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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 5,000 executives and scientists from [Eurasia—region will change depending on the
program]. 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 three [or 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—region will change depending on the program].

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, lodging, a comprehensive training program, interpreters, emergency
medical insurance, and a stipend to offset the cost for meals and incidental expenses. Participants may not be

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

This collection of information contains Paperwork Reduction Act (PRA) requirements approved by the Office of Management and Budget (OMB).
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 the requirements of the PRA unless that collection of information displays a currently valid OMB Control Number.
Public reporting burden for this collection of information is estimated to be 3 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Persons wishing to comment
on the burden estimate or any aspect of this collection of information, or offer suggestions for reducing this burden, should send their COMMENTS to the
ITA Reports Clearance Officer, International Trade Administration, U.S., 1401 Constitution Avenue, NW, Washington, DC 20230.
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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

IIEPE/]I 3AITIOJTHEHUEM AHKETHI BHUMATEJIBHO ITO3HAKOMBTECH C JAHHOI
WHCTPYKIIUEN:

Please include the following documents (each document with the Russian-language original and the English
translation):

1) Application;

2) Curriculum Vitae (Resume);

3) Copy of the first page of your passport;

4) Copy of any diplomas; and,

5) Recommendation Letter.

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
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SABIT

(SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM)
CIIEITUAJIBHASA ITPOI'PAMMA JAE/TIOBBIX CTAXKWPOBOK B CIITIA

[Name of program session]
[Dates of program session]
[Dates of program]

Place photo
here

I. GENERAL INFORMATION/ITEPCOHAJIBHAA NTHO®OPMALIVA

Last Name Click here to enter text.

First Name Click here (o enter text.
Patronymic Click here (o enter text.
damunuaClick here (o enter text.
HmaClick here to enter text.
Omuecmeo(_lick here to enter text.

Place of Employment (Complete Company Name) Click here to enter text.

Mecmo pa6oma (IToanoe nazeanue komnanuu) CLick here to enter text,
Position/Title_lick here to enter text.

Hoaxncnocms Click here to enter text.
Work Tel./Pab6.Ten.Click here to enter text.

Fax/®axc Click here to enter text.

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
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Mobile Tel./Mo6uanbhnbiii Tea Click here to enter text.

Work Address (Street, Building, City, Index) Click here to enter text.

Pa6ouuii adpec (TT0UTOBLIN MHEKC, y/ULa, HOMEP Zi0Ma MM TIOUTOBOTO silyKa, ropoa) Click here (o enter text.

E-mail/Adpec 3nekmponnoli noumbt Click here (o enter text.
Website/Web-cmpanuya Click here to enter text.

Home Address (Street Name and Number, Apartment Number, City, Index) Click here to enter text.

JomawHuil adpec (Y nuia v Homep noma, Homep keapTtupsl, ['opog, moutopsiii unzekc) Click here to enter text.

Home Telephone/[Jomawnuii menegpon Click here to enter text,

Preferred Mailing Address/[Ipednouumaemyiii noumosbtii adpe: [ [Home/Jom [ JWork/Paboma

Date of Birth//Jama podcdenus (Month/Mecsiu-Day//lens-Year/Ton) Click here to enter text.

Jlenb poxcdenus nponuckio CLick here to enter text.

Sex/ITon.: [ ] Female/>Ken. [ ] Male/Myoic

Marital Status/CemeliHoe noaodiceHue: [_|Single/Xonocm [ Married/>Kenam, 3amyoicem

Place of Birth/Mecmo posicdenus (City/T'opod, Country/Cmpana) Click here (o enter text.

Citizenship/T'paxcdancmeo Click here to enter text.

Full Name of Spouse/ITonnoe umsa cynpyea(u) Click here (o enter text.

Spouse’s place of work, position, and telephone number/Mecmo pabombi cynpyaa(u), doaxcHocmb u pabouutl Homep menegoHa
Click here to enter text.

If you have children, please list name, gender, and age/Ecnu y Bac ecmb 0emu, Hazosume, nodcanylicma, ux ums, noi u 8o3pacm:
Click here to enter text.

Other contact numbers where you can be reached (please list alternative telephones and fax numbers including city codes)/
Ykaxcume Opyeue Homepa menehpoHo8, 8KAIOUASI KOO MeCmMHOCMU, N0 KomopbiM Bac mooicHo Hatimu:

Tel./Tea. Click here to enter text.
Fax/®axc Click here to enter text.
Name/Mus Click here to enter text.

Relationship/Kem npuxodumcs: | |Friend/Toeapuwy | | Co-worker/Cocayacusey | | Spouse/Cynpye/a| |Relative/PodcmeenHuk
|| Other//Ipyzoe

In case of emergency, whom should we contact? (include name, address and telephone number)/ B ciyuae Heobxodumocmu,

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
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C KeM Mbl MOXceM cesi3ambcsi no Bauwieli npockbe (Mmsi, adpec u Homep menegoHa

Click here to enter text.

How did you learn about the SABIT Program/Kak Bb! y3Haau o npoepamme CABUT?

Click here to enter text.

Have you applied for the SABIT Program before? If yes, when did you apply and for what training program? /Tlodasanu au Bbi
paHbule aHkemy Ha yuacmue 8 npoepamme CABUT? Ecau 0a, mo k020a U Ha KAKylo CMaxicuposky?

Click here to enter text.

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
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II. EDUCATION/OBEPA30OBAHNE

A. List all post-secondary education including professional education, beginning with most recent (attach additional
pages as needed)/ Tlepeuucaume Bawe 0bpazogaHue nocae OKOHUAHUsI CpedHell WKO/bl, HAYUHAS C Noc/AedHe20

yuebHO20 3a8edeHusi, Komopoe Bbl okoHuuu:

Dates Institute/University Major Subject Degree/Date Received
J1aThI YuebHoe 3aBeseHue/I"opos OcHOBHag CrelyanbHOCTh Kpammdukanys/HayuHas

crerneHb//laTa AUIioMa

B. List all U.S. Government-funded programs in which you have participated (attach additional pages as needed)/
IMepeuucaume ece obpazosamebHble U KyabmypHble npoepammbl [Tpasumenscmea CIIIA, 8 komopbix Bbl yuacmeosanu
(ecau Heobxo0uMmo, 80CnoAb3ylimech 0ONOAHUMEAbHbIMU AUCMamu b6ymaau):

Dates//Tambi Name of U.S. Government Sponsoring Agency/ Topic of Program/Tema npozpammbl
Has3zeaHue AMeQUKaHCKOlj opedHU3ayuu-cnoHcopa

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
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C. Knowledge of English: Please rate your knowledge of English in the following areas:
3HaHue aHIJ1. A3bIKa: MOXKa/IyNCTa JaiTe OL]eHKY CBOEMY 3HAaHMIO aHII. s13bIKA M0 C/Ie/IVIOLIeH LIKasle:

Excellent Good Fair Poor

CB0o060/HO Xoporio Ha 6a3oBoM ypoBHe Cnabo

Reading/Umenue

Writing/ITucbmo

Comprehension/Ionumarue

Speaking/PazzoeopHas peub

List any other languages that you know/I1epeuucaume dpyaue a3biku, Komopbimu Bbi e1adeem
Click here to enter text.

III. BUSINESS AND EMPLOYMENT EXPERIENCE/ITTPO®ECCHUOHAJIBHBIN OIBIT

A. List your business and employment history for the past ten years, beginning with most recent/ Onuwume Bauw
npogeccuoHaibHbIl onbim 3a nocaedHue 10 sem, HAYUHAS C HACMOsIW}e20 8pemMeHU:

Dates Name of Organization City Position/Title Responsibilities and duties
Harbl HaspaHue opranusaimu Topop, JTO/DKHOCTB HomxHocTHble 00s3aHHOCTH

Mec, JieHb, IO,

(JaiiTe KpaTKHUI TOYHbINA OTBET)

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
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B. Please list three professional references (names, addresses and phone numbers)/ [Tepeuucaume mpex ue/noeex,
Komopble Mo21u 6bl damb Bam npogeccuoHanbHy0 Xapakmepucmuky:

NAME/Vims COMPANY NAME, ADDRESS AND PROFESSIONAL RELATIONSHIP/
TELEPHONE/KomnaHusi, adpec, mesegoH IpogeccuoHanbHble 83aUMOOMHOLUEHUS

1.

2.

3.

IV. ADDITIONAL INFORMATION/OOITIO/JIHUTE/IBHAA NHO®OPMAIINA

A. Passport and Travel Information/Unpopmayus o nachnopme u noe30kax 3a pybedxic:

ITpumeuanue: TIpocum Bac yvects, uto nHdopmarys o Baiiem Mexx[yHapoJHOM IacriopTe ¥ CeMeiHOM T0JI0’KeHWH OueHb BaykKHa,

TaK Kak B C/lydae, ecyid Bel Oyete BBIOpaHBI /IS y4acTHs B CTa)KMPOBKe, MbI Oy/ieM 3aHMMaThCsl oopmieHHeM Bateii BU3HbL.

Do you have an external passport?/Hamuvie Mex1yHapoJHOr0 acropra

Series/Number/Cepus/Homep: Click here to enter text.

Passport Expiration Date/ITacriopr geficraurenen go: Click here (o enter text.

D Yes/[la

|| NosHer

Have you ever applied for a U.S. visa/O6pajanvics 1m Boi korga-auGyzp 3a Bu3oit B CIIIA? [] Yes/[la | | No/Her

When/Where/Eciu [Ta, To korga u rae: Click here to enter text.

Were you granted a U.S. visa/Bbuia i Beigana Bam Buza B CILIA?

What type?/Tun sussr CliCk here to enter text.

| | Yes/ma [ | No/Her

Have you ever applied for immigration to the U.S./TTogasam i Bbi okyMenTs! Ha ummurparpo B CIITA? || Yes/la | | No/Her

When/Where/Ecm ga, To korga u rge: Click here (o enter text.

B. List previous travel abroad (attach additional pages as needed)/TIepeuucaume ece Bawu noe3oku 3a epaHuyy (ecau
Heobxo0uMo, npunoxcume 0ONOAHUMebHble AUCMbl bymazu):

Country/Ctpasa

Dates//IaTbl

Sponsor/CrioHcop

Purpose/llens

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
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Humecneaytowan UHQOQMGHU}?, 8 mom 4yucje, ur@opmaguﬂ 0 cocmosiHuu Bawez0 360208b}], HUKAK He noeg/jausiem Ha

pe3y/ibimam KOHKYpPCH020 om6opa. OHa ocmaHemcsi KOH(pUoeHYuaabHol U Heo6x00uMa mo,abKo 0451 mo20, 4moGbl

obGecneuumb d1a Bac MAKCUMYyM KOMdiOQma 8 ciyuae, ecau Bbi npoﬁaeme KOHK!QCHMI] OM6OQ.'

¢ Do you have any allergies/ Ctpazaere i Bbi ot annepruun? D Yes/[la D No/Her
If yes, please explain/ Ecim ga, o mosicamre Click here to enter text.

¢ Do you have any medical conditions or limitations?/ Hanuurie 0cobbix MeAULIMHCKUX TIOKA3aHUN WA OTPaHUYeHUH DYes/,[[a D No/Het

If yes, please explain/ Ecim ga, o nosicaure Click here to enter text.

Do you take any medication/ Bel npuHHMaeTe Kakue-160 sekapcTea? D Yes/[la D No/Her

If yes, please explain/ Ecim ga, to xkakie CliCk here to enter text.

Do you have any special dietary needs/ Ectb 1 y Bac ocobble Tpe60BaHUsI K IUTaHHIO? D Yes/[la D No/Her

If yes, please explain/ Ecim ga, o mosicanre Click here to enter text.

Please list any contacts you have in the United States (including family, friends, business associates, and acquaintances)/ Ilepeuncmure,
roykanyrcra, Bce Bau 3HakomcTBa B CLLIA (BK/TFOUasi pOJCTBEHHUKOB, ApYy3el, 1eJIOBbIX MapTHEPOB U 3HAKOMBIX):

Click here to enter text.

V. STATEMENTS OF PURPOSE/OFOCHOBAHME LIEJIEM

Caedyowas ungopmayus oyeHb 8adcHa u nomoxcem CABUTy pa3pabomamb MAKCUMA/AbHO nose3Hylo 01s Bac npozpammy

O62‘;leHu}1. gaﬁme, noofca/lyﬁcma, MAKCUMA/IbHO nobpoGHble omeembl Ha ece HquceC/leawoggue 80Nnpochbl.

A. Current enterprise description/ Xapakmepucmuka Bauwez2o npednpusimus/KOMNaHuu:
Name of enterprise/ Ha3BaHue npe/ripusiTHsi/KOMIaHUK:

Click here to enter text.

Type of enterprise (i.e. industry sector: types of goods or services provided)/ Turn npegnpusiTys
(T.e. Ha3BaHUe OTPAC/IH T10 THUITY MIPOM3BO/ICTBA TOBAPOB U/ MPEAOCTaB/ISEMbIX YCIYT):

Click here to enter text.
The market for your product or service is/ KakoB pbIHOK /151 Ballmx yciayr Wi npogyKLuu:

| | Local/ mecTHbIit | | National/ Hal[MOHA/ILHBIN
|| Regional/ pervioHanbHbIi || International/ mexxayHaposssiit (please list countries/ Kakue CTpaHsI)

Who are your customers?/ Kto Baru kneHTBI?

|| state enterprises/ rocrnipeanpusitis || individuals/ yactHble mrja
] private enterprises/ yacTHble KOMITaHUU | other/ apyroe Click here to enter text.

How many people work at the firm?/ Ckosbko mofieli paboratot Ha Baitiem mpearnpusiTuun?

Click here to enter text.

Annual gross revenue (in US$)/ T'onosoii Banosslii goxog, (B gomnapax CIIA) Click here to enter text,
Ownership of your company/ Bnagennip Bamero npeanpusatus L Lk here to enter text.

If it is owned by more than one entity or individual, please provide the ownership breakdown by percentage/ Ecm

BJlaZe/IbLI€B HECKOJIBKO, YKaXKUTE, HO)KEU'[yﬁCTEl, UX OOJIFO B MPOLJEHTHOM OTHOLHeHI/II/I)Z

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
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Click here to enter text.

Insert specific questions about the business and/or industry here.

B. On separate sheets of paper, please answer the following questions. The information you provide may be several
pages long/ Ha omoenbHbix aucmax 6ymaeu Oaiime, nodicaaylicma, nodpobHble omeembl Ha cAedyrolwjue 80Npochl HA
aH2AULICKOM U HA PYCCKOM s13bikax. (Omeem Ha Kaxcoblll U3 60NpOCO8 MO}#Cem 3aHsIMb HECKO/IbKO AUCMO8):

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 involved in, how it is structured and/or types of goods and
services it provides)/ [laliTe XapakTepuCTHKy OpraHu3ani, B KOTopoii Bbl paboTaete B HacTosiee BpeMsi (MOXKa/yicCTa, yKaKUTe
TOUHO BH7, CODCTBEHHOCTH — YacTHas WIM TOCYJapCTBeHHas, ATy OCHOBAaHMS, LieJIM M 3ajaud; B Kakoi cdepe oHa paboTaer;
CTPYKTYPY U BUJ, YCIIYT, KOTOPbIE OHA NPe/JOCTaB/IsieT).

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 CBOM JO/DKHOCTHBIE 00s13aHHOCTU B Barueli opraHu3arnui. JTO OMKCaHHe JO/DKHO BK/IOYaTh Ballly O/DKHOCTE,
UM U JJOJDKHOCTb Balllero Herocpe/jCTBEHHOTO Haua/lbHUKA, Ha3BaHUe OT/esa WM JierapTaMeHTa, B KoTopoM Bel paboTaete, u ero
¢byHKIMM B crcTeMe Bariell opraHu3aliiy; CKOJIBKO COTPYAHHKOB HaxoJsTCsl B Barlem mofuvHeHWH, C KaKMMH TPYZHOCTSIMUA Bbl
TIOCTOSIHHO CTaJIKHBaeTeCh B CBoel paboTe 1 KakuM 06pa3oM JjaHHasi CTa)KUPOBKA IIOMOKeT Bam pelnutsb 31U 1pobsieMel. Bel MoxxeTe
TaKKe BK/IIOUUTS JIF0OY10 Jpyryro uHbOpMaLiiio, KOTopyto Bbl cunTaeTe He0OXOAUMO.

3. Describe your short- and long-term career goals/ OmnuiirTe KpaTKOCPOUHBIE U JOJTOCPOUHbIe 1iesiv B Bairieii kapbepe.

4. Describe your goals in coming to the United States for an internship program/ Hanuimre, Kakue 3a/jaun Bel ctaBute miepeq
cobo¥i B CBsi3u CO cTaXupoBKou 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)/ Ykaxure, ryianupyeTe i Bbl HauaTh COBMECTHBIE TTPOEKTHI WA
YCTaHOBUTH [IeJIOBbIe OTHOLIEHUs] C aMepUKaHCKUMHK KommanusMu (Ecnyi BaMm 13BeCTHBI Ha3BaHWs 3THX KOMITaHWH, MOXKasyicTa,
Ha30BUTE 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?/ Kax Brl maHupyere
TIPUMEHUTDb 3HaHWS, MOJyYeHHble BO BpeMsi ctaxkupoBku CABUT Ha cBoeM mpeaArnpusThd U B Maciutabax Bariuei ctpanbl?  Kakue
kauecmea deaaiom Bac nodxodsuwjum kaHoudamom Ha yuacmue 8 OaHHOU npoepamme ?

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
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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)/
3 cnedyrowjezo cnucka 2anoukoll ommembme meMbl, KOMopble 8bl Xomenu 6bl 8KM0UUMb 8 NPO2PAMMY 00yUeHusl:

Core Program Topics/OCHOBHBIE TeMbI IPOrpaMMbI CTRKHPOBKH:

[Moxxany#icTa yKaXKuTe cTerneHb Baliiero nHTepeca K HYKerpuBeIeHHbIM TeMaM T10 3-X 6abHO# 1ikase (1- TeMa HeMHTepecHa, 2 —
TeMa MHTepecHa, 3 — TeMa OYeHb MHTepeCHa).

Insert session topics here.

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
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LETTER OF AGREEMENT/ 3AABJ/IEHVE O COI'JTACUMN:

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 United States.

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 United States. 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 my home
country 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 in (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 nozTBepsK/at0, UTO MH(OPMaLYs, U3710’KeHHasl MHOH B JaHHOH aHKeTe, sSIB/ISIeTCsI [I0JTHOM U J0CTOBEPHOM.
51 moHMMaro, UTO NpeJioCTaB/IeHNe B JAHHOM aHKeTe WX NPH ToC/Ie/yroleM cobeceJoBaHUM JI0XKHOM WM MCKa)KeHHOW H(opMarmn
aBTOMATUUeCKU JuUcKBanuduimpyet menst u3 [Iporpammbl CABUT. Eciiu MeHsi BBIOEPYT [ij/isl yUacTHsl B IPOrPaMMe, U B XOZe CTAXKUPOBKH
BBISICHUTCS, UTO [IaHHBIE, [IPe/JOCTaB/IeHHbIe MHOIO B HACTOsIIL{el aHKeTe WU B XO/le UHTEPBbIO, HEZJOCTOBEPHBI, 1 TIOHKMaL0, YTO 3TO OyZeT 03HauaTh
HeMeJ|jIeHHOe UCK/Ito4YeHue u3 IIporpamMMel.

Ecnu Menst BeIOepyT, s coryiaceH cob/1i0jaTh U C/1e0BaTh BCeM YCJIOBUsM ¢ npaBuiam [Tporpamvel CABUT 1 BceM MeCTHBIM U
denepansHbIM 3akoHaM CoenyiHeHHBIX [TTaTOB AMEpUKU.

$1 noHnmato, uto Bo BpeMmsi npebbiBaHyst B CIIIA MeHs ITOCeNAT B OJHOM FOCTUHUYHOM HOMepe C APYTHUM YYaCTHUKOM I'PYIITBI TOTO JKe
nosia. I moHUMaro, 4To KpoBaTH OyyT NpezioCTaB/ieHbl OT/e/bHble. S1 3asiB/IAI0, UTO TaKasi OpraHU3aLsl IPOXUBAHUS ABJISIETCS /1S MEHs
TIpHUeM/IeMOM 1 He TIpe/iCTaB/isieT HUKAKKAX TPYAHOCTeH.

51 noHuMatro, uTo MHe Oy/ieT NpeJoCTaB/IeHa MeWIIMHCKasl CTPaX0BKa, KOTOPOM st MOT'Y BOCIIO/Ib30BaThCsl TOJIBKO B C/Tyuyae
HeoOX0IMMOCTH SKCTPeHHON MeJWLIMHCKOM MOMOIIM. JTOH CTPaXxOBKOM HeJb3sl MO/Ib30BAThCS 15l TPOGHUIaKTHUECKMX OCMOTPOB, MeAULIMHCKHX
KOHCYJIbTALMH M0 MOBO/ly XPOHUYECKUX 3a00/1eBaHUI WM CTOMATOJIOTHH. 1 Tak)Ke TIOHMMAR0, UTO MpeJjoCTaB/seMast MHe MeJULIMHCKasi CTPaX0BKa
He TIOKpBIBaeT MOJIHYI0 CTOMMOCTb HEOT/IOKHOW TTOMOLLY, U 51 JOJDKeH Oy/ly 00ecrieunTh YaCTHYHYIO OIUIaTy Mpe/j0CTaB/IeHHbIX MHe MeJULIMHCKUX
YC/IyT ¥ TIPOYMX CBSI3aHHBIX C 3TUM PacXo/i0B U3 COOCTBEHHBIX CPe/ICTB HeEMeJIeHHO IT0CJIe TOTyUeHus] COOTBeTCTBYIOIEro cueta. §1 MOHMMAl0, YTo
MOTy 3apaHee CaMOCTOSITe/ILHO ITPHoOpecTr COOCTBEHHYIO (OTIOHUTEIBEHY0) MeIUIMHCKYIO CTPaXOBKY W/VI/IM TIOJIHBINA CTPAaXOBOH MakeT Jist
Toe3/KH4 3a rpanuLly fo Belteta B CIITA. Ecu Takast ctpaxoBka OyeT MHOO rpruobpeTteHa, TO OHa OyieT sBISTHCS [JONO/IHUTE/IbHBIM HCTOYHUKOM
TIOKPBITHSI BO3MOJKHBIX PACXOZI0B, CBSI3aHHBIX C 3KCTPEHHBbIM oOpallieHHeM K Bpauy BO BpeMsi Moei roe3ziku 1o ITporpamme CABUT.

51 nonumato, uro Bu3a B CILIA, nosnyuyeHHass MHOU B CBsi3u co ctakupoBkoit CABUT, GyaeT eliCTBOBaTb TOJIBKO Ha BPeMsi CT&)KUPOBKHU U
HeflelicTBUTe/NbHA /151 TpyAoycTpoiictBa B CLIA umu asist moe3fok mo CIIA B ropofa, He uMerolie oTHoIeHUs K ctaxxrpoBke CABUT. 5
3asIBJISIFO O CBOEM HaMepeHHH BepHYThCsl B MockBy BMecTe ¢ generanied CAB/T no okoHUaHNM MOel CT)KUPOBKHY KakK ee yYaCTHHUK. S IoHmMaro,
YTO BO3BpallleHHe B CTPaHy MOero rpak[jaHCTBa 10 OKOHUAHWUY CTaXKUPOBKU SIB/II€TCA yCI0BUeM Moero yyactus B nporpamme CABUT. f taxke
TIOHVIMAIO, UTO T10e37KH 3a npefenbl CIIA (Harpumep, B KaHazy mimi MeKCHKy) CTpPOTo 3aripelijeHsl ¥ 0y[yT KBaTU(UIMPOBaHbI KaK HapyIleHe
BH30BOT'0 peXKMMa, uTo OyZieT 03HauaTh HeMeZi/IeHHOe McKmoueHre 13 ITporpammel. IToe3zku B gpyrue roposia CIIIA, KoTopble He SIB/ISIETCS YacCThI0
pabouero pacrrcanus craxupoBku CABUT Takke CTPOro 3amnpelieHsl.

51 noHnMatro, 4To Mporpamma KaTeropuuecky 3arpelljaeT COMPOBOJK/eHHe yYaCTHUKOB UX CYTIpyraMy U IeTbMU BO BpeMs roe3akH B/mo CIIA.

51 moHuMatro, uTo MporpamMma OyZeT IPOBOJUTLCS Ha PYCCKOM SI3bIKe/TIePEBOJUTLCS Ha PYCCKHH SI3bIK.

Ecsi1 1o Kakoii-mbo nprumHe, MHe TIPU/ETCS BEPHYTHCS JOMOH paHblile 0(QULIMaTbHOI0 OKOHYAHHsl CTAXKUPOBKH, 51 IOHUMaI0, UTO 10 OThe3/a
n3 CIIA pomken/fomkHa 0yay BepHyTb IIporpamme CABUT cyTouHBble 3a OCTaBLINECS JHH.

(Date/[JaTa) (Signature/TToamuce)

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
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