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SABIT

SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM
CIIEIIMAJIBHAS ITPOI'PAMMA JIEJIOBBIX CTA’KHPOBOK B CIIIA

YIIPABJIEHUE KOMIAHUEM IO PABPABOTKE IIPOT'PAMMHOI'O

OBECHEYEHUSA: CTPATEI'UA PASBUTUS. MAPKETUHI'. PUHAHCBHI
13 okrsi0pst — 10 HossOps 2001 1.

Mecto
it GoTo

MEPE] 3AIIOJTHEHUEM AHKETBI BHUMATEJBHO O3HAKOMBTECH C JAHHOM UHCTPYKIAEM:

e  TlomaBaeMblii HA KOHKYPC TTAKET JOKYMEHTOB (BCE — Ha aHTJIMICKOM sI3bIKe) BKItOUacet: 1) Ankery, 2) Curriculum Vitae, 3) Konuiwo nepsoii
cTpaHHUbI 3arpaHnacnopta u 4) PekomenaaresbHoe mucbMo. J{OKyMEHTBI JOJDKHBI OBITH HANPABJICHBI B OJIrKaifIee IpecTaBUTeIbCTBO
[porpammsr «CABUT» B MockBy, Kues mnn Anmarter. [l conckateneii u3 LleHTpanbHOit A3uu JOKYMEHTHI CIIEAyeT TOCTABUTH 10 afpecy:

480091, 2. Anmamul, np. Ceugpynnuna, 0.531, 3-it ymaosnc
Topzoeoe Ilpedocmasumenvcmeo CLIA, Ilpocpamma « CABHT»
Ipuem ankem 0o 17 aseycma 2001e.

e AHKeTy CJEIyeT 3all0JHUTh Ha KOMITbIOTEpE, MUIIYIIeil MAlIHHKE MM IEYaTHBIMU OyKBaMH OT PYKH. 3alOJHATh CICAYET TOJIBKO JaHHYIO
(bopMy aHKeTbI, He MEHsIs 3HaUUTeIbHO ee popmar. HeobXoaumMo nath nosHele otBeThl Ha BCE 0e3 uckirueHus BOIPOCH aHKETHI, €CIU HY)KHO,
BOCIIOJIE30BAThCS JIOMOJIHUTEIbHBIME JicTaMu Oymaru. Ecim Bompoc Bac He kacaercs, niti Bbl 3aTpyIHseTech Ha HETO OTBETHTh, BMECTO
otBera noctaBbTe «N/A» (Not Applicable). Homepa TenehoHOB 10mKHBI OBITh 3amucaHbl ciell. 06paszom: Koo cmpanwt (Lenmpanvras Azus - T)
- Koo 2opooa - Homep menegpona. Hanpumep, Tenedon 22-22-22 B AnMatsl 3anuceIBaeTCs Tak: +7(3272)22-22-22.

e  Curriculum Vitae (Pe3iome) — 310 0Opa3oBarenbHas U MpodeccroHanbHast aBToOHOrpadust Ha OJHON CTPaHUIE B 00MIEPUHATOM (hopmare.

e  PexoMeHaaTeIbHOE MHCHMO JIOJDKHO OBITH 0(hOpMIICHO Ha pupMEeHHOM OnaHke Barrero yapexaeHus/KOMITaHHH U TTOITHCAHO TTEPBBIM
pykoBozuTeseM. Eciu MIChbMO HalMCaHO Ha PYCCKOM SI3bIKE, K HEMY JIOJDKHBI OBITh TIPHUIIOXKEH TIEPEBOJ] HA aHIII. SA3bIK. B MUChME JTOJKHO
coliepKaThCs ONMMcanne Bammx TeKyImuX JOJDKHOCTHBIX 00S3aHHOCTEH U pa3pelieHue Ha yJacTie B CTaXHpoBke Ha cpok ¢ 13.10 — 10.11.2001

Ilo 6cem eonpocam vl morceme ceazvieamuca c npozpammoii «CABHTy ¢ Anmamut no menegponam 587-918 unu 587-920

I. GENERAL INFORMATION/TIEPCOHAJIbHASA THOOPMALIUA
Name/®.21.0.

(Last Name/®ammuus) (First name/wmst) (Patronymic/OtuectBo)

Place of employment/Mecmo pabomur:

(Complete Company Name/Tlonroe Ha3BaHHE KOMITAHHH)

Position/Title/Zoaxcrnocme:

Work telephone/Pa6. men.: Fax/®@axc:

Work address/Pa6ouuii adpec:

(Street, building/Ymuia, nom, oduc i Ne aGOHEHTCKOTO SIIUKA)

(City, Index/T'opon, ouTOBBIH HHIEKC)

E-mail:

Preferred mailing address/IIpeonouumaemoiii noumossiit aopec: 4 Home/Jlom 1 Work/Pa6ora
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(IIO-PYCCKH) Ilonnoe nazeéanue u noumoswlit adpec (¢ unoekcom) Bawezo npeonpusmusa newamnvimu dOykeamu:

Date of birth/Jama poscoenus: - - ( )
Mecsin  [Jles  Ton (Date of birth in words/ZJama pooicoenus nponucwvio)
Sex/Ioa: 1 Female/Ken. O Male/Mysx.
Place of Birth/Mecmo poxcoenus:
(City/T'opon) (Country/Ctpana)
Citizenship/I'pascoancmeo: Marital status/Cemeiiroe nonoscenue: Q Single/Xormocr U Married/Xenar, samyxem

Full name of spouse/ITonnoe umsa cynpyza(u):

Spouse’s place of work, position, and telephone humber/ Mecmo pa6omwr cynpyea(u), donxcrocms, u pabouuit Homep menepona

If you have children, please list name, age and gender/Ecau y Bac ecmb demu, Hazogume, nodcaiyiucma, ux umst, o1 u 603pacm.

Home address/Jomawmnuii aopec:

(Street Name and Number/Y muma u Homep goma) (Apartment No./Homep kBapTHpBI)

(City/T'opox, moutoBbIit HHIEKC)

Home Telephone/Jomawmnuii menegon:

(I10-PYCCKH): Bawa ®AMHITHUA, HUMA, OTYECTBO u IIOYTOBbIH HHEKC u AJIPEC:

Other contact numbers where you can be reached (please list alternative telephones and fax numbers including city codes)/
Vkaowcume Opyaue Homepa meneghpornos, 6koUaAss KOO MECMHOCHU, NO KOMOPbIM Bac modicHo naiimu:

Tel./Ten. Fax/®axc Name/Uwms:

Relationship/Kem npuxooumcsa: Q Friend/Tosapum O Co-worker/Cocayxusen 1 Spouse/Cynpyr/a (1 Relative/Poncreenanx 1 Other/Jipyroe _

In case of emergency, whom should we contact? (include name, address and telephone number)/B ciyuae neobxooumocmu, ¢ kem
Mbl ModceM ceszambesi no Baweti npocvbe (Mms, adpec u Homep meneona):

How did you learn about the SABIT Program/Om koeo Bet ysuanu o npoepamme CABUT?:

Il. EDUCATION/OBPA3BOBAHUE

A. List all post-secondary education including professional education, beginning with most recent (attach additional
pages as needed)/Iepeuucrume Bawe obpaszosarnue nocie OkoHUAHUA CPeOHel WKOMbl, HAUUHASA C NOCEOHEe20 YUeOHO20
3616606Huﬂ, Komopoe Bul oxonuunu:

Page 2

IIpozpamma SABIT ne ouckpumunupyem Kanouoamos no noio6omy, 603paAcmHoOMY, PACOBOMY, PENUSUOZHOMY UNU HAUUOHATILHOMY
RPU3HAKy. Ima nOAUmMUKa NOJIHOCMbIO COOMEEMCMEYem 3aKOH00amenbHbIM aKmam u pezyaamophoii nonumuke CIIA




I 3TA AHKETA PACMNMPOCTPAHSETCHA BECIMNIATHO U MOXXET BbiTb PASMHOXXEHA BE3 CNELUUANBbHOINO PA3PELLEHUA I

Dates Institute/University Major Subject Degree/Date Received
J1aThl VYuebnoe 3aBenenue/I opon OcHOBHAas CIIEIUAILHOCTH Kpanudukamus/Hayunas

CTeHeHL/ﬂaTa AUIjioMa

B. List all U.S. Government-funded programs in which you have participated (attach additional pages as
needed)/Iepeuuciume éce obpazoeamenvhvie u xKyromypuwie npozpavmut Hpasumenscmea CIIA, 6 komopuvix Bol yuacmeoeanu
(ecnu HeobX00UMO, 80CHONIB3YIUMECH OONOTHUMEbHLIMU TUCHAMU OYyMA2lL):

Dates//Jamu: Name of U.S. Government Sponsoring Agency/ Topic of Program/Tema npozpammut
Ha36aHue AMeDuKdHCKOIZ op2aHusauuu-cnoHcopa

C. Knowledge of English: Please rate your knowledge of English in the following areas:
3uanue anen. azvika: Hooxcanyiicma oavime oyenKy coemy 3HAHUIO AHel. S3bIKA NO Cledyioujell WKaLe

Excellent Good Fair Poor
CBoboaHO Xoporo Co cnoBapem Cnabo
Reading/Ymenue
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Writing/ITucomo

Comprehension/Ionumanue

Speaking/Paszzosopnas peus

List any other languages that you know/ITepeuucaume opyeue azvixu, komopsimu Bol eradeeme:

I11. BUSINESS AND EMPLOYMENT EXPERIENCE/ITPO®ECCHUOHAJIBHIA OIIBIT

A. List your business and employment history for the past ten years, beginning with most recent/Onuwume Baw
npogeccuonanvrvii onvim 3a nocieonue 10 nem, HAUUHAA ¢ HACMOAWE20 BPEMEHU

Dates Name of Organization City Position/Title Responsibilities and duties
aTbl Haspanwe oprannzanuu Topon JIOJKHOCTB JomkHOCTHEIE 0053aHHOCTH

Mec, neHs, 10 o o o
(JlaiiTe KpaTKHil TOYHBI 0TBET)

B. Please list three professional references (names, addresses and phone numbers)/Ilepeuucrume mpex uenosex, komopuie
Mmoenu 6vt dams Bam npogeccuonanvryo xapakmepucmuxy:

NAME/HUms COMPANY NAME, ADDRESS AND PROFESSIONAL RELATIONSHIP/
TELEPHONE/Komnanus, aopec, menedpon IIpogheccuonanvuvie 63aumoOmMHOUEHUS
1.
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1VV. ADDITIONAL INFORMATION/OOIIOJIHUTEJIbHASI THOOPMALINA

A. Passport and Travel Information/dugopmayus o nacnopme u noesdxax 3a pybeoic:

Hpume!muue: HpOCI/IM Bac y4€CTb, UTO I/IH(I)OpMaHI/IH o Bamem MECKIAYHAPOJHOM NACIIOPTEC U CEMEMHOM MOJI0KEHUH OYCHb Ba’xHa,
TaK KakK B cJiy4dae, €CJIin Br1 6y;[eTe BbIGpaHI)I JUI y4aCTusA B CTA)KUPOBKE, MbI 6y,ueM 3aHUMATbhCA O(l)OpMJ'IeHI/IeM Baieii Bu3bI.

Do you have an external passport?/Hamuuue mexaynaponsoro nacopra Yes/Jla U No/Her
Series/Number/Cepus/Homep:

Passport Expiration Date/ITacniopr aeiicreurenen o:

Have you ever applied for a U.S. visa/O6pamanuce 11 Bel korna-nubyms 3a susoit 8 CIIA? U Yes/Jla U No/Her
When/Where/Ecnu Jla, To kornaurtae:

Were you granted a U.S. visa/beuia mu Beiana Bam Buza B CIIIA? U Yes/la U No/Her What type?/Tun Busst

Have you ever applied for immigration to the U.S./TTonasanu mu Bel moxymenTs! Ha ummurpanuio B CIIHA? U Yes/Jla 1 No/Her

When/Where/Ecnu na, To korna u rae:

B. List previous travel abroad (attach additional pages as needed)/ITepeuucrume 6ce Bauu noezoxu 3a epanuyy (eciu 1eobxodumo,
npuiodicume QONoIHUMEbHbIE TUCTbL OyMal).

Country/Crpana Dates/IaTsl Sponsor/Cnoncop Purpose/llens

Hobbies and Interests/Xo66wu u ysneuenus:
Would you like to have a smoking room?/B roctunune Bol xoTenu 6s1 HoMep, rae paspemaerca kyputs? U Yes/Jla U No/Her

Hujcecnedyouiaa ungpopmayus, 8 mom uucie, UuHhopmayus o cocmoanuu Bauiezo 300p0sbs, HUKAK He NOGAUsACH_HA
pe3Vibmam KOHKYpcHo20 omoopa. Ona ocmanemca KOHQGUOEHUUATbHOU U HE0OX00UMA MOTAbKO 0114 M020, Unodbl odecneyumsp
ona Bac maxkcumym komghopma ¢ cnyuae, eciu Bol npoiideme KOHKYpPCHbL 0moop:
e Do you have any allergies/Ctpanaete i Bot ot ammeprun? U Yes/la 1 No/Her
If yes, please explain/Ecmu na, To mosicHuTe
e Do you have any medical conditions or limitations?/Hanmuue 0coObIx MeUIMHCKUX TOKa3aHuit unn orpannuennit O Yes/Jla U No/Her
If yes, please explain/Eciu na, To mosicHute

e Do you take any medication/Bs1 npunumaete kakue-m6o nexaperea? U Yes/Ja U No/Her
If yes, please explain/Ecmu na, To kakue

e Do you have any special dietary needs/Ects i y Bac oco6ble TpeG0OBaHHUS K TTUTaHUIO? O Yes/la U No/Her
If yes, please explain/Eciu na, To mosicHute

e  Please list any contacts you have in the United States (including family, friends, business associates, and acquaintances)/Tlepeuncre,
noxaiyicra, Bce Bamm 3nakomctBa B CILIA (BKITIOUast pOJICTBCHHHUKOB, ApYy3€el, DEITOBEIX HAPTHEPOB U 3HAKOMBIX):
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V. STATEMENTS OF PURPOSE/OBOCHOBAHUE IIEJIEM

Creoyrowas ungopmayus ouensv saxcra u nomoxcem CABUTY paspabomams MaKcuMaibHo noaesHyio 0as Bac npozpavmy
obvuenus. latime, noxcanyiucma, MaKCUMAIbHO HOOPOOHbIE OMEEmbl HA 6CE HUICECIEOVIOUWUE 80NDOCDHL.

A. Current enterprise description/Xapaxmepucmuxa Bawezo npednpusmus/xomnanuu:

Name of enterprise/Haspanue npeanpuaTs/KOMIAHIN:

Type of enterprise (i.e. industry sector: types of goods or services provided)/Tun npexmpustus
(T.e. HA3BaHUE OTPACIIH 110 THITY IPOM3BOICTBA TOBAPOB MM IPEJOCTABISIEMBIX YCIYT):

The market for your product or service is/Kakos peiHOK 1is Banmx ycayr My OpoyKIUu;

O local/mecTHbrit U national/manmonanbHbIiH
O regional/pernonanbhbit U International/mexmynapoansrii (please list countries/xakue cTpansr)
Who are your customers?/Kro Baum ximentei? [ state enterprises/rocnipennpusus Q individuals/uacTabie nvma

O private enterprises/yacTHble KOMIaHUH O other/npyroe

How many people work at the firm?/Cxonsko moneii paboraror Ha Bamem npeanpustun?

Annual gross revenue (in $)/Tonosoii Banossiii goxon (8 USS$):

Ownership of your company/Bnaaensupl Barero npeanpusTus:

If it is owned by more than one entity or individual, please provide the ownership breakdown by percentage/Ecnu Branensuesn
HECKOJIbKO, YKaKHTE, TOXKAIYICTa, X JOJIO B IPOLIEHTHOM OTHOIICHHH):
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B. On separate sheets of paper, please answer the following questions. The information you provide should be

several pages long/Ha omoenvivix mucmax 6ymazu oaiime, nocanyticma, omeemot na credyiowue eonpocst. Ipu neobxodumocmu
80CNOABIYIMECH OONOTHUMETLHBIMU TUCTHAMU OYMASU:

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 MPEANPHATHIO, Ha KOTOPOM BbI B HacTosiiiee BpeMst paboTaete (MOKaIyHCTa, YKaKHUTE
TOYHO BHU] COOCTBEHHOCTH — YaCTHOE WA TOCyJapCTBCHHOC, JaTy OCHOBAaHU, LICIIN U 3aJla4yu, B KaKux C(l)ean JACATCIIBHOCTHU OHO
pa60TaeT, €To CTPYKTYPY I/I/I/IJ‘II/I BUA TOBApOB U YCJIYT, KOTOPbBIC OHO HpeILOCTaBHﬂeT);

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/Onuiuure cBou JOJDKHOCTHBIC o0s3aHHOCTH Ha Bamem NpeANpUATHUH. OTO ONHCaHue JOJIDKHO BKJIFOYATh Bamy JOJIZKHOCTD,
HUMA U JOJIZKHOCTD Bammero HCOCPCACTBCHHOI'O HadaJIbHMKA, HA3BAHHUC OTACIA WIHN ACTIApTAMCHTA, B KOTOPOM BrI pa60TaeTe, Hu €ro
(bYHKLII/II/I B cucTeMe Barmrero NpeaAnpuATUs; CKOJIbKO COTPYAHUKOB HAXOAATCH B Bamem MNOAYNHCHUHU, C KAKUMHU TPYAHOCTAMHU BrI
MOCTOSIHHO CTAJIKMBAETECh B CBOCH pa60Te U KaKuM 06pa30M JAaHHas CTaXXKHUPOBKA ITOMOKET Bam PeUINTh 3THU l'IpO6J'IeMBI. BEI MokeTe
TaKXKe BKITIOYHTEH JIFOOYIO IPYTYI0 HHPOPMALINIO, KOTOPYIO BBl cunTaeTe HEOOXOAMMOA.

3. Describe your short- and long-term career goals/Omnummre KpaTKOCpOUHBIE U TOJATOCPOUHBIE 1IeiH B Baieit kapbepe;

4. Describe your goals in coming to the United States for an internship program/Hanwumure, kakue 3agadu Bel ctaBute nepen
c000ii B CBs3U co cTakupoBkoii B CILA,;

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, mnanupyerte Jin Bbl HauaTh COBMECTHBIE POEKTHI HITH
YCTAaHOBUTH ACJIOBBIC OTHOIICHUA C aMCPUKAHCKUMU KOMIIAHUAMU (ECJ’II/I Bam n3BecTHBI Ha3BaHHS dTHX KOMHaHHﬁ, noxcanyﬁCTa,
HA30BHTE MX);

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?/Kak Bs! mianupyere npuMeHHUTb
3HaHUsI, IOJTy4IeHHBIe BO BpeMs ctaxupoBku CABUT Ha cBoem mpennpustud U B MaciTabax Barmeit crpanbt? Kakue kauecmsa
denatom Bac nooxodswum kanouoamom Ha yuacmue 8 0aHHOU npozpamme?
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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)/
s CﬂeayiOWBZO CRUCKA 2ANOYKOU OmMembme me membvl, Komopble 6bl xomeau Obl BKIIOUUMb 6 npoecpammy 06ylt€Hu}l.'

What sector of the industry are you involved in?/B kakom cektope nHOOPMAIIMOHHBIX TeXHOIOTH# Bel paGoTaere?
O Software Development/PaspaGoTka porpaMMHOTO 00eCIeYeHHUS IPOEKTOB

O Computer Programming/KoMIbroTepHOe mporpaMMHUpOBaHIe

O Computer Integrated Systems Design/IIpoMBIIUICHHBINH 1 KOMITBIOTEpHbIH mu3aiin CAD

O Security (password protection & user privileges)/Be3zomacHocTs (3aiuTa apoeM U MoJIb30BaTeIbCKHE TIPUBHICTHHN)
O Internet/UuTtepuer

3 Other/Opyroe

Program Topics/TeMbl IpOrpaMMbl CTAKHPOBKH:

O R&D in the market economy/HUOKP B psIHOYHO# 35KOHOMHUKE
0 Technology Transfer/Tlepenaua TexHomoruii

O Commercialization Strategies/Ctparerin KoMMeplIHaIu3anum
O Project Management/YnpaeieHue mpoeKTaMu

O3 Licensing (Licensing Agreements)/JTutiensuposanue (CornanieHus o JUICH3HUHN)

O3 Patents (filing for a patent; international patent protection)/ITatenTst (perucTparys MaTeHTOB, MEXKIYHAPOIHASI 3aIITa TATCHTOB)
O3 Intellectual Property Rights/IIpaBa HHTeIEKTya bHON COOCTBEHHOCTH

O Asset Management & Financial Planning/Ympasnenue aktuBaMu U (UHAHCOBOE IITAHUPOBAHUE

O Piracy/IIpo6emMa KOMIBIOTEPHOTO TUPATCTBA

O Governmental Standards and International Harmonizing/T'ocymapcTBeHHbIE CTaHAAPTHI U MEKIYHAPOIHASI CHCTEMA TapMOHU3AIIUH
0 Security/be3onacHocTb

O Marketing/MapkeTiHT

O Market Assessment/OrieHka peiHKa

O Competitive Analysis/CpaBHuTenbHbIN aHATN3
0 Business Plans/busuec-mianbt

O Financing Resources/Venture Capital/Uctounuku ¢huHancupoBanus/BeHaypHbIi KanmuTai
0 Technology Pricing/Mexauu3m 11eH000pa3oBaHust

O3 Structure of Technology Companies/Ctpykrypa TEXHOJOIHYECKUX KOMITaHHMA

List any other topics or areas that you would like your training to cover/Ykaxute apyrue TeMbl, KOTOpbIe, 110 Bariemy MHEHHIO,
HEOOXO0MMO BKITIOYHTD B IPOrPaMMy OOYUECHHS:

LETTER OF AGREEMENT/3AABJIEHUE O COT'JIACUU:

| testify 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 course of the training that any of the information provided in this application or
during the interview was false, | understand that this would mean immediate dismissal from the program

If selected, | agree to comply with a

| understand that while in the United States 1 will be reqwred to share my hotel room W|th one other individual from the training
group (of the same sex). | understand that separate beds will be provided. | 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. | 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 U.S. 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. | declare my intent to return to Moscow with
the SABIT delegation at the end of my training as a SABIT program participant. | understand that returning to my country at the end of my
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I 3TA AHKETA PACMNMPOCTPAHSETCHA BECIMNIATHO U MOXXET BbiTb PASMHOXXEHA BE3 CNELUUANBbHOINO PA3PELLEHUA I

internship is a condition of my participation in the SABIT program. | further understand that traveling outside of the United States (for
example, Canada or Mexico) is strictly prohibited and would be violation of my U.S.-issued visa and would mean immediate grounds for
dismissal from the program. Travel to cities in the United States that are not part of the specific SABIT training program is strictly
prohibited.

| understand that this program prohibits spouse and/or children to accompany SABIT participants to the United States.

| understand that the program will be conducted (interpreted into) Russia.

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

51 monTBeprkaar0, 4To MHGOPMAIHS, U3JI0KEHHAsI MHOH B JAHHOW aHKETE, SIBJISETCS MOJIHOM U TOCTOBEPHOM.

S noHMMaro, YTO MPEOCTaBICHNE B JAaHHON aHKETE MITH MPH MOCIEeIYIONEM coOeceI0BaHUH JIOKHON MM HCKaKeHHOH nH(opMaImu
aBTOMaTH4eCcKH AuckBanuuimpyet Mens u3 [Iporpammsel CABUT. Eciu MeHs BBIOEPYT Ul y4acTHs B IPOrpaMMe, U B XOJIE CTaXKUPOBKH
BBIICHUTCS, YTO JAaHHBIE, IIPEJOCTABICHHBIE MHOIO B HACTOSILEH aHKETe MU B XOJ€ HHTEPBbIO, HEOCTOBEPHBI, 1 IOHUMAI0, UTO 3TO OyJeT 03HauaTh
HeMeJUIeHHOe HcKiTtoueHue u3 [IporpamMmer.

Ecnu Mens BBIOEpYT, 51 cOTaceH COOII0AaTh U CIIeI0BaTh BceM ycaoBUAM U npaBuiaM [Iporpammel CABUT 1 BceM MECTHBIM U
deaepanbHbM 3akoHaM CoenyHeHHbIX [lITaToB AMEpUKH.

51 nonnmaro, uto Bo Bpems npebbiBanus B CILLIA MeHs mocemsT B 0JHOM TOCTHHHYHOM HOMEpE C APYyTHM YJaCTHUKOM IPYIIIBI TOTO K€
nona. S moHMMaro, 4To KpoBaTu OYAYT MPEAOCTABIEHBI OTAENbHbIE. S 3asIBIIAI0, YTO TaKas OPraHU3AIMs MPOKUBAHUS SBISETCS IJIsI MEHS
MPUEMJIEMOH U HE MPEACTABISIET HUKAKUX TPYAHOCTEN.

51 nonnmaro, 94To MHE OyAeT Mpen0CTaBIeHAa MEIUIUHCKAsT CTPAX0BKA, KOTOPOH S MOTY BOCIIOIB30BAThCS TOJIBKO B CIIydae HEOOXOIUMOCTH
9KCTPEHHON MEIUIUHCKON TOMOIIN. DTOH CTPaxOBKOM HENb3s MOIB30BATHCS AT TPOPIIAKTHIECKUX OCMOTPOB, MEIUIMHCKIX KOHCYIIBTAIMH 1O
MOBOJIY XPOHHYIECKHX 3a00JI€BaHMIT MII CTOMATONIOTHH. ] TakKe MOHMMAI0, YTO MPENOCTaBIsieMasi MHE MEIUIMHCKAs CTPAXOBKA HE IIOKPBIBAET
MOJTHYIO CTOMMOCTD HEOTJIOKHOM TIOMOIIH, | 5 JOJDKEH OyTy 0OeceunTh YJaCTUIHYIO OIUIATy MPEIOCTABICHHBIX MHE MEIUIIMHCKHX YCIYT U IIPOYNX
CBSI3aHHBIX C 3THM PAacX0J0B U3 COOCTBEHHBIX CPEJICTB HEMEICHHO IIOCTIE TTOMYISHUSI COOTBETCTBYIOIIETO cueTa. S moHMMaro, 9TO MOTY 3apaHee
CaMOCTOSITENFHO MIPUOOPECTH COOCTBEHHYIO (IOMOTHUTENBHYI0) METHIIMHCKYIO CTPAXOBKY W/HIIM TIOJHBIA CTPaXOBOH MAKET JUIS MTOE3KH 3a TPaHUILy
1o Beutera B CIIIA. Ecnu Takas ctpaxoBKka OyJAeT MHOIO IpHOOpETeHa, TO OHa OyHeT SBIATHCS JOMONHUTEIBHBIM HCTOTHUKOM MOKPBITHS
BO3MOXHBIX PacX00B, CBI3aHHBIX C IKCTPCHHBIM 00palIeHHeM K Bpady Bo Bpems Moeit moe3aku mo [Iporpamme CABUT.

51 monumaro, uro Bu3a B CLLA, nomxyueHHas MHOM B cBs3H co craxupoBkoit CABUT, OyzeT neiicTBOBaTh TOIBKO HA BPEMsI CTAKUPOBKH U
HezeicTBUTeNbHA Ui TpynoycTpoiicTBa B CIIA wmn mis moe3nok mo CIIA B ropoaa, He uMmerommue oTHomeHus kK craxxkupoke CABUT.  3agsmnsro
0 CBOEM HaMepeHHH BepHYThCs B MockBy BMecTe ¢ neneranueii CABUT mo okoHYaHNM MOEH CTaXHPOBKU Kak €e YYaCTHHUK. S moHMMaro, 4To
BO3BpAIICHHUE B CTPaHy MOETO IPaKIaHCTBA II0 OKOHYaHUHU CTKUPOBKH SABICTCS ycIoBHEeM Moero yyactus B mporpamme CABUT. S Taxoke
MMOHUMaI0, uTo noe3aku 3a npenensl CLIA (manpumep, B Kanagy nim Mekcuky) cTporo 3amperieHsl 1 OyIyT KBaTH(QHUIUPOBAHBI KaK HapyIICHUE
BU30BOTO PEXXHMMa, 9TO OyAeT 03HauaTh HeMeAJIeHHoe HekmodeHne u3 [Iporpammer. Iloesaku B apyrue ropoga CIIIA, koTopsle He SIBISIETCS 9aCThIO
pabouero pacnucanus ctaxupoBku CABUT taxke cTporo 3ampenieHsl.

51 noHMMaro, 9TO MporpamMMa KaTerOpHUYECKH 3alpellaeT CONMPOBOX/ICHNE YIaCTHUKOB UX CYIPYTaMH M IeTbMH BO BpeMs moe3aku B/mo CIIA.

S noHMMaro, 9To IMporpamMmMa OyeT MPOBOAUTHCS Ha PYCCKOM SI3BIKE/TIEPEBOANTHCS HA PYCCKHUHN S3BIK.

Ecnn o kakoi-mm6o mpuauHe, MHE IPUACTCS BEPHYTHCS JOMOH paHbIIe O(QHIIHATFHOTO OKOHIAHHS CTaKHPOBKH, S IOHIMAIO, 9YTO IO OTHE3/a
n3 CHIA nomxken/nomkHa 6yny BepHYTh [Iporpamme CABUT cyrodnbie 3a ocTaBIIECS THU.

(Date/ata) (Signature/TTomrwcs)
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