and inin mni‘nmny w:tb the och-.cm'u of the Mutit Eduf..nlmml and Cultural Bxchange Act of 196

sponsoredby -
{, as smended.

Datefmmedelyyyyd of Sigratun

FRELIMINARY ENDORSEMENT OF CONSULAR On IMMIGRATION OFFICER RE(‘ARD&NG
IMMIGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED  {see Hem Ha} of page 2).

< Exchange mer in the ahove pmsram

SECTIUI‘\_I ) OF THE

Nt »mh;m ta the twi-year residence TaqUirEhent.

1

(ALL USAID PARTICIPANTS 200563 AND ALL ALIEN
PHYSICIANS SPONSORED BY P-3-p4510 ARE SUBTECT 76
THE 1IW0-YEAR HOME RESIDENCE REQUIREMENT }

Subject to twe-year rcnuicnce vequireiment based oy
A, i:j Gavernment financing and/ot

B f:] The Exchange Visitor Skilts List snd/or

€ [T PL94484 s sinended.

TRAVEL VAL!DA]"!{}N BY RESPONSIRLE OFFICER
{Meexhsim validation period is ong yeort)

"EKCEPT: Maximun: validution period is Hp o six months for Shott-1zrm
Scholars and four months for Camp Conaselors imd Sumimer Travel/Work,

(1) Exchange Visitor is in Bood sisnding #t the presem lime

Dot fammdd-yyyy X

Signsture of Responaible Officer or Abternate Responsible Officer 7
(2) Exchange Visitor ix in good atanding st the presen? time

TR Tile
............ - B /Zﬂl g ﬂ? 2&3@? - Dt fmm-chd-yyvvy
Sismaturs ol Crmmeinr 8! ) Inmigration Officor AT i Dm:(mm-d[ ol o
THE 1, 5, DEFARTMENY OF STATE RESERVES THE RIGHT T0 MAKE FINAL PETERK IINATIQN REGARBING 21 i‘_(é_)&_ Siganture of Responsitie OMfoer o Alternnte Reapensible Offwer
EXCHANGE VISITOR CERTIFICATION: [ huve read snd agree with the atafcni

it ifern 2 in B2 of iy docurinr,

Plece

D}u: (mm-deb gyl

DS-2019
022006
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