Application for: SABIT Airport Development for Eurasia Program /asmmemm
EE EEEEEEE N EEEEEEEEE SAB|T«* EESEEEEENE EESEEEEEEEN EEN

EEEEEEN>»
OMB Control Number: 0625-0225 / Expiration Date: XX/XX/20XX

~ Section One: General InformationEEEEES EEEEES  SESNN SENNEEEEEE

For questions that do not apply, please write “none” in the field.If you are providing your response in Russian, please also
provide an English translation.ss s EEEEEE EEEEEEE 5 SN SN SEEEEEEES SEEEEEN EEEEN
KEEEEEEEEEEE) EEEEN BN EEEEEEEEEN BN EEEEEEE EEEEEN EEEEEEEEEEEN EEEEE EEEEEEE EBE

41 First Name:mmm:;

A LastNamemmEmEEN:

24 Patronymicaessmmmm:

=X Countrymmmmmm:

» Moldova

» Georgia

* Ukraine

* Azerbaijan

» Kyrgyzstan

» Kazakhstan

» Turkmenistan
* Tajikistan

» Uzbekistan

2=| Do you currently work in airport services and management?S S EEEEEEE BN SN H SENEEEEEN EEEEE N EEEEN
EEEEEEEEEEEE E SEEEEEEEEE EEEEEEEEEER?

Please note that this application is targeted to mid-to-senior level professionals working in the Airport Development
industl’y,llllllll EEEEEEESN EEN EEEEEE EEEEEE EEEEEEEEEEEEE EEN EEEEENEEEEEE EEEEEEEEE

EEEEEEEN EEEEN EEEEEEEEEE D EEEEE EEEEEEEN EEEEEEEEEE.

DYes/--
D No/mmm

i Place of Employmentassms semmmun:

41 Position/TitleaeeeeEEEs /AeEEEN;

24 Company Website:amm-sass S EEEEEEN;




A Work PhonenseEEEs EEEEEEN:

1 Mobile Phone s e s EEEEEE EEEEEEN:

A Home PhonenEEEEEEN EEEEEEN:

A4 Work Email AddresSEsEEEEE SEEEE SEESEESEEEENEE EEENEEN;

A Personal Email AddreSSEsEEEE EEEEE EESESEEEEENEEN EEEEN;

:=| Preferred Email AddresSE s EEEEEEEEEEEE EEEEN SEEEEEEEEEN EEEEN;

D Work/ aummmmm
D Personal/ ammmmm

41 Work Addressaaamsnns seEEN:

Street Name and Number/
EEEEEEEN EEEEE N EEEER
EEEEEN:

City/ mmmmn;

State/Province/ amu s /AEEEEEEEN:

Country/ ammmmm:; * Moldova
« Georgia
« Ukraine
« Azerbaijan
* Kyrgyzstan
« Kazakhstan
* Turkmenistan
« Tajikistan
* Uzbekistan

Postal/Zip Code/ ammmmmmm
EEEEENR;

5% Home AddresSEEEEEEEN EEEEN;

Street Name and Number/
EEEEEEEN EEEEE N EEEER
EEEEEN:




City/ mmmmn;

State/Province/ amu N /EEEEEEEEN:

Country/ ammmmn: * Moldova
« Georgia
« Ukraine
« Azerbaijan
* Kyrgyzstan
« Kazakhstan
* Turkmenistan
« Tajikistan
* Uzbekistan

Postal/Zip Code/ ammmmmmm
EEEEENR;

= Preferred AddresS EaEEEEEEEEEEEEEE EEEEN;

D Work/ aemmmmm
D Home /mummmmmm

i=| Sex/ Gendermmm/ aEEEEN;

[ Male/ amEEEE®E
D Female/ smmmmmm

A Citizenshipeeeeseesnnn;

A Other Contact NumbersaEEEES EEEEEEEEEN SEEEEN EEEEEEEENR;

=3 Marital StatUSEEEEEEEE EEEEEEEEN:

*Single/ AEEEEE/EN ENEEEEN
eMarried /amEEE/AEEEEEN

1 Spouse Namemun EEEEEEE /EEEEEEN;

‘-_._Emel’gencyCOﬂtaCt:llllllllll EEEE E EEEEEE EEEEEEEEEN EEEEEEEER:

2= How did you learn about SABIT'NEEEEN NN EEEEENE N EEEEEEEEE SABIT:

D Email/om sEEEEEEEEEE EEEEE

[ Facebook / mm Facebook

[ Linkedin / m Linkedin

Ous. Embassy /aEEEE ENEEEEEEEE ENE
[ Former SABIT participant - please provide name /mm EEEEEEEEE EEEEEEN EEEEEEEEN SAB/T-EEEEEEEEEN,
EEEEEEE EEE

O Other - please specify / AEEEEE EEEEEEEN - EEEEEEENEN ENEEEEEE




a & 0w NP

| Section Two: EducationassEss EEEEES S EEEEEEEEEN

i 1| Educational Entries: Please provide your school name, address, program, dates attended, and type of degree received.

EEEEEEEEN S EESEEEEEEEEN EEEEEEE EEEEEEEE EEEEEEEN EEEEEEEEE EEEEN EEEEEEEEE EEEN
EEEEEEEEN B EEN EEEEEEEEEE EEEEEEE.

-~ Section Three: U.S. Government-Funded ProgramsSE s EmSS SESESSES SESSESEESESS SESSSENEEEEEN
EEEEEEEEEEEEENE EEN

i1 U.S. Government Programs: List all U.S. Government-funded programs in which you have participatednsssesmnn,
EEEEEEEEEEEEN EEEEEEEEEEEEEE EEN EEEEEEEEEEE EEN EEEEEEEEEEEEEEE DR EEEEEEEEERN
EEEEEEEEN EEEEEEEEEEEEE EEN N EEEEEEE BN EEEEEEEEEER

Please write "none" if you have not previously participated in a U.S. Government-funded program. s s SS S S S EEEEEEN
"III"l EEEN EN SN EEEEEEEEEEE EEEEN NN N EEEEN EEEEEEEEE EEEEEEEEEEEEE EEEEEEEEEEEEEN
EENE,

| Section Four: Knowledge of EngliShu s s SS SESESSESEEES S ESEESES SESSESEEEEE EEENE

EISpoken:llIllllllll EEEN;

D None/mm EmEmEEE
Some /AEEEEE EEEEEEN
[ Good /mEEEEE EEEEER

o[ Writen'nmEEEEEEEE REEE;

D None/mm EmEmEEE
D Some /AEEEEE EEEEEEN
[ Good /mEEEEE EEEEER

— Section Five: Business and Employment Experienccuuuuss EuESS SNEE SESEEEE §
EEEEEEEEEEEEEEEEEER

i 1| Employment Entries: Please provide the names of your employers, addresses, your titles, dates of employment, and
dutieS.EEEEEEEN EEEEEEEEEEEN SEEEEEN EEEEEEER EEEENEEESEEEEESN EEEEEE EEEE EEEEEEEEEN,
EEEEN EEEEEESESESEEEEEEE N EEEEEEEEEEE EEEEEEEEEEER.



a & w0 NP

-~ Section Six: Passport and Visa InformationEEsssS SEEEES  SESSESESEESES-SSESEEEN EESEEEEEEN

2= Do you have an international passport?E EEEEEE S5 5 NN EESESEEEEEEEE EEEEEER?

DYes/--
D No/mmm

4 Passport expiration date:am S EEEEEEEEE SENEN SEEEEEEN EEEEEENEN:

Please provide in Month/Day/Year format. EEEEEEEEES EEEEEENE §H EEEEEEE KENEEE/EEEE/EEE»,

A Place of Birth Citynsmss semsssEn (REEEE):

=% Place of Birth Country:amEES EEEEEEES (REEEEN):

« Afghanistan

« Albania

« Algeria

« Andorra

« Angola

« Antarctica

< Antigua and Barbuda
« Argentina

* Armenia

« Australia

... 170 additional choices hidden ...
¢ United Kingdom
« United States

* Uruguay

« Uzbekistan

* Vanuatu

« Venezuela

« Vietnam

* Yemen

« Zambia

« Zimbabwe

=] Have you previously applied fora U.S. Visa?a s s EEESE S5 SN SESESES SEESEEEEN S5 SESSEEEEN SEEE N
aEn?

DYes/--
No/mmm

4 When did you apply foraU.S. Visa? EEEEE BN SEEEEEEN SEESESEEES SN SEEEEEEEN EEEE N EER?

Please provide in Month/Day/Year format. EEEEEEEEES EEEEEENE §H ENEEEEE KENEEE/ENEE/EEE»,

4 Where did you apply fora U.S. Visa?aus @ SEEEEEEN SEEEEEEEN SN SNSESEEEEN ENEE N EER?




a & w0 NP

:=| Was the Visa granted?s s um un sumnEEE eEEN?

DYes/--
D No/mmm

4 What is the expiration date of your U.S. Visa?7u s us SEEEEEEE SNENE SN EEEEEEEN?

Please provide in Month/Day/Year format. EEEEEEEEEE EEEEEENE §E EEEEEEE KENEEE/EEEE/EEE»,

4 What type of Visa were you granted?a s msm SSS EEEN BN SNEEEENEN?

=] Have you ever applied for immigration to the U.S.?E s ESEEESE S5 SN EEESES-ESSS SESSEEEEN SN SEEEEEEEEE
mEER?

[ Yes/mm
ONo/mmm
4 When did you apply for immigration to the U.S.? sE S S5 EEEEEEEE SEEEEEEEE SN SENEEEEEEE N EER?

Please provide in Month/Day/Year format. EEEEEEEEEN EEEEEEE E SEEEEEE «KENEEE/ENEE/EEE»,

4 Where did you apply for immigration tothe U.S.? s s B EEEEEEES EEEESEENEN SN SENEEEEEEE N EEE?

41| Travel Entries - List travel abroad for the last 3yearS IS EEEEE § EEEEEEEN - S EEEEEE SN SEEEEEN NN
EEEEEEE BN EEEEEEEEE JEENR;

-~ Section Seven: Company InformationEEEEES EEEEEES SESESESEEEESES N EEEEEEEE

24 Name of EnterpriseamaaSSEES EEEEEEEENEN;

4 Type of Enterprise: ams EEEEEEENEEN:

1 Product or Service Market S EEEEEEEEE EEN EEEEN;




#| Customer BasenuEEEEEEN:

U Local /mmmmmmm

[ National /mssesssennnn

0 Regional /naEeEEEEEEEN

[ International /meseessennnnn

:=| How many people are employed at your company?s S EEEESE EEEEEEN SESEEEEEN N ENEEN ENEEEEER?

[ <100 employees /<100 EEEEEEEEEEN

[ 100-500 employees /100-500 nNEEEEEEEEN

0 501-1,000 employees /501-1 000 e EEEEEEEEN
O >1,001 employees />1 00l anmEEEEEN

¢=| What was your company's revenue for the last year, in U.S. Dollars?amEE S EEN EEEEE EEEEN SENEENEEE BN
EEEEEEEEN EEE N EEEEEEEE EER?

[ < $100,000

[] $100,000 - $500,000
[ $500,001 - $1,000,000
[ > $1,000,001

24 Company ownership: amEsS SESEEEEEEEEEEN EEEEEEEN:

4 Ownership breakdownEEEEEEEEE EEEEEEEEEEEEEN;

~| Section Eight: Statements of PurpoScEE N EEE ENEEEEEN S NSSNENENES EENEE

4 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
pI’OVides),lllll EEEEEENEEEEEEEEN EEESEEEEEEE HE EEEEEEE EE N EEEEEEEEN EEEEEN EEEEEEEERN
(IIIIIII EEEEE EEE EEEEEEEEEEEEN - EEEEEEN EEEEEEEEEEEEEE EEN EEEEEEEEEEEEEEEN
EEEESEEEEEESN ESEN SEEEEEEEEN EEEE N EEEEEE BN EEEEN EEEEEN EEE EEEEEEEEN,
EEEEEEEEEEEEEEN EEEEEEEEE /SN EEEN EEEEEEE N EEEEN EEEEEEEN EEE IIIIIIIIIIIII),

1 Please give a description of your specific responsibilities in the organization. This must include: your title; the name and title of the
person for 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 interestaEEEEEE Euu®
EEEEEEEEEN EEESESESESEEEEEN EEEEEEEEEEEN N EESEEEEEEEEN EEN EEEEEEEN EEEEEN EEEEEEEE EEEN
EEEEEEEEN EEN EEEEEEEN N EEEEEEEEE EEEEEE EEEEEEEEEEEEEEEEN EEEEEEEEEE EEEEEEER
EEEEEN EEN EEESEEEEEEEEE BN EEEEEEE EE EEEEEEEEN EEN EEEEEEEE SEEEEEE DR EEEEEEEER
EEEEEEEEEEN EEEEEEN EEEEEEEEEEN SEEEEEEEEE N EEEEN EEEEEEEEEN EEEEEEEN EEEEEEEEEE B
EEEEEEEEN S EESEEEEEEEEEN NN EEEEE EEEEEE BN EEEEN EEEEEEE EE EEEEEEEEEN EEEEEBE
EEEEEEEEESN EESEN SEEEEEN EEE N EEEEEEEEEEN EEENE EEEEEEEEEE N EEEEE EEEEEN EEEEERN
EEEEEEEEESN EESEEEEN EN SEEEEEEE EEEEE EEEEEEEEE EEEEEEEE.




4 What are your goals in coming to the United States for an internship program, and how do these relate to your short-term and
|Ong-term Cal’eergoa|s?lllll EEEEEEN ENE EEEEEESN EEEEN EEEEE N EEEEE SN EEEEEEEEEENE N EEE N EEN

EEE EEEEEEEEEEE B EESEEEEEEEEEEE E EEEEEEEEEEEEN SEEEEEE EEEEEEEESEE EEEEE EEEEEENR?

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 in your country as a whole? What makes you a good candidate for this program?s s s s s EEEEEEEEEN
EEEEEEEEN EEEEEEEEEN SN EEEEE SEEEEEEEEE BN EEEEEEEEE SAB/TEEEEEE SN SEEEEEEEEER

EEEEN - EEN SN EEEEN EENEEEEEEEEN EEE NN EENEEEEEE EEEEEN EEEEEE? EEEEN EEEEEEEE EEEEER

EEE EEEEEEEESEE EESEEEEEEE BN SEEEEEE N SEEEEN EEEEEEEER?

1 Section Nine: Industry Specific InformationEEEEEE EEEEEEN I ESSEEEENES 5 SENEEEEEEN EEEEEEN

2i Please Rank EmmEEEEEEN EEEEEEN

Airport Design and Construction /s EEEEEEEEEEEN
H EEEEEEEEEEEEN EEEEEEEEEEN

Financing/ amssEsssEEEEEN

Airport Terminals and Building Facilites /amassnnnm
H EEEEEN EEEEEEEEER

Passenger Experience /auammEEEEEE N
EEEEEEEEER

Airport Management and Employee Retention /
EEEEEEEEESN SEEEEEEEEEE N EEEEEEEER
EEEEEEEEEER

Technology (Digitalization and Automation) /
EEEEEEEEER (IIIIIIIIIIII u
IIIIIIIIIIIII)

Airport Security / aEEEEEEEEEEE EEEEEEEEN

Sustainability and Energy-Efficiency /
EEEEEEEEEEEEN N EEEEEEEEEEEEEEEEEEDR

Regulatory Issues / auEEEEEEE N -EEEEEEEE
EEEEEER

Ground Support Equipment /aseessmm
EEEEESEEEEEEEEEE EEEEEEEEEEER

Important/ mmmmm

O
O

Somewhat important
/o EEEEEEEEE
EEEEEEN EEEERN

a
a

Not important or not
applicable / mm
EEEEN EEE ER
EEEEEEEER

a
a

i Are there other topics that are of interest to you that you would like to see addressed in the program? EsEE g EEEEEN
EEEEEENEEESEEN EEN EEEEN EENEEEE EE EEEEEE BN EEEEEEEE N EEEEEE EEEEN EEEEEEEER?



4 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. " EEEEE EEEEEE EEEEN SEEEEEEEEN EEN
EEEEEEEEEEENE BN EEEEEEEEEEEEEE’ EEEEEEEEEEN EEEN EEEEEEEEEEEE N EEEEEEER
EEEEESEEEEESN EEEEEEEEN N EEEEEEEE NN BN EEEEEN SEEEEEEEEEE EEEEE EEEEEEEEER
EEEEEEEEEEN.

A4 What is the most important thing you want to see or learn by coming on this program? s s EEEEEEEE EEEEE EEEEEN,
HEEE BN EEEEEE EN EEEEEEE EEN EEEEEE EEEEEEEE N EEER EEEEEEEER?

Public Burden Statement

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 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
Paperwork Reduction Act Program: pra@trade.gov or to Katelynn Byers, ITA PRA Process Administrator:
Katelynn.Byers@trade.gov.



