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U.8. Department of State

KEBITEETABITIR—Y TOREMBICEBRLAMERA

OMB APPROVAL NO.1405-0119

09/30/2017
:@‘ ; CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) fi“;“f" BURDEN TIME: 45 min
k3 e Dage
1. Surname/Primary Name: Given Neme: Gender:
kokusai taro FEMALE M0016549730
Diate of Birth fum-de-ynny : City of Birth: Country of Birth: Citizenship Country Cade:  Citizenship Country:
10-01-1992 Funabashi-shi JAPAN JA male J1

Legal Permanent Residence Country Code: Legal Permanent Residence Country; Position Code: Position!
Jh JAPAN 215
Primary Site of Activity: Raigai; Bridir And Kaigai §Hadako
22345 SAKIURATST
DANVILLE, CA 12345-6789

UNIVERSITY UNDERGRADUATE STUDENTS

2. Program Sponsor: Au Pair International, Inc.

Program Number:

B-4-10153

Participating Program Officinl Description:
AU PAIR

Purpose of this form:  Bagin new program; accompanied by number (0) of immediate family members.

3, Form Covers Period: 4, Exchange Visitor Category:

From (mm-dd-yyyy): 05-01-2016 AU PAIR
Subject/Field Code: Subjeet/Field Code Remarks: '
To  (um-ddapyy: 05-01-2017 19.0708 Child Care Provider/Rssistant

5. During the peried covered by this form, the total estimated financial support (ix U.S. §) is to be provided to the exchange visitor by:

Suzuki, Brian and Suzuki, Yoko : $10,100.00
Total : $10,100.00

6, U.5. BEFARTMENT OF STATE / DHS USE OR CERTIFICATION BY
RESPONSIBELE OFFICER OR ALTERNATE RESFONSIELF. OFFICER
THAT A NOTIFICATION COPY OF THIS FORM HAS BEEN PROVIDED

"Michelle Jones

Alternate Responsible
Qfficer

TO THE U.8, DEPARTMENT OF STATE (INCLUDE DATE).
4450 Arapahoe Avenue
Suite 100

Name of Qfficial Preparing Form

Title

720-253-2440

BoulderaddsQ -8630m
1

Officer or Alternate Responsible Officer

Telephone Number

02-18-2016

Signature gﬁéﬂmnmble Officer or Aliernate Responsible Officer

Date {um-dd-yyys)

8 8 of R ible Officer for Relensing Sponsor (FOR TRANSFER OF PROGRAM)
Effective datemm-did-pyy © . Transfer of this exchange visitor from program number

dby

| and Culturel Exel

fe the program specified in itern 2 is necessary or highly desirable and is in conformity with the objectives of the Mutual Ed

Actof 196 l:’as amended.

Signature of Responsiblo Officer or Alternate Responsible Officer

Date{mn-dd=yy) of Signature

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212{c} OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED  {5ee item 1) of page 2).

‘The Exchange Visitor in the above program:
1. D Mot subject to the two-year residence requirement.

{ALL USAID PARTICIPANTS G-2-0263 AND ALL ALIEN
PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )

2. u Subjeci to two-year residence requirement based on:
A, D Govemment financing endfor
B. [7] TheEsxchangs Visitor Skills List andior

o} EI PL 94-484 as amended

Naine Title

Signature of Consutar or Iimmigration Officer Diate (mm-dd-vun)

THE U. 8. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 (e}

TRAVEL VALIDATION BY RESIMONSIBLE OFFICER

daximun vealidation peviod is 1 year®}

*EXCEPT: Maximum validation period is up to 6 menths for Short-term
Scholars and 4 menths for Camp Counselors and Summer Work/Travel.

(1} Bxchange Visitor is in good standing at the present time

Date (mm-dd-yyp)

Signature of Responsibls Officer or Altemate Responsible Officer
(2) Exchange Visitor is in good standing at the present time

Date (mm-dd-3yy)

Signature of Responsible Officer or Alternase Responsible Officer

EXCHANGE VISITOR CERTIFICATION: I have read and agree with the statement in itom 2 on page 2 of this document,

BN KER

Tokyo, Japan

13/APR/2016

Signature of Applicant T Place

T
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