Form No. ITA-4143P-3 OMB Control No.: 0625-0225
Expiration Date: XX-XX-XXXX

THIS APPLICATION IS FREE OF CHARGE AND MAY BE REPRODUCED WITHOUT PERMISSION

SPECIAL AMERICAN BUSINESS INTERNSHIP
TRAINING (SABIT) PROGRAM
FOR [Name of program session]
[Dates of program session]

Managed by the U.S. Department of Commerce

The U.S. Department of Commerce’s Special American Business Internship Training (SABIT) program has established a program to
train up to [number] [topic] specialists from the [name of industry]. SABIT has successfully trained over 3300 executives and
scientists from Eurasia. SABIT provides trainees the opportunity to become familiar with a U.S. industry sector and its regulations,
establish valuable business relationships, learn about innovative technologies, equipment, and services, and come to understand
market-based business concepts.

The program will be four weeks in length, beginning with one week of training in business and financial plan development, cross-
cultural negotiations and management for global business. This is followed by three weeks of comprehensive site visits and training at
U.S. company facilities. [U.S. oil refineries, oil companies, technology and service providers, associations and regulatory agencies—
these will change each program depending on the industry] will each provide % - 1 day of specific, hands-on training in topics such
as: [oil refinery operations, technologies, construction and maintenance, engineering, equipment, project management, research and
development, and risk management—these will change depending on the industry].

This program is designed for professionals in the [oil refining industry, holding technical and managerial positions in organizations
such as oil refineries, oil refining divisions of vertical integrated oil and gas companies—applicant criteria will change depending on
the industry]. Applicants for this SABIT program must be in positions of significant responsibility in their employing organizations
and have several years of management experience to be considered for participation. [Please note that this program will only cover
oil refining issues.] Although helpful, fluency in English is not required, as the delegation will travel with simultaneous interpreters.

Applications must be accompanied by a letter from the candidate’s supervisor in his or her employing organization which contains the
following: a description of the Applicant's present duties and permission for the Applicant to participate in the program. Applicants
should also enclose a recent photograph, passport-size if possible.

Applicants are screened and selected by the U.S. Department of Commerce based on their professional and educational achievements
and experience in specific industrial sectors. SABIT’s Washington office will make final determinations regarding which applicants
are selected for training. Those selected will be notified by a SABIT official in Eurasia.

For those selected to participate in this program, the U.S. Government will pay for round-trip airfare from a designated site to the
United States, housing, a comprehensive training program, interpreters, medical insurance, and $34 per day for meals and incidental
expenses. Participants may not be accompanied by their families. Each participant must provide his or her own transportation to the
designated departure site and possess a valid international passport on which to travel. Each SABIT participant will travel on a B-1
business visa, which prohibits the receipt of a salary or honorarium. SABIT participants may not seek permanent employment in the
United States. Upon completion of their training, participants must return to their home countries.

Any misrepresentation on the part of the Applicant either orally or in writing will automatically be grounds for disqualification or
expulsion from the program whether the intern is already selected or in the United States.

APPLICATIONS MUST BE RECEIVED NO LATER THAN [Date]. Completed applications should be express mailed (DHL or
Fedex ) or faxed to this address:

Insert appropriate office

The SABIT program does not discriminate in training on the basis of sex, race, color, age, religion, national origin, or handicap.
This policy is consistent with relevant U. S. governmental statutes and regulations

Public reporting for this collection of information is estimated to be 3 hours per response, including the time for reviewing instructions, and completing and
reviewing the collection of information. Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a
penalty for failure to comply with a collection of information subject to a penalty for failure to comply with a collection of information subject to the
requirements of the Paperwork Reduction Act unless that collection of information displays a current valid OMB Control Number. Send comments
regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Clearance

Officer, International Trade Administration, Department of Commerce, Room 4001, 14™ and Constitution Avenue, N.W., Washington, D.C. 20230.
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SABIT

SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM
0000000aoo0 00doooooo dooooao OODDoooood O Ooo

www.sabitprogram.org

INSERT PROGRAM TITLE
Program Dates

0ooao
(oo oooo

IIEPE]] 3AIIOJ/IHEHMEM AHKETHI BHUMATEJ/IbHO
TO3HAKOMBTECH C JAHHOY MHCTPYKIUE:

ITopaBaemMblii Ha KOHKYPC MaKeT JOKYMEHTOB (BCEé — Ha aHIVIMHCKOM si3bIKe) BKaouaeT: 1) AHkety, 2) Curriculum Vitae, 3) Komnuro nepoi
CTpaHMLpl 3arpaHnacnopta, 4) Komuto gurioma, u 5) PekomeHzjaTensHoe MHUCbMO. JIOKYMEHTHI [JO/DKHBI ObITh Hamnpab/ieHbI B O/Kariiiee

npeAcraBuTe/IbCTBO  nporpammbl «CABUT» B Kues. [lin couckareneit u3_A3sepbaiikada, Apmenun, benapycu, I'py3uun, MonnoBbl u

YKpauHbl JOKYMEHTEI C/IeleT JOCTABUTL I10 d/ipecCy:
Kues, 04050, YkpauHa, yn. I'nybouuykas, 4

Apmem BusHec Llenmp (4 amadic)
Ipuem ankeT g0 26 gexadps 2007r.,

e AHKEeTYy CJleZlyeT 3arl0/IHUTh Ha KOMIbIOTepe, THIIyIeli MallvHKe WM Te4aTHbIMM OyKBaMW OT PYKU. 3alOJIHATH C/IeAyeT TOMBKO JaHHYHO
(opMy aHKeTbl, He MeHsist 3HaUuTe/IbHO ee opmaT. HeobxoauMo fath nosHele oTBeThl Ha_BCE 6e3 UCKIoUeHUs: BOTIPOCHI AHKETHI, eC/TH HY>KHO,
BOCIIO/Ib30BaThCs JOTIONHATE/IBHBIMU TUcTaMu Oymaru. Eciu Borpoc Bac He kacaetcsi, unu Bbl 3aTpy/jHsieTeCh Ha HEro OTBETUThb, BMECTO
orBeta nocraBbTe «IN/A» (Not Applicable). Homepa TeneoHOB [0/DKHEI ObITh 3anvcaHbl cefj. obpazom: Kod cmpawbt - Koo 2opoda - Homep
mesegoHa.

e  Curriculum Vitae (Pe3tome) — 310 06pa3oBaTesbHasi ¥ podeccroHaNbHas aBTobuorpadust Ha OFHOM CTpaHULIe B 0OLIENPUHATOM (opMare.

e  PekomeHjaTe/IbHOE MUCbMO /I0/DKHO ObITh OpopmiieHO Ha (rpMeHHOM OsaHKe Barieil KOMNaHWM M TMOZIIMCAHO MEPBLIM PYKOBOJWTENEM.
Ecnu nycbMO HamMCaHO Ha PYCCKOM si3bIKe, K HEMY [JOJ/DKHBI ObITb NIPU/IOKEH TI€peBOJ| Ha aHIVI. S3blK. B MUCbMe [O/DKHO COJepiKaTbCs
ornucaHye Bammx TeKyIux JO/DKHOCTHBIX 00s13aHHOCTeH 1 pa3peliieHre Ha yuacTHe B CTAXKUPOBKe Ha cpok ¢ 15.05 — 12.06.2004.

I. GENERAL INFORMATION/I00000COOOOD OO00DOOOOO

Name
(Last Name) (First Name) (Patronymic)
@.1U.0.
(Pamumus) (ms) (OuecTBO)
Place of Employment
(Complete Company Name)
Mecmo pabompi:
(ITonmHoe Ha3BaHMe KOMITAHUH)
Position/Title: HonxicHocmb:
Work Tel./Pab6.Ten.: Fax/®axc:

Mobile Tel./MobunbHbiil Ten.:
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Work Address:

(Street, Building, City, Index)
Pa6ouuti adpec:

(ITouToBMIi UHJEKC, YWIIA, M J0Ma WX TIOUYTOBOTO SIIIUKA, TOPO/T)

E-mail/Adpec 31ekmpoHHOL noumnl: Website/Web-cmpaHuya:

Home Address:

(Street Name and Number) (Apartment Number) (City, Index)

HomawHuil adpec:

(Ymia u Homep oMa) (Homep KBapTHpHI) (Topog, TOUTOBBINM UHEKC)

Home Telephone//JomawHuti menecpoH:

Preferred Mailing Address/IIpedouumaembiii Iloumosbiii adpec: [1 Home/lom [ Work/Pabora

Date of Birth//Jama podcdeHus: I:l I:l - I:l I:l - I:l I:l ( )

(Month/Mecsiui-Day//lens-Year/I'of) (leHb postcOeHuss nponuckio)

Sex/Iloa.: (1 Female/>Ken. [0 Male/Myx Marital Status/Cemelinoe nonodxcenue: [ Single/Xosocm [ Married/XKeHar,
3aMy’KeM

Place of Birth/Mecmo podiceHusi:

(City/T'opog) (Country/CrpaHa)

Citizenship/I'paxcdaHcmeo:

Full Name of Spouse/TloaHoe ums cynpyaa(u):

Spouse’s place of work, position, and telephone number/Mecmo pabomb! cynpyea(u), doaxcHocmb u pabouuil Homep meagoua

If you have children, please list name, gender, and age/Ecnu y Bac ecmb 0emu, Hazogume, nojcaayticma, ux ums, noa u gospacm:

Other contact numbers where you can be reached (please list alternative telephones and fax numbers including city codes)/
Ykascume Opyeue HoMepa menepoHo8, 8KAOUAs KOO MeCMHOCMU, N0 KOMOpbM Bac ModcHo Halimu:

Tel./Ten. Fax/®akc Name/Vims:

Relationship/Kem npuxodumcsa: 1 Friend/Toeapuii; 1 Co-worker/Cocnyxuser; 1 Spouse/Cympyr/a O Relative/PoacTBeHHUK
U Other/Ipyroe

In case of emergency, whom should we contact? (include name, address and telephone number)/B cayuae Heobxodumocmu, ¢ Kem
Mbl MOJiceM cesizambcsi no Baweli npocbbe (Mms, adpec u Homep menegoHa):

How did you learn about the SABIT Program/Kak Bbl y3Hanu o npoepamme CABUT?:
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II. EDUCATION/OFPA30OBAHUE

A. List all post-secondary education including professional education, beginning with most recent (attach additional
pages as needed)/Ilepeuuciume Baiue 06pazoganue nocie 0KOHUaHuUsi cpedHell WKO/bl, HAUUHAS € NOC/1edHe20 yuebHO20
3aee6eHuﬂ, Komopoe Bbl oKOHUUAU:

Dates Institute/University Major Subject Degree/Date Received
J1aThI YuebHoe 3aBesenue/I"opos OcHoBHas cneluanbHOCTh Kpammdwmkanysa/HayuHas

creneHb//laTa aurioMa

B. List all U.S. Government-funded programs in which you have participated (attach additional pages as
needed)/I1epeuucnume ece 0bpasosamesbHbie U Ky/bmypHbie npozpammbl [Tpasumenbcmea CIIIA, € komopbix Bbl yuacmeoganu
(ecau Heobxo0uMO, 80CNO/b3YliMech OONOAHUMEAbHbIMU AUCmamu bymazu):

Dates//Tambi Name of U.S. Government Sponsoring Agency/ Topic of Program/Tema npozpammbl
HaseaHue AMepuKkaHcKol op2aHu3ayuu-cnoHcopa




Form No. ITA-4143P-3

OMB Control No.: 0625-0225

THIS APPLICATION IS FREE OF CHARGE AND MAY BE REPRODUCED WITHOUT PERMISSION

TXpITaton Date: XX-XX-XXXH

C. Knowledge of English: Please rate your knowledge of English in the following areas:
3HaHue aHIJ1. si3bIka: TlojkanyicTa laiiTe OfeHKy CBOeMY 3HaHHIO aHIVI. SI3bIKa 10 C/lefIyIOIIel 1Kaie

Excellent
CBoboHO

Good

Xopoo Co cnosapeM Cmnabo

Fair

Poor

Reading/Umenue

Writing/Iucbmo

Comprehension/Ilonumarue

Speaking/PazzoeopHas peub

List any other languages that you know/Ilepeuuciume dpyaue s3biku, komopbimu Bbi e1adeeme:

III. BUSINESS AND EMPLOYMENT EXPERIENCE/ITPO®ECCUOHAJIEHI OIThIT

A. List your business and employment history for the past ten years, beginning with most recent/Onuwume Baw npogeccuoHanbHbiil onbim 3a nocaeoHue
10 iem, HAYUHASA C HACMOALje20 BpeMeHU:

Dates

,ﬂaTbI

Mec, ieHb, TO,

Name of Organization
Ha3panue opranusanuy

,HO]DKHOCTB

Position/Title

Responsibilities and duties
JTO/DKHOCTHBIE 0043aHHOCTH
(JaiTe KpaTKU TOYHBIA 0TBET)

B. Please list three professional references (names, addresses and phone numbers)/I1lepeuuciume mpex uenogex, Komopbie
Moenu 6bl 0amb Bam npogeccuonanbHyto xapakmepucmuky:
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PROFESSIONAL RELATIONSHIP/
NAME/Hma COMPANY NAME, ADDRESS AND IIpogeccuoHanbHble 83aUMOOMHOWEHUS]

TELEPHONE/KomnaHusi, adpec, mesegoH

IV. ADDITIONAL INFORMATION/OOIIO/THUTEJIBHAA NTHOOPMATLIVIA
A. Passport and Travel Information/Hngopmayus o nacnopme u noe3dkax 3a pybedic:

HpumeuaHue: HPOCI/IM Bac yuecThb, UTO I/IH('bOpMaLII/IH o Bamem MEXAYHAapOJHOM IacriopTe 1 CeMeMHOM I10/I0’KEHUU 0UEHb Ba)XHa,
TdK KdK B C/1y4dae, eC/ik Bu1 6y,que BLI6paHbI A1 y4aCTUA B CTA>)KUPOBKE, MbI 6y,[[8M 3dHUMAaTbCA O('bOprIEHI/IEM Barieit BU3BL.

Do you have an external passport?/Hamuue mexayHapogHoro nacopra  Yes//la O No/Her

Series/Number/Cepusi/Homep:

Passport Expiration Date/ITacriopr gelicTuTesneH 1o:

Have you ever applied for a U.S. visa/O6pamjamice m Boi korga-auGysp 3a Busoii B CIIIA? U Yes/la 1 No/Her

When/Where/Ecu []a, To korza u rae:

Were you granted a U.S. visa/Bouia iu Boigana Bam Busa B CIITA? U Yes/Jla O No/Her What type?/Tum Busbl
Have you ever applied for immigration to the U.S./lTogaanu 1 Boi gokymenTs! Ha ummurpanuio B CIITA? - Yes/Ta U No/Her

When/Where/Ecnu ga, To korga u rae:

B. List previous travel abroad (attach additional pages as needed)/ITepeuuciume éce Bawu noe3oku 3a epanuyy (ecau Heob6xo0uMo, Npuaoicume
donosHumMesbHble AuCmbl bymazu):

Country/Ctpasa Dates//IaTbI Sponsor/CrioHcop Purpose/llens
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Hobbies and Interests/Xo66u u yBieuens:

Would you like to have a smoking room?/B roctunurie Bei xoTenu 661 Homep, rae paspemaercs kypute?  Yes/la [ No/Her

Huicecaedyowas ungopmayus, 6 mom yucsie, unpopmayus o cocmosiHuu Bauiezo 300poebsl, HUKAK He Noe/usien! Hd
e3y/1bImam KOHKYpCH020 omoopa. OHa ocmaHemcs KoHgudeHYuaabHOU U He06x00uUMa Mo/1bKO 011 Mo20, YMmooObl 0fecneyums
0411 Bac makcumym komgopma 8 ciayuae, eciu Bbi npotideme KOHKypcHbIii omoop:
¢ Do you have any allergies/Ctpagaere mu Bel ot amnepruu? 1 Yes/Ja [ No/Her
If yes, please explain/Eciu ga, To nosicHute
¢ Do you have any medical conditions or limitations?/Haniure 0cobbIx MeJMIMHCKMX T0KasaHui wi orpanmuennii 00 Yes/Ja O
No/Het
If yes, please explain/Eciu ga, To nosicHute
* Do you take any medication/BbI npuHuMaeTe Kakue-1u6o nekapcerea? [ Yes/a U No/Her
If yes, please explain/Ecnu fja, To Kakue
¢ Do you have any special dietary needs/Ectb /1 y Bac ocobrle TpeboBaHus K TUTaHUIO? O Yes/Ja U No/Her
If yes, please explain/Ecmu fja, To nosicHute

®  Please list any contacts you have in the United States (including family, friends, business associates, and acquaintances)/ITepeunciure,
noxanyiicta, Bce Bamm 3HakomctBa B CIIA  (BKiouas pOJCTBEHHHKOB, [py3ed, [JeNOBbIX TMAPTHEPOB M  3HAKOMBIX):

V. STATEMENTS OF PURPOSE/OBOCHOBAHMUE IIEJIEN

C/Ieawow,aﬂ UHQDOQMGQUH OUEeHb B8dJHA U nomoaxcem CABI/IT}Z gza3gza60mamb MAKCUMA/IbHO _NO/1€3HYI0 ona_Bac
npoepammy 0621{€HUH. Qaﬁme, noofcaﬂyflcma, MAKCUMA/IbHO noaQO6Hbl€ omeembl Ha ece HUJfCeCﬂea}fIOL_L!Lle 80NnpOCkbL.

A. Current enterprise description/Xapakmepucmuka Bawezo npednpusmus/komMnanuu:
Name of enterprise/Hassanue npenpusaTys/KOMIaHUY:

Type of enterprise (i.e. industry sector: types of goods or services provided)/Tun npegnpustis
(T.e. Ha3BaHKE OTPAC/IM TI0 TUITY TIPOU3BO/ICTBA TOBAPOB U/IM MPEI0CTaB/IsSeMbIX YCIYT):

The market for your product or service is/Kakos pbiHOK fiyist Balllux yctyr win NpOAYKLUK:

O  local/mecTHerii O national/HaipoHanbHBINH

O  regional/pervoHanbHblii O International/mexnyHapoaHsiii (please list countries/kakue CTpaHbI)
Who are your customers?/Kro Bauu KiiieHTbI?

U state enterprises/rocripeanpusTys U  individuals/uacTHble svia
U private enterprises/uacTHbIe KOMIaHUU O other/gpyroe

How many people work at the firm?/Cxonbko nrogeit paborator Ha Battem npegrpustun?

Annual gross revenue (in $)/T’oioBoit BasoBbiit goxof (B USS):

Ownership of your company/Bnagesiipi Bawero npeanpusirust:

If it is owned by more than one entity or individual, please provide the ownership breakdown by percentage/Eciu Bragenbiies
HECKOJIBKO, YKaXKUTE, MOXKATYHCTa, WX 0JIF0 B IPOLEHTHOM OTHOLIEHWH):
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B. On separate sheets of paper, please answer the following questions. The information you provide should be
several pages long/ Ha omOenbHbix aucmax 6ymaeu oatime, noxcasnylicma, noOpobHble omeenibl Ha c1edyroujue 60NpocChl
HA AH2AULICKOM U HA pyCcCKOM sA3bike. (Omeem Ha Kaxcobill U3 80NpOCO8 MOJCem 3aHsAMb HeCKONbKO UCMOB):

1. Describe your present employing organization (please be specific in terms of private or public sector, the date it was
formed, what the mission and goals are, what areas of work it is invelved in, how it is structured and /or types of goods and
services it provides)/ [laiiTe XxapakTeprCTHKy OpraHM3aLiy, B KOTOPOi Bbl paboTaeTe B HacTosiee BpeMsi (TIOXKATyiCTa, YKaKATe
TOYHO BH/J, COOCTBEHHOCTH — YaCTHasl WM FOCYJaPCTBeHHas], JaTy OCHOBAHMS, I1e/TH U 33/jaul; B KaKoH cdepe oHa paboTaer
CTPYKTYpPY U BHUJ, YC/IyT, KOTOpbIe OHa NPeAoCTaBJIseT);

2. Please give a description of your specific responsibilities in the organization. This must include: your title; the name and
title of the person whom you work; the name of the division or department for which you work; and its major function within
the enterprise; how many employees report to you directly; some of the major problems you have encountered in your work
and how you think this program might assist you with those problems; and, any other information you think would be of
interest/OnuiMTe CBOU JO/DKHOCTHBIE 00513aHHOCTH B Bareil opraHu3anyy. DTo onMcaHue JODKHO BK/IFOUaTh Balry 10/mKHOCTS,
UM U J0JDKHOCTb Balllero Herocpe/iCTBeHHOTO Haua/lbHUKA, Ha3BaHUe OT/iesa WK JiellapTaMeHTa, B KoTopoM Bl paboTaeTe, u ero
¢byHKIMM B crcTeMe Bareit opraHu3aiin; CKOJIbKO COTPY/IHUKOB HaXxO/sATCs B BallieM ofunHeHNH, ¢ KAKUMH TPYJHOCTSIMU BbI
TIOCTOSIHHO CTa/lKMBaeTeCh B CBOell paboTe 1 KakuM 00pa3oM JlaHHast CTaKMPOBKA IIOMOKeT Bam peruts 9111 1pobeMbl. Bel Moxkete
TaKKe BK/IIOUUTS JIF0OY10 Jpyryro uHbOpMaLiiio, KOTopyto Bbl cuntaeTe He0OXOAUMO.

3. Describe your short- and long-term career goals/OrumyTe KpaTKOCPOUHbIE 1 IOJITOCPOUHbIe 1ie/ii B Baitieil Kapbepe;

4. Describe your goals in coming to the United States for an internship program/HanumuTe, kakue 3azjauu Bel cTaBuTe nepes
co0o¥i B CBsi3u CO cTaXUpoBKoH B CLIA;

5. Please provide information about specific projects, joint ventures, or business relationships you would like to develop with
U.S. companies (list particular companies you have in mind)/Ykaxwure, rjianupyeTe v Bbl HauaTh COBMECTHBIE TIPOEKTHI HJTH
YCTaHOBUTH /IeJI0BbIe OTHOIIEHUsI C aMepUKaHCKUMH KomranusiMu (Ecimi Bam n3BecTHBI Ha3BaHUS 3THX KOMITAHWH, TIOXKAMyHCTa,
Ha30BUTeE UX);

6. How do you plan to apply the knowledge you will gain on the SABIT training program to your work back home -- both in
your company and the country as a whole? What makes you a good candidate for this program?/Kak BrbI ryiaHupyeTte IpUMeHHUTb
3HaHWSs, NOJTy4YeHHbIe Bo BpeMst ctaxupoBku CABUT Ha cBoeM mipearnpusaTyd U B MaciuTabax Baineli ctpanbl? Kakue kauecmea
denaiom Bac nodxodswjum kaHoudamom Ha yuacmue 8 OaHHOU npozpamme ?
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C. Check the subject areas below that you would like training in or exposure to while in the U.S. (Check all that apply)/
N3 cnedyroujezo cnucka 2anoukoll ommembme membl, KOMOpble 8bl XOomenu Obl 8KAOUUMb 8 NPO2PAMMY 0OyUeHUs:

What sector of the industry are you involved in?/B kakom cekTope aBuanuu Bel padotaere?
Core Program Topics/OCHOBHBIE TeMbI IPOrpaMMbI CTAKHPOBKH:

[Moxxany¥icTa yKakuTe crereHb Balero nHTepeca K HIKelprBeIeHHbIM TeMaM T10 3-X OanbHOM mikase (1- TeMa HeMHTepecHa, 2 —
TeMa UHTepecHa, 3 — TeMa OueHb UHTepecHa).

Insert session topics here.

Additional Program Topics//lono/HATe/IbHbIE TeMbI HPOrPaMMBbI:
List any other topics or areas that you would like your training to cover/Ykaxure fApyrue TeMbl, KOTOpbIe, 1o BarlieMy MHeHMU1O,
HeoOX0MMO BKJ/IFOUUTh B IIPOrpaMMy 00yueHHs:

What American companies are doing business and research in areas of interest to you?/Kakue aMepukaHcKie KOMIaHUH
3aHMMAaITCA HAyYHO-UCC/Ie/|0BaTe/IbCKOI pad0Tol M MPAKTUUECKOH AesTe/IbHOCTBIO B 00/1aCTSIX 0TPaC/IH, AB/IAKIUXCSA
¢oxycom Bairero unrepeca?
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Form No. ITA-4143P-3 OMB Control No.: 0625-0225

‘
TXpITaton Date: XX-XX-XXXH

THIS APPLICATION IS FREE OF CHARGE AND MAY BE REPRODUCED WITHOUT PERMISSION

LETTER OF AGREEMENT/ 3AABJIEHVE O COI'JTACUN:

I testify that the information submitted in this application is complete and accurate. I understand that providing false information
on this application or during the interview will automatically disqualify me from participation in the SABIT program. If I am selected for
participation in the program, and it is determined during the course of the training that any of the information provided in this application
or during the interview was false, I understand that this would mean immediate dismissal from the program.

If selected, I agree to comply with all regulations of the program and all local and national laws of the U.S.

I understand that while in the United States, I will be required to share my hotel room with one other individual from the training
group (of the same sex). I understand that separate beds will be provided. I declare that this type of housing arrangement is satisfactory to
me and presents no difficulties.

I understand that I will be provided with medical insurance to be used only for emergency situations and not for routine medical
care or treatment for any pre-existing medical or dental condition. I further understand that I will be required to pay all deductibles and
other miscellaneous expenses not covered by the insurance. I understand that I may purchase my own travel and/or health insurance before
departing for the U.S. If I choose to do so, this will act as additional coverage for me while I am on the SABIT program.

I understand that the U.S. visa obtained in connection with my SABIT program training is valid only for temporary training and is
not valid for employment in the United States or for travel not related to the SABIT training. I declare my intent to return to Moscow with
the SABIT delegation at the end of my training as a SABIT program participant. I understand that returning to my country at the end of
my internship is a condition of my participation in the SABIT program. I further understand that traveling outside of the United States (for
example, Canada or Mexico) is strictly prohibited and would be in violation of my U.S. visa and would mean immediate dismissal from the
program. Travel to cities in the United States that are not part of the specific SABIT training program is strictly prohibited.

I understand that this program prohibits spouse and/or children to accompany SABIT participants to the United States.

I understand that the program will be conducted (interpreted into) Russian.

If for any reason I must return home early, I understand that I must return the remainder of the per diem to the SABIT Program.

51 nozTBepsKAat0, UTO MH(OPMAaLMs, U3/10’KeHHasl MHOM B JaHHOI aHKeTe, sSIB/ISIeTCsI [I0JTHOM U J0CTOBEPHOM.
1 moHMMaro, UTO MpeJioCTaB/IeHHe B IAHHOM aHKeTe WK MPU T0C/Ie[yIoLeM cobece/JOBaHUH JI0XKHOM W/ NCKa)KeHHOW nH(opMarmu
aBTOMAaTHUeCKH AWcKBammuimpyeT MeHs u3 [Iporpammel CABUT. Ecsii MeHs BEIOEPYT A/l yUacTHsi B IPOrpaMMe, U B XO/le CTXKHUPOBKU
BBISICHUTCS, UTO [JaHHbIE, [IPe/JOCTaB/IeHHbIe MHOIO B HACTOALLeN aHKeTe WU B XO/le UHTEPBbIO, HEZJOCTOBEPHBI, S TIOHMMAl0, 4To 3T0 OyZeT 03HavaTh
HeMe[jjIeHHOe UCK/ItoYeHue 13 [IporpamMMel.

Ecnu meHst BoIOepyT, s coryiaceH cob/M0AaTh U C/iej0BaTh BCeM yCa0BUaAM v nipaBuiaM ITporpammvbl CABUT 1 BceM MECTHBIM U
denepanbHbiM 3akoHam CoejiuHeHHbIx [1ITaTOB AMEPUKN.

$1 moHnMato, yto Bo BpeMmsi npebbiBaHyst B CIIIA MeHsI ITOCeNAT B OZJHOM FOCTUHUYHOM HOMepe C APYTHUM YYaCTHHUKOM I'PYIITBI TOTO JKe
nosia. I MoHMMaro, UTO KPOBaTH OyyT MPeIOCTaB/IeHbI OT/iebHbIe. §1 3asIB/IsAI0, UTO TaKasi OPraHU3aLusl IPOXXUBAHHUS ABJISIETCS [JIs MEHs
TIpHUeM/IeMOM 1 He TIpe/iCTaB/isieT HUKAKKUX TPYAHOCTeH.

51 noHuMatro, uTo MHe Oy/ieT NpeJoCcTaB/IeHa MeAUIIMHCKAsl CTPAaX0BKa, KOTOPOM st MOT'Y BOCIIO/Ib30BaThCsl TOJBKO B C/Tyuyae
Heob6X0IMMOCTH KCTPEHHON MeJWLIMHCKOM TIOMOILM. JTON CTPaXOBKOH HeJb3sl MO/Ib30BaThCS 15l TPOGHIaKTHUECKUX OCMOTPOB, MeAULIMHCKUX
KOHCYJIbTALMH M0 MOBO/lY XPOHUYECKUX 3a00/1eBaHUI WM CTOMATOJIOTHMH. 1 Tak>Ke TIOHMMaL0, UTO MpeJjoCTaB/sieMast MHe MeJULIMHCKast CTPaX0BKa
He TIOKPBIBAEeT MOJIHYI0 CTOMMOCTh HEOT/IOKHOW TTOMOLLH, U 51 JOJDKeH Oy/1y 06eCrIeunTh YaCTHUYHYIO OTUIaTy MPe/j0CTaBIeHHBIX MHE MeJJULIMHCKUX
YC/IYT ¥ TIPOUMX CBS3aHHBIX C 3TUM PAaCX0/I0B U3 COOCTBEHHBIX CPeJICTB HeMe/|IeHHO TMOCJIe MOTyYeH s COOTBETCTBYIOLIEro cueta. §1 MOHHUMAR0, UTo
MOTY 3apaHee CaMOCTOSITe/IbHO NMPHO6pecTr COOCTBEHHYO (HOMONMHUTENBHY0) MEAULIMHCKYHO CTPAXOBKY W/WJIM TIOJIHBIN CTPAaX0BOM IakeT ISt
roe3ziKy 3a rpaHuLy jo Bouteta B CIITA. Ecmu Takas ctpaxoBka OyzeT MHOO nipriobpeTeHa, To oHa Oy/ieT SIBSThCS JOTIOTHUTETBHBIM HCTOUHUKOM
TIOKPBITHSI BO3MOKHBIX PACXOZI0B, CBSI3aHHBIX C SKCTPEHHBbIM oOpallleHHeM K Bpauy Bo BpeMsi Moeii oe3ziku 1o I[Tporpamme CABUT.

1 nonumato, uro Bu3a B CILIA, nosnyuyeHHast MHOM B CBsi3u co ctaxkupoBkoit CABUT, GyeT feliCTBOBaTb TOJIBKO Ha BPeMsi CT)KUPOBKHU U
HefleficTBUTeNbHA /171 TpyAoycTpoiictBa B CIIIA v asist moe3ok o CIITA B ropofia, He uMetolre oTHOIIEHUs K ctaxxupoeke CABUT. A
3asIBJISIFO O CBOEM HaMepeHHH BepHYThCsl B MockBy BMecTe ¢ generanived CAB/T no okoHUaHNM MOel CT)KUPOBKY KakK ee yYaCTHHUK. 51 IoHMMaro,
YTO BO3BpallleHHe B CTPaHy MOero rpak/jaHCTBa [0 OKOHUaHWU CTaKUPOBKH SIB/ISIeTCS yC/I0BMEeM Moero yyactus B mporpamme CABUT. {1 taxke
TIOHVIMAI0, UTO T10e37KH 3a npefensl CIIIA (Harnpumep, B KaHazy mimi MeKCHKy) CTPOTO 3aripelieHsl ¥ 0y[yT KBamU(UIMPOBaHbI KaK HapyIleHe
BU30BOr0 PeXXHUMa, 4To Oy/leT 03Ha4yaTh HeMe/leHHOe UCKIroueHre u3 ITporpammel. IToe3aku B pyrue ropoga CIIIA, KOTOpbIe He SIB/ISIETCS YaCTbi0
pabouero pacrrcanus craxupoBku CABUT Takke CTpOro 3amnpelieHsl.

51 noHuMaro, 4TO porpaMMa KaTeropuuecky 3arpeliaeT CONPOBOXK/eHre YYaCTHUKOB UX CyIpyraMy U [eTbMU BO BpeMsi noe3kuy B/no CIITA.

$1 noHnMatro, uto mporpamma OyZeT MpOBOAUTECS Ha PYCCKOM SI3bIKe/TIepeBOJUTHCS Ha PYCCKUI SI3bIK.

Ecsi1 no kakoii-nmbo nprumHe, MHe NPU/ETCS BEPHYTHCS JOMOH paHblile 0(QUL{MaTbHOI0 OKOHYAHHsl CTAXKUPOBKH, 51 IOHUMAI0, YTO 10 OThe3/a
n3 CIIIA pomxen/nomkHa 6yay BepHyTh IIporpamme CABUT cyTouHbIe 3a OCTaBLIMECS JHH.

(Date/[JaTa) (Signature/IToamnucs)
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