U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

g"’m'» o . ADMINISTRATION FOR CHILDREN AND FAMILIES
& 370 L’Enfant Promenade, S.:W.
3 Washington, D.C. 20447
(I 4 . - :
i (¢ ‘ OMB Number: 0970-0033
: f Expiration Date: 08/21/2012
‘Dear Sit/Madam:

The Office of Refugee Resettlement (ORR) is beglnnmg the Annual Survey of Refugees to collect
information on the resettlement of persons who have come to the U.S. in the past 5 years as refugees. Your
household has been randomly selected for inclusion in the survey which will be conducted this year.

The information will be collected by telephone interviews of about 45 minutes in length. A contractor, ]
Avar Consulting, Inc. will conduct the interiiie_w in the language you prefer, At this time, we are contacting
you to confirm your currerit address and telephone number. If you participated in the previous survey,
we thank you very much. Your cooperation is again critical for the successful completion of this
year’s Annual Survey-of Refugees. Your prompt response w111 enable us to inform you when the survey
begins. :

ORR is required to report yearly to Congress on the progress made by persons who entered the United -

States as refugees. The information you provide during the survey is used for this réporting purpose only
and to assist in planning the ORR supported programs. Information on your household will not be released .
to anyone in identifiable form unless required by law. :

Your cooperation in this survey is voluntary, and failure to participate will not result in any advetse
consequences. All costs for the collection of this 1nformat10n are bemg pa1d by the United States
Government:

Please provide the requested information on the attached sheet, confiriming or correcting your current
address and indicating the language in which you prefer to be interviewed. You may fax it (Fax 301-977-
0953) or mail it back immediately in the addresses, postage-paid envelope included w1th this letter. Your
" cooperation will be greatly appremated

Sincerely,
Eskinder Negash

Director-
Office of Refugee Resettlement




Tel: 301-977-6553
\ Fax: 301-977-0331

Inc.

Consulting,

!

(RETURN I_N ENCLOSED ENVELOPE)
a. Please write the name of the head of the household,

Mr.
Ms.
~  Family Name

Middle Name Last Name

b. Please indicate the telephone number and most convenient time to contact the head of the
household or his/her representative.

Telephone Number: - ( ) -
“Area code

Most Convenient Time:
Please check all that apply

0o Morning -

O Afternoon

o Evening

o No Telephone

c. Please review the details in the box below, Write ahy corrections in your address in the lines
next to the box. ’ : S

FIRST NAME LAST NAME
STREET ADDRESS
Y STATE zIp
PHONE NUMBER 1
PHONE NUMBER 2
d. Iprefer to be interviewed in the language below.

o English o Haitian-Creole a- Cambodian

o Russian o Albanian - o Hmong

o Ukrainian 0 Somalian o Ambaric

O Armenian o Vietnamese ‘ o -Serbo-Croatian

a Spanish a Lao o Arabic

a Other Specify

www.avarconsulting.com
1395 Piccard Drive. ¢  Suite 100 e Rockville ¢ MD 20850 « USA



