
OMB APPROVAL NO I4O5-OI I9

U.S. Department of State os/llt2ot:-

CERTIFTCATE oF ELIGIBILTTY FoR EXCHANGE \ ISITOR STATUS (J-NONIMMIGR \NT) ESTTMATEDBURDENTTME, 45 min

' 'See Paee 2

l. Sumd./Primry N.@:
NAVOLSKYI

Civen Namel
NAZAR

Cend€rl
I4ALE N0023487205

Dt|F-olBirll(mm4d-w\jr CityofBitth:
o1-12-1995--" TERNOPIL

Country of Birth:
I'KRAINE

Lrnzensnrp \
UKRA

GC-.I p.*l R-id-*-C"".trt C"d"r .---t n"-ri,l*"" Ct 't.y, 
-- p*iil"t Coat - p*iti"t,

up IIRRATNE _ __ ?E _ ITNMRSITY_ UNDEBG. xADqAlE STUDE_NT€

Priorrt sta. of A.rivity: ,IoIly Roger Amusement Park
2901 PHILADEI,PHIA AVE

ocEAN CrTY, MD 21842'3562

J-l

z. Pol|fl Sponsor: GeoviSions
P"tfi .ip"tid P.g.". Offi .iof O"*tiptlot,
SI'MITER TRAVEIJ/WORK

Program Numberi P-4 - 0 5110

Purpo*ofthisform: Begin new progr€rm, accourpanied by nr-uriber (0) of innrediale family menbers.

3. Form Covers Period:

From (ntn4d-yyyy), 05 -L4 -2017

To (nn4d-ryq)t 09-07-20f7

4. Oxchmge Visilor Cfl tegoryi

SUM!{ER TRAVEI,/WORK

SuUj"Vfi"fOioa"t Subject/TieldCodeRemarks:
31.0101 Park Attendant

S. During the pcriod covered by this [orm, the totll estimated finmciot support (i, tl^t S) is to be provided to the erchlnge visi tor by i

JolLy Roger AEugdent Park : 52'U5.00
PerEonal fEdE : 5800.00
ToEal : $2, 975 . 00

U.S. DEPARTMENT OF STATE / DHS USE OR CERTIFICATION BY
RESPONSIBLf, OFFICER OR ALTERNATE RESPONSIBLE OFFICOR
THAT A NOTIFICATION COPY OF TI{IS FORM HAS BEEN PROVIDED

TO THE U.S. DEPARTMENT OF STATE (INCLUDE DATE),

?.Jules DeNizard Alternate Responsible
Officer

Name ofOfficial PreParing Form

16 Market Square Suice 4
Tille

503-363-4187
Tclephone Number

02-03-2017' 
oi" f,i,-ai-vi;i-

8. SartementotResponsibfeOlficerforRelelsingSponsorfFOiTMNSFEROFPROGRAM)
Effectivedale(nm4d-lytilt ___ Trmsferofthisexchmge visitorfrompregrmnumber --- -- sponsoreooy

torheprogramspwifidinitem2isnecessarortriglly<lesirab|eandisioconfofmit-ywithth

- 

sign-u,*" orn,-rponrlutu or*, o, alt.'* n*po^it; off* Date (h n 4d-.lY!Y) of srgnatue

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMICRATTON OFFICER REGARDING SECTION 2I2(E) OF THE

TMMIGRATTON AND NATIONALITY ACT AND PL 94484. AS AMENDED (SCC iICil I(O OTPAqC 2).

The Exchalge Visitor in the above progrm:

I E 
Not subject lo ihe tw-year residence requirement

, E Subjecttotwo-yedresidercerequiremenlbdedonl

A ! Gouernmeol finmcing ild/or

u ! fhefxchangeVisitorSkillsLisr md/or

c. E PL 94-484 s merded

(ALL USAID PARTICIPANTS G.2-00263 AND ALL ALIEN
PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT TO

THE TWO-YEAR HOME RESIDENCE REQUIREMENT )

Signatue ofConsuln o. Immigration Officer Date (ntnrdd-v.t.yr)

THE U. S. DEPARTIVTENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212 (g)'

TRAVEL VALIDATION BY RESPONSIBLE OFFICER
(Munun viliilonon Pcnod tt I Ynr')

'ExCEPTT Maxrmum validation period's up to 6 months for Shon-term

Scholars eld 4 months for Camp Corurselors md Summer Work/Travel

(l) Exchmge visitor is in good steding afthe present time

Date (ntnt4cl-y.vy!)

Signature ofResporoible Officer or Altenrale Responsible OIficer

(2) Exchange Visrtor is in good slandiog at the present lime

Date (iln4.t-ytD)

Signatue ofResponsible Officer or Alternnte Responsible OfTicet

EXCHANGE VISITOR CERTIFICA I have read md agree with the statement in item 2 on page 2 of this document

V
FV IV

I

Page I of 2
DS-2019

07-201 I


