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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
established a program to train up to [number] [topic name] specialists from the [name of industry]. SABIT has
successfully trained over 6,000 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 training program will begin with one week of training on best practices in business management. This will
be followed by two weeks [one week] of practical site visits and training at U.S. companies, associations, and
government agencies. The program may also have a visit to a trade show.

This program is designed [for specialists in the industry and will have a focus on as well as

.] Candidates who apply to participate in the training program [topic name] should be in a position of
significant responsibility and have at least 3 years of management experience. Preference is given to applicants
with technical training and relevant work experience in [name of industry], who currently hold a leadership
position in their company or organization. Program participants with this level of experience will be in a
position to obtain the most benefit from participating in the training program. Although helpful, fluency in
English is not required, as the delegation will travel with simultaneous interpreters. [English fluency may be
required for participants from certain parts of the world, and if so we will state that English fluency is
required].

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 of recommendation from business partners with a brief description of joint projects should
be attached to the application form. [If a letter of recommendation is written in Russian, the English translation
should also be attached. The application form, letter of recommendation and CV (resume) should be
completed in both English and Russian.] There are no fees of any kind associated with this application.

There is no cost for applying, processing the application, or being selected to participate in the program.

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].

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 information collection contains requirements subject to the Paperwork Reduction Act (PRA). Notwithstanding any other provisions of the law, no person
is required to respond to, nor shall any person be subject to 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. The estimated response time for this collection is three hours. The
response time includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding this estimate or any other aspects of this collection of information, including suggestions for
reducing the length of this questionnaire, to the International Trade Administration, Attn: Reports Clearance Officer, via email at

jacqueline.harris@trade.gov or telephone (202) 482-4011.
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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 costs of 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/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
participants may not seek permanent employment in the United States. 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.

Please be advised that the SABIT program will conduct a due diligence review of both you and your company
via several different means, which may include web searches, credit bureau reporting agency searches, through
the Office of Foreign Assets Control at the U.S. Department of Treasury, and other sources. If there are any
sanctions against you or your company or if there are any legal or ethical concerns found, you will not be
considered for the program. If you have already been invited, your invitation may be revoked or you may be
terminated from the program if you are 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 rarely.

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] to:

Applicants should submit the entire application packet in one PDF format document (application with photo, letter of
recommendation, resume, copy of the first page of the passport, and copy of the diploma). The file should be sent in electronic
format by e-mail to the SABIT program regional representative [contact name and location of appropriate office] at the
following email address [list appropriate email address].

If you are unable to send documents by e-mail, the original documents must be sent by express mail, by courier or delivered in
person to the SABIT program regional representative at:

[Insert appropriate office contact information]

PLEASE READ ALL INSTRUCTIONS BEFORE STARTING THE APPLICATION:

¢ The Application should be completed electronically. Answer all of the questions. If you need more room for
answers, please attach another page. If you don’t have an answer to a question, please write N/A (Not
Applicable). Phone numbers should include the country code, city code and the telephone number.

e All of the documents, the application form, the reference letter and a copy of the applicant’s passport
MUST be emailed in ONE .pdf file. Applications sent in multiple .jpg files or other formats will NOT be
considered.

e Please attach Curriculum Vitae (résumé) —This should be no longer than one page.

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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¢ Please provide a recommendation letter. The letter should be on company letterhead from your supervisor. Tt
should include permission to participate on the program and should list the dates: [Dates of program]. It must be
signed.
Please provide a copy of your passport. If you already have a U.S. visa, please provide a copy of that as well.

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)
CIIEDUAJIBHASA ITPOI'PAMMA JE/TIOBBIX CTAXKUPOBOK B CIIIA

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

[Dates of program]

Place photo
here

I. GENERAL INFORMATION/TTEPCOHAJIBHAA NH®OPMATIINA

Last Name Click here to enter text.

First Name Click here to enter text.

Patronymic (middle name) Click here to enter text.
damunuaClick here to enter text.

HmaClick here to enter text.

OmuecmeoClick here to enter text.

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

Mecmo paboma (ITonnoe nazeanue komnanuu) Click here to enter text.
Position/TitleClick here to enter text,

HonxcHocmsp Click here to enter text.

Work Tel./Pa6.Ten.Click here to enter text.

Fax/®akc Click here to enter text.

Mobile Tel./Mo6unbhbiii Ten Click here to enter text.

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

Pa6ouuii adpec (ITouToBblil MHEKC, yaMLA, HOMep JoMa U/H ouTosoro siuka, ropog) Click here to enter text.

E-mail/Adpec snekmponnotli noumbt 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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Website/Web-cmpanuya Click here to enter text.

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

JomawHuii adpec (Y uua v Homep goma, Homep ksaptupsl, ['opog, nourtossiii unziekc) Click here to enter text.

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

Preferred Mailing Address/IIpednouumaembiil noumosbiii adpe: [ |Home/[Jom [ _Work/Paboma

Sex/TIon.: [ ] Female/>XXen. [ | Male/Myoic

Marital Status/Cenmelinoe nonodicerue: [ ]Single/Xonocm [ JMarried/XKenam, 3amydxicem

Citizenship/T'paxcdancmeo Click here to enter text.

Full Name of Spouse/IToanoe umsa cynpyea(u) Click here to enter text.

Spouse’s place of work, position, and telephone number/Mecmo pabomb! cynpyza(u), donxcHocmb U pabouull Homep menegoHa
Click here to enter text.

If you have children, please list name, gender, and age/Ecnu y Bac ecmb Oemu, Hazogume, nodicanyticma, ux umsi, noa u 803pacm:
Click here to enter text.

Other contact numbers where you can be reached (please list alternative telephones and fax numbers including city codes)/
Ykadcume Opyaue HoMepa meneoHos, 8KAIOUA KOO MECIHOCMU, N0 KOMOPbIM Bac ModicHO 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/Tosapuuwy [ | Co-worker/Cocayacueey [ ] Spouse/Cynpyz/a [ |Relative/PodcmeenHux
[ ] Other/ZIpyz0e

In case of emergency, whom should we contact? (include name, address and telephone number)/ B ciyuae Heobxodumocmu,
C KeM Mbl ModiceM cesizambcs no Baweli npockbe (Mms, adpec u Homep menegoHa

Click here to enter text.
How did you learn about the SABIT Program/Kaxk Bb! y3Haau o npoepamme CABUT?

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/OBPA30OBAHIE

A. List all post-secondary education including professional education, beginning with most recent (attach additional
pages as needed)/ Ilepeuucaume Bawe 0b6pasosaHue nocne OKOHUAHUS CpeOHell WKO/1bl, HAYUHAS C NOC/1e0He20

yuebHo20 3agedeHust, Komopoe Bbl okoHuuu:
Dates Institute/University Major Subject Degree/Date Received
J1aThI YuebHoe 3aBesenue/I'opos OcHoBHag CreliuaabHOCTh Kpanudukanus/HayuHast
creneHb//laTa AUIIoMa

B. Listall U.S. Government-funded programs in which you have participated (attach additional pages as needed)/
Iepeuucaume gce obpazosamesibHble U Ky/ibmypHble npoepammbl [Ipasumenscmea CILIIA, 8 komopbix Bbl yuacmeosanu
(ecnu Heobxod0umo, 80cno/b3ylimecb OONOAHUMEAbHbIMU AUCMAMU bymazu):

Topic of Program/Tema npozpammbl

Dates//Tambi Name of U.S. Government Sponsoring Agency/
Haszsanue AMepukaHckol op2aHu3ayuu-cCnoHcopda

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:
3HaHuMe aHIJ1. A3bIKa: MOXKA/IyNCTa [JaiTe OLIeHKY CBOEMY 3HAHMIO aHIVI. s13bIKa 110 C/Ae/lyIOLIeH LIKaJe:

Excellent Good Fair Poor

CsobogHo Xopotio Ha 6a3oBom ypoBHe Cnabo

Reading/Umenue

Writing/ITucbmo

Comprehension/ITonumarue

Speaking/PazzoeopHas peub

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

III. BUSINESS AND EMPLOYMENT EXPERIENCE/ITPO®ECCHOHAJIBHBIN OIBIT

A. List your business and employment history for the past ten years, beginning with most recent/ Onuwuume Baw
npogeccuoHa1bHbli onbim 3a noceoHue 10 1em, HAYUHAS C HACMOAU}e20 8peMeHU:

Dates Name of Organization City Position/Title Responsibilities and duties
Harbi Ha3BaHue opraHu3aluyu TCopox JT0/DKHOCTB LomwkHocTHble 0643aHHOCTH

Mec, JieHb, 10,

(JaiiTe KDaTKW{ TOYHBIN 0TBET)

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)/ IIepeuucaume mpex 4e/noeex,
Komopble Mo2iu bbl 0amb Bam npogheccuoHanbHyo xapakmepucmuky:

NAME/Vims COMPANY NAME, ADDRESS AND PROFESSIONAL RELATIONSHIP/
TELEPHONE/KomnaHusi, adpec, menegoH IIpogpeccuoHanbHble 83aUMOOMHOUIEHUS]

1.

2.

3.

IV. ADDITIONAL INFORMATION/OOIIOJIHUTEJIBHAA NTH®OPMATIINA

A. Passport and Travel Information/VHgopmayusi o nacnopme u noe30kax 3a pybesic:

IIpumeuanue: Tlpocum Bac yuects, uto nuHbopmarius o Bariem Me>xyHapoJHOM TIacIIOpTe U CeMeHHOM TOI0KeHUH OUeHb BayKHa,

TaK Kak B CJiydae, ecyii Bel Oyere BEIOpaHbI AJ1sI y4acTHsi B CTaKMPOBKe, MbI OyZieM 3aHUMAaThbCsl oopmiieHHeM Baitieli BU3BL

Do you have an external passport?/Hamure MeX<AyHapO/HOTr0 TacropTa

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

[] Yes/[Ja

[ ] No/Her

First Name/Last name as written on passport/Mms u ¢pamuius, kak Hanucanbl B naciopre: Click here to enter text.

Place of Birth (City, Country)/Mecto poxgenus (ropog, ctpana): Click here to enter text.

Date of Birth/[lata poxxaenust: I:I I:l - I:l I:I - I:I I:l

(Month/Mecsii-Day//letn-Year/T'ox)

Passport Expiration Date/ITacropr geiicteurenen go: Click here to enter text.

( Click here to enter text.)
(lenb postcdeHust nponucbio)

Have you ever applied for a U.S. visa/O6partamics mi Bbi korzja-Hu6ysp 3a Busoit 8 CIIA? [ | Yes/lla [ ] No/Her

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

Were you granted a U.S. visa/Beuia 11 BeiaHa Bam Bu3za B CILIA?

What type?/Tun susst Click here to enter text.

D Yes/[la D No/Het

Have you ever applied for immigration to the U.S./ITogasamu m1 Boi oKymenTs! Ha ummurpaipio B CIIA? [ ] Yes/la [ | No/Her

When/Where/Eciu ga, To korga u tae: Click here to enter text.

B. List previous travel abroad (attach additional pages as needed)/Tlepeuucaume gce Bawu noe3oku 3a epavuyy (ecau
Heobx00uMo, npunoxcume 0ONoAHUMebHble AUCMbl bymazu):

Country/CTtpaHa

Dates/JaTnl

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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This information is not intended to disqualify you for participation, but to allow us to accommodate your needs if you are
selected.

* Do you have any allergies/ Ctpazjaete i1 Bbl oT anneprun? [] Yes/[la [ | No/Her
If yes, please explain/ Ecim ga, to mosicamre Click here to enter text.

e Do you have any medical conditions or limitations?/ Hamuure 0coBbIX MeUIIMHCKIX TI0KA3aHHiT v orpanmuenmii || Yes/[a [ ] No/Her

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

Do you take any medication/ Bl mpyHIMaeTe Kakue-1u60 ekapcra? | ] Yes/la [ ] No/Her

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

Do you have any special dietary needs/ Ectb 1 y Bac ocobbie Tpe60BaHUsI K TIUTAHUIO? [ ] Yes/Tla [ ] No/Her
If yes, please explain/ Ecim ga, o mosicaure Click here to enter text.

Please list any contacts you have in the United States (including family, friends, business associates, and acquaintances)/ ITepeuncuTe,
noskanyucra, Bce Bawu 3HakomcrBa B CIIA (Bk/ItOUast poJCTBEHHUKOB, [py3eli, eJIOBbIX TaPTHEPOB U 3HAKOMBIX):

Click here to enter text.

V. STATEMENTS OF PURPOSE/OFOCHOBAHUE LIEJIEM

Credyrowas uHgpopmayus ouyeHb gaxcHa u nomoxcem CABHUTy paspabomamb mMakcumaabHO no/e3Hyl 01s Bac npozpammy
00yueHus. /latime, nosicaaylicma, MaKCumMa/abHo NOOPoOHbIe oMmeembl HA 8Ce HUJicec/1edyloujue 60Npochl.

A. Current enterprise description/ Xapakmepucmuka Bawezo npednpusmus/komnaHuu:
Name of enterprise/ Ha3aHue npegnpusiTysi/KOMIaHNM:
Click here to enter text.

Type of enterprise (i.e. industry sector: types of goods or services provided)/ Tumn npegnpusiTys
(T.e. Ha3BaHUe OTPaCJIH I10 TUITy NIPOU3BO/CTBA TOBAPOB M/ NPeZOCTaB/IsSeMbIX YCIIYT):

Click here to enter text.
The market for your product or service is/ KakoB pbIHOK /151 Ballyx yciyr Wiv MPOYKLWK:

[ ] Local/ MecTHEIH [ ] National/ HarMoHaNBHBIIA
[ ] Regional/ perronanbHelii [ ] International/ mexaynapoaubii (please list countries/ Kakue cTpaHbl)

Who are your customers?/ Kto Bauu KieHTbI?

[ ] state enterprises/ rocnipeanpusTHs [ ] individuals/ yacTHble mmia
[ | private enterprises/ yacTHbIe KOMITAHUH [ ] other/ gpyroe Click here to enter text.

How many people work at the firm?/ Ckonbko /mofieit paboTtatoT Ha BarieM mpeArpusTin?

Click here to enter text.

Annual gross revenue (in US$)/ I'osooii Banosslii goxoz (B gonnapax CIITA) Click here to enter text.
Ownership of your company/ Bnagensip Bamero npegnpustus  Click here to enter text.

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

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]'[EI,ZLEJILL[E‘B HeCKOJIBKO, yKamee, nomanyf/iCTa, ux ,E[O]IIO B HpOL[eHTHOM OTHOH_IQHI/II/I)Z
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 omdenbHbix aucmax 6ymazu dalime, noxcanylicma, noOpobHble omeembl HA CAedyioujue 80Npochbl HA
aH2AULICKOM U HA pycCKoMm si3blkax. (Omeem Ha Kaxcoblil U3 80NpPOCO8 MOicem 3aHsiMb HECKOIBKO 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)/ [laiiTe XapaKTepUCTUKY OpraHM3aLliK, B KOTOPOW BbI paboTaeTe B HacToslee BpeMs (MOXKaMyHCTa, YKaXKUTeE
TOYHO BHJ CODCTBEHHOCTH — YaCTHas WM TOCYJApCTBeHHas, [aTy OCHOBAHMs, Lie/ld M 3aJaud; B Kakoil cdepe oHa pabotaer;
CTPYKTYPY Y BUJ, YC/IyT, KOTOPBIE OHA TIPEAOCTABJISIET).

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/ OnuIIMTe CBOW JOJDKHOCTHBIE 00s13aHHOCTU B Batieli opraHusaryi. OTO OMMCaHUe J0/DKHO BK/TOYaTh Ballly O/DKHOCTB,
UMs1 ¥ JIOJDKHOCTE Balllero Herocpe/JCTBEHHOTO HaualbHUKA, Ha3BaHKE OTJela WM JeflapTaMeHTa, B KOTOpoM Bhl pabotaeTe, u ero
¢byHKUMM B cucTeMe Bareil opraHusanyy; CKOJAbKO COTPYJHUKOB HaxofsaTcs B Baillem MoguMHeHHH, C KaKUMU TPYJHOCTSMU Bbl
TIOCTOSIHHO CTaJIKKBaeTech B CBoel paboTe M KakuM 006pa3oM JjaHHasi CTa)KUPOBKa IIOMOKeT BaM perts 31U pobsieMel. Bel MoxxeTe
TaKKe BK/IIOUUTE JIF0OYI0 Jpyryro HHGOpMaLiio, KOTOpylo Bbl cuntaeTe HeOOXOAUMOM.

3. Describe your short- and long-term career goals/ OmnuiiiTe KpaTKOCPOUHBIE U JOJTOCPOUHbIe 1ie/ B Bartieii kapbepe.

4. Describe your goals in coming to the United States for an internship program/ Hamnuumre, Kakue 3asjaun Bel craBuTe miepeq
co0o¥i B CBsi3u CO cTaxXupoBKoii B CIITA.

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 WIN
YCTaHOBUTH [1eJIOBbIe OTHOLIEHUs] C aMepUKaHCKUMHK KommaHusMu (Ecni BaM M3BeCTHBI Ha3BaHWs 3TMX KOMITaHWH, MOXKayicTa,
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 Brvl mnaHupyere
MIPUMEHUTH 3HaHWs, [OTyueHHbIe BO BpeMsi cTaxkupoBku CABUT Ha cBoeM mpeinpusiTd U B Maciutabax Bamieii ctpanel? Kakue
kauecmea deaaiom Bac nodxodsuyum kaHoudamom Ha yuacmue 8 OaHHOU npozpamme ?

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. 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/ OyeHume Kaxcoyio memy no wikase om 1 00 5, ucxo0s u3 eawux npoghecCUOHAIbHbIX
nompe6Hocmeli u uHmepecog. OyeHusas Kaxcoyio memy, nposie/asiime ocodyro mujamenabHOCNb, NOCKO/IbKY pe3y/bmamsl
OYeHKU Nnoe1usiom Ha codepicaHue U CMpyKmypy npozpammbl.

Ranking/ [11kana oreHOK:

1 — most important/ Hanbo/iee BayKkHast TeMa

2 — very important/ oueHb Ba)kHasi TeMa

3 — important/ BakHasi TeMa

4 — somewhat important/ He oueHb Ba)kHasi TeMa

5 — not important or not applicable/ Hecy1ijecTBeHHasi W/ He COOTBETCTBYIOIIAs IIpOrPaMMe TeMa

[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/ 3AABJIEHVE O COI'JIACUU:

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.

$1 mozTBEpIK/ar0, UTO MH(OPMALWsI, U3/10’KeHHasl MHOH B IaHHOMN aHKeTe, SIB/ISIeTCS TIOJTHOM M ZJOCTOBEPHOM.

51 moHMMatro, UTo NpeioCcTaB/IeHNe B JaHHOM aHKeTe W/IM NP MOC/IeAlyIoleM cobece/[0BaHUH JIOKHON WM MCKa)KeHHOH MH(bOopMaliiu
aBTOMaTHYeCKH AucKBampuLppyeT MeHs u3 ITporpammel CABUT. Ecsi MeHs BbIOEpYT [JIsf y4acTHsl B IPOrpaMMe, U B XO/ie CTaXKUPOBKH
BBISICHUTCS], UTO [IaHHBIE, [IPe/JOCTaB/IeHHbIEe MHOIO B HACTOSIIIIeH aHKeTe WK B XO/ie MHTEePBbIO, HE/JOCTOBEPHBI, 51 TOHUMA0, UTO 3T0 Oy/ieT 03HavyaThb
HeMe/jIeHHOe UCK/ItoYeHue 13 IIporpamMmsl.

Ecnu MeHst BoIOEpYT, s coryiaceH cob/i0jaTh U CIeA0BaTh BCEM YC/IOBUsIM ¥ nipaBuiam [Tporpammbl CABUT v BceM MECTHBIM U
denepansHbM 3akoHaM CoenyHeHHbIX [IITaTOB AMEpUKH.

$1 noHnMmato, uto Bo Bpemsi npebbiBanus B CIIIA MeHs 1OCesST B OHOM T'OCTHHUYHOM HOMepe C JPYTM YYaCTHUKOM IPYIIIIBI TOTO JKe
rosa. $ MoHMUMaro, UTo KpoBaTH OYAYT MpeAoCTaB/ieHbl OTebHble. §1 3asiBJIsIIO, UTO TaKasl OpraHU3ariysl MPO’KUBAHMUS SIBJISIETCS [Is1 MEHsT
TpHUeM/IeMOM 1 He TIpe/iCTaB/IsieT HUKAKHUX TPYAHOCTeH.

51 moHuMatro, uTo MHe Oy/ieT NpesjoCcTaB/IeHa MeJULIMHCKast CTPax0BKa, KOTOPOH 51 MOTY BOCIIO/Ib30BaThCs TOJIBKO B C/Iyyae
Heob6X0IMMOCTH 3KCTPeHHON MeAWIIMHCKOM TIOMOIIM. DTOW CTPaxOBKOH HeJlb3sl M0/Ib30BAThCS AA/1s TPOGHUIAKTHUECKUX OCMOTPOB, MeAULIMHCKHUX
KOHCYJIbTALMH IO MOBOZly XPOHUYECKHX 3a00/1eBaHUI WIM CTOMATOJIOTHH. §1 TaK)Ke TIOHMMAt0, UTO Mpe/j0CTaB/isieMasi MHe MeIMLIMHCKAs CTPaXxOBKa
He TIOKpBIBaeT MOJHYH0 CTOMMOCTh HEOT/IOXKHOM TIOMOILH, U 51 JO/DKeH Oyly 06ecrieunTs YaCTHUHYO OIJIaTy TPeA0CTaB/lIeHHbIX MHe MeIULIMHCKHX
YC/IYT ¥ TIPOUMX CBSI3aHHBIX C 3TUM PACXO/IOB U3 COOCTBEHHBIX CPeJICTB HEMeJIEHHO M0C/Ie TI0JyUeH sl COOTBETCTBYIOIEro cueta. 1 MOHMMAlo, 4To
MOTY 3apaHee CaMOCTOSITe/IbHO MPHOGPeCcT COOCTBEHHYIO (OTOTHUTETbHYI0) MEULIMHCKYIO CTPaXOBKY W/VJ/IM MOHbIA CTPAXOBOH MAKeT 15
Toe37IKY 3a rpaHuLy 7o Beuteta B CIIIA. Ecmu Takas crpaxoBka OyZieT MHOO IiproGpeTeHa, TO OHa Oy/ZieT SIB/ISITBCS AOTIOTHATENbHBIM HCTOYHIKOM
TIOKPBITHS] BO3MOKHBIX PAaCXOZI0B, CBSI3aHHBIX C 3KCTPEHHbIM obpallleHrneM K Bpady Bo BpeMs Moeii rmoe3ziku mo ITporpamme CABUT.

41 nonumato, uro Bu3a B CIIIA, nosmy4yeHHast MHOM B CBsI3U €O cTakupoBKoii CABUT, GyeT 1eiiCTBOBAaTh TOMBLKO Ha BPEMsT CTaKMPOBKH U
HeZlelicTBUTe/BHA /151 TpyAoycTpoiicTBa B CIIIA v asist moe3zok ro CIIA B ropoza, He UMeroLiiie OTHOLIeHUs K cTakupoBke CABUT. £
3asBJISIF0 O CBOeM HaMepeHUH BepHYThCsl B MockBy BMecTe ¢ feserariueit CABMT 1o okoHUaHUM MOel CTaKMPOBKH Kak ee YJaCTHUK. S OHMMaro,
YTO BO3BpalljeHHe B CTPaHy MOero rpaXk/laHCTBa 110 OKOHUaHUM CTaXXUPOBKU SIBJ/ISIETCS YCI0BHMeM Moero ydactusi B nporpamme CABUT. 1 takke
TOHMMat0, YTO T0e37KH 3a npegessl CIHA (Hanpumep, B KaHagy wim MeKCHKY) CTPOro 3ampeleHbl U 6yyT KBaMGUIMPOBaHbl KaK HapyLleHue
BU30BOTO PEXXHUMA, UTO OyeT 03HaUYaTh HeMe/|IeHHOe UCKIroueHre u3 [Tporpammel. TToe3nku B apyrue ropoga CIIIA, KOTOpbIE He SIBSIETCS YaCThiO
pabouero pacricanust craxxupoBku CABUT Takke CTpOro 3arpereHsl.

51 moHuMmaro, 4To NporpamMMa KaTeropuyecky 3aripeliaeT CorpoBOX/jeHHe YYaCTHUKOB UX CYIpyraMy U JeTbMU BO BpeMs noe3zaku B/mo CIIA.

51 noHuMatro, uTo nmporpamMma OyZieT IPOBOUTHCS Ha PYCCKOM $13bIKe/TIePEBOUTHCS Ha PYCCKUM SI3bIK.

Ecsii 1o Kakoii-mbo npuurHe, MHe TNPU/ETCS BEPHYTHCS JOMOM paHblile 0(pULIMaIbHOI0 OKOHYAHHUSI CTa)KMUPOBKH, s TIOHMMaL0, YTO JI0 OThe3/a
u3 CIIIA pomken/momkHa 6yay BepHyTb IIporpamme CABUT cyTOYHbBIE 3a OCTaBLIMECS AHU.

(Date/[JaTa) (Signature/TToaruce)

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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