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| This application is distributed free of charge and may be copied |

SABIT/CABUT
Special American Business Internship Training Program
A Program of the U.S. Department of Commerce
CneuuanbHaa AMepukaHckas MNMporpamma [lenoBbix CTa)>XXMpOBOK
MporpaMmmMmy cnoHcupyet Munucrtepcteo Toprosnu CLUA

[Name of Program Session]
[Dates of Program Session]
[(Names of the country(ies) the program session is for)]

Please read all the information below before starting the application. /lTepen noga4en
3asABKM O3HaKOMbTeCb C MH¢bopmMmauunen, npuBe 4eHHON HUXKe.

Description of the program/Onucanme nporpaMmsi

The U.S. Department of Commerce’s Special American Business Internship Training (SABIT) program
has established a program to train up to [number] professionals from the [name of industry sector].
SABIT has successfully trained almost 7,000 executives and scientists from Eurasia and other regions
[region/country may 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 and purchase innovative technologies, equipment, and services, and come
to understand market-based business concepts.

[Russian, or other language, translation of above paragraph.]

The program will be [number] weeks in length, beginning with one week of training which may
include sessions on policy, legislation, standards, certification, business plan development, cross-
cultural negotiations and management for both associations and businesses. This will be
complemented by site visits and meetings with U.S. companies in the [industry sector] and
supporting industry associations. The main goal of the program is to introduce participants to the
U.S. [industry sector].

[Russian, or other language, translation of above paragraph.]
Description of the Applicant/XapakTepucrunka 3aasurens

The program will cover a variety of [industry sector topics] including but not limited to [industry
sector topics]. The program is designed for [description of ideal candidate]. Candidates who apply to

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty
for failure to comply with an information collection subject to the requirements of the Paperwork Reduction Act of 1995 unless the
information collection has a currently valid OMB Control Number. The approved OMB Control Number for this information
collection is 0625-0225. Without this approval, we could not conduct this information collection. Public reporting for this
information collection is estimated to be approximately three (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 information
collection. All responses to this information collection are voluntary. Send comments regarding this burden estimate or any other
aspect of this information collection, including suggestions for reducing this burden to the International Trade Administration,
SABIT Program at: 1401 Constitution Avenue, NW, HCHB 12030, Washington, DC 20231, Attn: Tracy Rollins, Director, SABIT
Program, tracy.rollins@trade.gov.

The SABIT Program follows Department of Commerce policies against discrimination, found at
http://www.osec.doc.gov/ocr/EEOPolicy.html
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participate in the training program should be in a position of significant responsibility and have at
least three years of management experience.

[Russian, or other language, translation of above paragraph.]

The program will be interpreted from English into Russian [or other language] by professional,
simultaneous interpreters. Therefore, participants must be fluent in [language] or English.

[Russian, or other language, translation of above paragraph.]

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, DC office will make final determinations regarding which applicants are selected for
training. Those selected will be notified by a SABIT official from the United States or from a SABIT or
USG representative in their home country or region.

[Russian, or other language, translation of above paragraph.]
What the Program Provides/YT10 npeaycmarpuBaeT nporpamMMa

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/facilitators, emergency medical insurance, and a stipend to offset the costs of meals and
incidental expenses.

[Russian, or other language, translation of above paragraph.]

Each participant must provide his or her own transportation to the designated departure site and
possess a valid international passport on which to travel. Departure sites are Moscow, Kyiv, Almaty,
or a connection in Europe. Each SABIT participant will travel on a B-1/B-2 business visa, which
prohibits the receipt of a salary or honorarium. Participants are responsible for the cost of the U.S.
visa. SABIT will provide an invitation letter to support your visa application. SABIT participants may
not seek permanent employment in the United States.

[Russian, or other language, translation of above paragraph.]
Rules and Responsibilities/lIpaBuna n obsa3aHHOCTM

Upon completion of their training, participants must return to their home countries. Participants may
not extend their stay in the United States after the training even if the participant held a visa prior to
applying to the SABIT Program. If the participant remains, the participant will be reported to the U.S.
Embassy in their home country, informing them of the program rule breach. This may affect whether
the participant can get a visa in the future and may affect future visa applicants from his or her
country.

[Russian, or other language, translation of above paragraph.]

Please be advised that the SABIT program will conduct a due diligence review of both the applicant
and his/her company via several different means, which may include web searches, credit bureau
reporting agency searches, through the Office of Foreign Assets Control (OFAC) at the U.S.
Department of Treasury, and other sources. If there are any sanctions against the Applicant or the
Applicant’s company or if there are any legal or ethical concerns found, he/she will not be considered
for the program. If the applicant has already been invited before the information was found, his/her
invitation may be revoked, or he/she may be terminated from the program if he/she is already in the
United States. This review is directed only at serious matters involving U.S. government sanctions, or
serious legal or ethics issues, and has resulted in adverse action by the SABIT program only very
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rarely.
[Russian, or other language, translation of above paragraph.]

Any material 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 participant
is already selected or in the United States.

[Russian, or other language, translation of above paragraph.]

This program is for professionals who have not participated in a SABIT Program. OR This program is
for SABIT Program alumni.

[Russian, or other language, translation of above paragraph.]
How to Apply/Kak nogatpb 3aaBKy

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 during the specified dates. If the Applicant
is the director of the organization, a letter from his/her business partner with a brief description of
joint projects should be attached to the application form. If a letter is written in Russian, the English
translation should also be attached. The application form and letter should be completed in
both English and [language]. There are no fees of any kind associated with completing this
application. There is no cost for applying, processing the application, or being selected to participate
in the program, other than the cost of the U.S. visa, if the participant does not already have one, and
resulting costs and transportation to the departure city.

[Russian, or other language, translation of above paragraph.]
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PLEASE READ ALL INSTRUCTIONS BEFORE STARTING THE APPLICATION/MEPE[ NMOOAYEN
3AABKN OBHAKOMbBTECb CO BCEMU MHCTPYKUMNAMU, NPUBEJOEHHbIMUA HUN)KE:

APPLICATIONS MUST BE RECEIVED NO LATER THAN [Datel/3AABKU OOJIXXHbI bbiTb
MNOAAHbI HE MNO3AHEE MNOHEAEJIbHUKA [Date]

Please note: this application will take about three hours to complete. It must be
completed in one sitting. It's a good idea to type out your answers in a separate
document first to avoid losing your work.

[Russian, or other language, translation of above paragraph.]

The application will not be considered if it is sent by email.

[Russian, or other language, translation of above paragraph.]
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SABIT
SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM
CNEUNAJIBHASA MPOrPAMMA LENIOBbLIX CTAJXKUPOBOK B CLLUA

[Program Name]
[Program Dates]
[(Names of participating countries)]

I. GENERAL INFORMATION/TEPCOHAJIbHAA NH®OPMAL A

Name (passport spelling)

(Last Name) (First Name) (Patronymic)

P.N.0. (KaK HanucaHbl B nacnopre)

(Pamunnung) (Nmsa) (OT4ecTBO)

Place of
Employment:

(Complete Company Name)

MecTto paborbi:

(MonHoe Ha3BaHWe KoMMaHum)

Position/Title:

HdOJDKHOCTB:

Work Tel./Pab.Ten.: Mobile Tel./MobunbHbiIvi Ten:

Work E-mail/Anpec paboyevi 371eKTPOHHOW MOYThI:

Personal E-mail/Agpec 1M4HOV 371€KTPOHHOM MOYThI:

Company Website/Web-cTpaHuya:
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Work Address:

(Street, Building, City, Index)

Pabo4ni agpec:

(MoYTOBLIN MHAOEKC, yULA, AOMa U MOYTOBOrO SLLWKA, ropoa)

Home address:

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

Aomawnnn agpec:

(YAvua n Homep goma) (Homep kBapTupbl) (Fopon, MOYTOBLIN MHAEKC)

Home Telephone/[omaluiHnyi TenepoH:

Preferred Mailing Address/lMpeanoyntaembivi no4ToBeivi agpec: Home/[om Work/PaboTta

Sex/lMon.: Female/XeH. Male/Myx

Marital Status/CemeviHoe nosoxxeHune: Single/Xosnoct Married/)KeHaT, 3amy>xxem

Citizenship/IpaxgaHcTBO:

Full Name of Spouse/llosiHoe nms cyripyra(un):

Spouse’s place of work, position, and telephone number/Mecto paboTsl cyripyra(u),
LOJIKHOCTb 1 paboynvi HoMep TesepoHa:

Other contact numbers where you can be reached (please list alternative telephones
including city codes)/ YkaxuTe gpyrve Homepa Te/1epOHOB, BK/0Yass Kogq MECTHOCTHU, Mo
KOTOPpbIM Bac MOXHO HauTu:

Tel./Ten. Name/ms:

Relationship/Kem ripnxoanTcs:
Friend/ToBapuLy Co-worker/Cocnyxusel Spouse/Cynpyr/a

Relative/PoacTBeHHUK Other/dpyroe

In case of emergency, whom should we contact? (include name, e-mail, and telephone
number)/B ciy4ae HeobxoanMOCTH, C KEM Mbl MOXKEM CBSi3aTbCs Mo Bawevi npocbbe (ms, agpec
3/IEKTPOHHOW MOYTbl, U HOMEP TesedhoHa):
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How did you learn about the SABIT Program/Kak Bbi y3Haan o nporpamme CABUT?

Il. EDUCATION/OBPA3OBAHNE

A. List all post-secondary education including professional education, beginning with
most recent (attach additional pages as needed)/lNepe4yncante Balwe obpa3oBaHue rnocse
OKOHYaHWs cpeaHen LLIKOJbl, HAYMHasA € nocnegHero y4ebHoro 3aBeeHusi, KOTopoe Bkl

OKOHYNIN:
Dates Institute/University Major Subject Degree/Date
OaTbl Y4yebHoe 3aBeneHune/lopong OcHoBHas Received
crneunanbHoOCTb KBanndpunkauuns/
Hay4Hasa cTteneHb/[daTa
avnaomMa

B. List all U.S. Government-funded programs in which you have participated (attach
additional pages as needed)/llepe4yncninte Bce obpa3oBaTesibHbIE U KYJIbTYPHbIE MPOrpamMmsbl
lMpasutenbctBa CLLUA, B KOTOpbIX Bbl y4acTBOBa/in (ec/im Heobxo4nmMo, BOCoJIb3yNTEeCh
LOMoJIHUTEIbHbIMU SIncTamu bymaru):

Dates//[laThbi

Name of U.S. Government Sponsoring

Agency/

Ha3BaHne AMepuKaHCKOW opraHu3aumnm-

CroHcopa

Topic of Program/Tema nporpamMmbi
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C. Knowledge of English: Please rate your knowledge of English in the following areas:
3HaHue aHr. a3bika: loxanyvicta, oueHuTe Bal ypoBeHb BJ1aA€HWS aHIr /1. 3bIKOM 10

cneayoLlen LKane:

Pa3roBopHas peyb

Excellent Good Fair Poor
CsobopaHo Xopowo Ha 6a3o0BoM Cnabo
ypOBHE
Reading/YTeHune
Writing/lTncbmo
Comprehension/
lMoHumMaHne
Speaking/

List any other languages that you know/lepe4yncante gpyrvie s3biky, KOTOPbIMU Bbl BrageeTe:

11l. BUSINESS AND EMPLOYMENT EXPERIENCE/MTPO®ECCUOHAJIbHbIA OMbIT

A. List your business and employment history for the past ten years ONLY, beginning with
most recent/Onuiunte Baw npogeccnoHasibHbIVi OrbIT 3a nocaeaHue 10 1eT, Ha4YuHasa €
HacTosALero BpeMeHu:

Dates/[laThbl
(Mec, peHsb, roa)

Name of
Organization
Ha3BaHune
opraHmsaumm

City
Mopop

Position/Title
HOoMmKHOCTb

Responsibilities and duties
JoKHOCTHbIE 0683aHHOCTK
(ManTe KpaTKM#A TOYHLbIN

oTBeT)
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B. If you are not a SABIT Program alumnus/a, please list three professional references
(names, addresses and phone numbers)/llepe4ncinte Tpex 4€/10BEK, KOTOPbIE MOrjn bbl AaTb
Bam nipogeccnoHasibHyO XapaKTepPUCTUKY :

Name/ims v pamuins Company Name, Address, Professional relationship/
Telephone, and email lMpogeccroHasibHbIEe
address/KomnaHus, agpec, B3aMMOOTHOLLUEHUS
Tes1ehOH 1 3/IeEKTPOHHAas
noyrta

A. Passport and Travel Information//IH¢popmaLimsi 0 nacropTe n rnoesakax 3a pybex:
MpumeyaHune: lpocum Bac y4yecTb, 4TO nHpopmauma o Bawem MexxayHapooHOM nacriopTe o4eHb
Ba)KHa, TakK Kak fJaHHasa nHpopMaumna Heobxoamma ans opopMaeHnsa Nponycka AN noceLeHns
MPUHUMaOLLNX aMepUKaHCKUX KOMMNaHUN,

Do you have an external passport? /Hannine mexxagyHapogHoro rnacrnopTa

Yes/[a No/HeT

Place of Birth (City, Country)/MecTo poxaeHus (ropoa, cTpaHa

Date of Birth/[aTta poxaeHusa (in MM/DD/YYYY format):

Have you ever applied for a U.S. visa/O6pawannce nm Bbl korga-Hnbyab 3a snson B CLLA?
Yes/[a No/HeT

When/Where/Ecnun Ja, To Korga v rae:

Were you granted a U.S. visa/bbina nn BoifaHa Bam Bu3sa 8 CLUA? Yes/[a No/Het

If yes, what type? /Ecnn na, kKakon Tun BuU3bl?
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Have you ever applied for immigration to the U.S./llogasann nn Bbl LOKYMEHTHI Ha
nMmMmurpauyumio B CLLA?

Yes/[a No/HeT

If yes, when/where/Ecnn ga, To Korga n rge:

B. List previous travel abroad (attach additional pages as needed)/lNepe4yncante Bce Bawun
rnoe3saku 3a rpaHuly (eciam Heobxoammo, rpuioXKNTE AOMOJHUTE/bHbLIE JINCTbI ByMaru):

Country/CtpaHa | Dates/[JaTthl Sponsor/CrnoHcop Purpose/Llenb

Please list any contacts you have in the United States (including family, friends, business
associates, and acquaintances)/llepeuyncnnte, Nnoxxanymncrta, Bce Bawwn 3HakomcTBa B CLLUA
(BKNIOYaA pOACTBEHHUKOB, APY3€EN, OEJI0BbIX MAPTHEPOB U 3HAKOMBbIX):

V. STATEMENTS OF PURPOSE/OEOCHOBAHWE LIEJIEV

The following information is very important and will help SABIT elaborate the most
effective training program for you. Please give the most detailed answers to the following
questions. /Cneayouias mHpopMaunsa o4eHb Ba>kHa M nomoxxetr CABUTy paspaborarthb
MaKcuMMaZibHO NoJIe3Hyi0 ansa Bac nporpammy obyyenusa. [laWTe, noxasyucra,
MakKcuMasibHO noapobHble OTBEeTbl HA BCe HMXKecsenyioLuue Bornpochl.

A. Current enterprise description/XapaktepucTunka Bawuero npeanpuaTns/KoMnaHnm:
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Name of enterprise/Ha3BaHue npeanpuaTnsa/KOMNaHnn:

Type of enterprise (i.e. industry sector: types of goods or services provided)/Tun
npeanpmaTus (T.e. Ha3BaHWe OoTPaAc/aN NO TUNy NPOU3BOACTBA TOBAPOB UM NPenoCcTaBAAEMbIX

ycnyr):

The market for your product or service is/KakoB pbIHOK gna Bawunx ycayr nam npoayKuum:
local/mecTHbIN national/HaunoHaNbHBLIN
regional/pervoHasnbHbIN international/me)xxgyHapoaHbin

(If international, please list countries/kakne cTpaHbl):

Who are your customers?/Kto Bawm kineHTbl?
state enterprises/rocnpeanpuatums individuals/4acTHble nuua

private enterprises/4acTHble KOMMNaHUK other/gpyroe

How many people work at the firm? /Ckonbko niogen paboTtatoT Ha Bawem npeanpmatun?
Annual gross revenue (in US$)/lonosoi BanoBbid foxon (B gossnapax CLUA):

Ownership of your company/Bnagensubl Bawero npegnpunatus:

If it is owned by more than one entity or individual, please provide the ownership
breakdown by percentage/Ecnin BnagenbLeB HECKOJIbKO, YKaXXUTe, NOXXanyncra, nx 4oso B
MPOLEHTHOM OTHOLUEHUN):

B. Program Questions for Alumni

SABIT Program alumni will be eligible to attend a week-long program that includes a visit to a
trade show, with the possibility of some company visits.

It is a competitive process, and we would like to know what you have done in the years since you
came on the program. The following are examples of subjects on which we would like to hear
from you, but discussion of any post-participation matters would be welcome.

Please be specific, including dates and descriptions of any purchases, legislation, and names of
contacts. You must address at least one of the following questions, but you are not limited to just
one.

SABIT Program staff will review applications and may contact you for further information.

With respect to your company, examples of subjects that you might address include how your
participation has affected your or your company:

e Purchases of U.S. equipment, services, or technology
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e Advocacy for corporate or legislative reforms to improve the business environment in your
country
Role in new or existing business associations
Use of new technologies, management operations, or production processes
Development of new products or services, in which your SABIT participation played a role
Doing business with the companies of your fellow SABIT alumni.

With respect to your personal experience, examples of subjects that you might address include:

e Whether you have obtained any certifications with international quality control institutions
e Whether you have spoken at any conferences or have published any articles about what you
learned while participating in the SABIT Program

B. Program Questions for non SABIT Program Alumni

1. Describe your present employing organization (please be specific in terms of
private, non-profit, 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)/[anTe xapakTepncTtuky opraHmsauunm, B KOTOpon Bol
paboTaeTe B HacToswWwee BpeMs (NOXXanyncTa, yKaxmute TOYHO BN COBCTBEHHOCTU -
yacTHasa, HEKOMMepYyecKas nauv rocynapcTBeHHas, naTy OCHOBaHUA, Lenn N 3aja4vu, B KaKon
chepe oHa paboTaeT, CTPYKTYpPY U BUA YyCAyr, KOTOpble OHa NpefoCcTaBnseT):

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/OnnwnTe cBon fOMKHOCTHbIE 0653aHHOCTK B Bawen opraHmsaunn. 3To onncaHue
AOJ/DKHO BKJIOYaTh Bally AOMKHOCTb, MMA N AO/HKHOCTb Balwlero HenocpeAcTBEHHOroO
HavasbHWKa, Ha3BaHWe oTAesa Ui genapTamMeHTa, B KOTOpoM Bbl paboTaeTe n ero
pyHKUMM B cucTeme Baluen opraHm3aumn; CKOJIbKO COTPYAHMKOB HaxoaaTcs B Bawem
NOAYUNHEHUN, C KAKUMU TPYAHOCTAMU Bbl MOCTOSIHHO CTasikuBaeTechb B cBoen paboTe, u
KaknM obpa3oM faHHasa CTa)KMpoBKa NOMoXXeT BaM pewnTb 3T npobnemsbl. Bol MOXxeTe
Tak>Xe BKJIOUYUTb obylo apyryo nHpopmMauunto, KOTopyto Bbl cuntaeTe HeobxoanMon.

3. Describe your goals in coming to the United States for an internship program, and
how these relate to your short-term and long-term career goals/Kakne 3agnayu Bbl
cTaBuTe nepend cobon B cBA3M CO CTaKmpoBkon B CLLIA? Kak OHM OTHOCATCSH K
KPaTKOCPOYHbLIM U A0JIFrOCPOYHLIM LensM B Balwen kapbepe?

4. 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 Bbl nnaHupyeTte
MPUMEeHUTb 3HaHWU4, NoJly4eHHble BO BpeMsa cTaxxnposkm CABUT Ha cBoeM npeanpusaTnm n B
MacwTabax Bawen cTpaHbl? Kakme ka4yecTBa genatoT Bac noaxoasawmm kaHAN[ATOM Ha
yyacTtue B JaHHOU rnporpamMme.

Rank each topic from 1 - 5 according to your professional needs and requirements. Please
rank each topic carefully as this will determine program content and structure/OuyeHuTte
KaXxayto Temy no wikasae ot 1 4o 5, ucxonsa n3 Bawumx rnpogeccrnoHasibHbiX noTpebHocTen n
nHTEepecoB. OUeHNBas KaXxAyt TeMY, NposiBASNTE 0CObYI0 TLaTE/IbHOCTb, MOCKOJIbKY pe3y/bTaThbl
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OL/€HKW ToBJINAKT Ha coaepxXxaHne n CTPYKTYPY rNporpaMmMesl.

Ranking/LlIkana oueHOK:

1 - most important/Hanbonee BaxHaa Tema

2 - very important/oyeHb BaxxHasa TeMa

3 - important/saxHasa Tema

4 - somewhat important/He o4yeHb Ba)kHasa Tema

5 - not important or not applicable/HecyuiecTBeHHas UM He COOTBETCTBYOLAA NporpamMmme
Tema

[List of topics and 2-3 questions, below, will change depending on the industry sector]

Please provide information about specific projects, joint ventures, or business relationships you would
like to develop with U.S. companies. (List the names of particular companies or organizations you
have in mind.) /[lpegocTaBbTe MHGOPMALINIO O KOHKPETHbIX MNPOEKTaxX, COBMECTHbIX MNPEeAnpUATNAX
WM AeJ10BbiX B3aMOOTHOLLUEHUSAX, KOTOPbIE Bbl Obl xO0Te N pa3paboTatb ¢ kKomnaHusmMu n3 CLUA.
(Yka)xuTe Ha3BaHWS KOHKPETHbLIX KOMIaHWUN WU OpraHn3aumnii, KOTopble Bbl rnogpa3yMeBaeTe.)

What specific types of technologies or equipment are you interested in? Please list the type of
equipment and the names of U.S. companies you would like to meet with to discuss their product
offerings. /B Kakux MMEHHO Turnax TeXHOJ0rnvi nam obopyaoBaHUsI Bbl 3aNHTEPECOBAHbI?
Mepeuncante Tnn obopyaoBaHns v HazBaHWs KoMmrnaHuy CLLUA, ¢ KoTopbiMy Bbl Obl XOTEN
BCTPETUTLCS, 4TObbI 06CYANTH UX aCCOPTUMEHT.

Are there other topics that are of interest to you that you would like to see addressed in the
program? /ECTb i apyrne TeMbl, KOTOPbI€ BaC MHTEPECYIOT, KOTOPbIE Bbl Obl XOTE/IN PaCCMOTPETL B
aTou nporpamme?

PROGRAM RULES AGREEMENT/COIrJIALLIEHUE O MPABUJIAX NMPOIrPAMMbI

It is impractical to list all U.S. laws and even all expectations of SABIT Participants. Here are a few
things you should know. Everyone should be treated with respect and everyone’s time should be
respected as well. Remember, you represent yourselves, your companies, and your countries.
Conduct yourself accordingly.

[Russian, or other language, translation of above paragraph.]

If selected, | agree to comply with all regulations of the program and all local and national laws of the
United States. | understand that | may be terminated from the program for conduct that, while not
illegal, is improper and inconsistent with the operation of the SABIT Program. Examples of such
conduct are public misbehavior that causes embarrassment to the United States government,
substance abuse of any sort, harassment or abusive behavior of any sort towards a fellow
participant, a SABIT employee or contractor, or anyone else with whom the participant comes into
contact in the course of his/her participation in the program, and damage, destruction, or abuse of
property belonging to a person or entity other than the participant.

[Russian, or other language, translation of above paragraph.]
| understand that all meetings are mandatory and can only be missed for illness or if pre-approved by

SABIT staff. | understand that if | miss any meetings without an approved excuse, my program
participation may be terminated.
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[Russian, or other language, translation of above paragraph.]

| understand that even excused absences may affect whether | receive a certificate upon completion
of the program.

[Russian, or other language, translation of above paragraph.]

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

[Russian, or other language, translation of above paragraph.]

| understand that while in the United States, he SABIT Program will try to arrange single (private)
rooms for all participants, but | may be asked to share my hotel room with one other individual from
the training group (of the same sex). This will only occur in rare circumstances, when single rooms
are unavailable. | understand if this occurs, separate beds will be provided. | agree that this type of
housing arrangement presents no difficulties.

[Russian, or other language, translation of above paragraph.]

| 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. |
further understand that | will be required to pay all deductibles and other miscellaneous expenses
not covered by the insurance. | understand that | may purchase my own travel and/or health
insurance before departing for the United States. If | choose to do so, this may act as additional
coverage for me while | am on the SABIT program.

[Russian, or other language, translation of above paragraph.]

| 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.

[Russian, or other language, translation of above paragraph.]

| declare my intent to return to my home country with the SABIT delegation at the end of my training
as a SABIT program participant, even if | had a visa prior to being accepted into the SABIT Program. |
understand that returning to my country at the end of the program is a condition of my participation
in the SABIT Program. | further understand that traveling outside of the United States (for example, to
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. This training is sponsored by SABIT therefore all
program rules and regulations also pertain to those who already possess a valid U.S. visa.

[Russian, or other language, translation of above paragraph.]

| understand that this program prohibits my spouse and/or children or other family members to
accompany SABIT participants to the United States and that friends and family may not stay with me
in the hotel room provided by the SABIT Program.

[Russian, or other language, translation of above paragraph.]
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| understand that the program will be interpreted into [Russian].

[Russian, or other language, translation of above paragraph.]

If for any reason | must return home early, | understand that | must return the remainder of the
stipend to the SABIT Program.

[Russian, or other language, translation of above paragraph.]

(Date/OaTa) (Signature/Moanunce)



	OMB Number: 0625-0225
	OMB Number: 0625-0225
	A Program of the U.S. Department of Commerce
	Специальная Американская Программа Деловых Стажировок
	Даты
	Institute/University
	Учебное заведение/Город

	Degree/Date Received
	Квалификация/Научная степень/Дата диплома
	Свободно
	Хорошо
	На базовом уровне
	Слабо


	Name of Organization
	Название организации

	City
	Город

	Position/Title
	Должность

	Responsibilities and duties
	Должностные обязанности



