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Visa/Permit Data

INOR ‘.

*Country: A Norway Get Supporting Documents !
* Fra

Type: ,

*Effective Date: 101/14/2002 B Number: 180002843309 ;

* . |Granted '
Status: , b *Status Date: |12/11/2001 3]

i Month -
Duration: [ 830 |Months  +| et Dato: [.____._.Eﬁ
Date of Entry into Country: |12/ 11/2001 3§ Expiration 1273172008 )

Date:
Issuing Authority: l
Issue Place: |
Arrival Date: |,12/1 1/2001 (i EAD Number: | , NTE Visa Date: |12/31/2008 Y Health Insurance I
Visa ﬂ

Comments:
_____Customize | Find | View All

% *Sup Doc ID Request Date Date Received Description
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U.S. Department Ot Jusuce
Status - For Academic and Language St  nts

Immigratior and Maturalization Service

[P DL WY TV R

L ML e W

u

_Please Rcad Instructions on Page 2 Page 3
This page must be completed and signed In the U.S. by a designated sehoolgmdal
1. w Name (surname) - : RU"BWFWP',‘W Use
ol : = ATL 4066
3 i [
Wivw) name {do not enter middle name) 4 ADMITTEL
. B OEG 1 1 20M
oy | e T =
: - ’z =
Goustry of citizanship Ad w&a@um(qo,rzn‘pgm;imm) ZJ\}SS Of D
TR COCE 2 /O%ﬁ Visa issaing post | Date Visa issueg
O - =,
2. istrict g -
SRR AT v i -
:al to. be notifi ¢ " val in U.S. (N and Title [ Reinstated, extension granted to:
arrival in U1.S. ame ) 2
eds™s ucokwgort??,o frector, .Lnt‘ernap;.on?d student Services
5‘868' efampgfgu?&?gcf, ﬁonolulu, Hawaii ' 96822 i v
- —I . = e S et :.\.:,,gcﬂ = - B AR e e R e p
code (including 3-digit _suffix, ) and approval date S
T . o ! B ( —
T g kot i L 06/30/1954

3.:This certificate is issued to the student hamédbabove for:
{Check and fill out as appropriate)
a. T Initial.attendance at this school.
b. [J Continued attendance at this school.
¢. [J School transter.

7. Thislsgmgsﬁmatesmestudem'saveragecossfofanaadanlctemof
“{up w32) months to be: P ‘
é.TumoT\-(anf %‘ Ué’llo,:%lo.'oo & A

b. Living expenses sblj,f)‘}U.JU
f;»'.' ¢. Expensesofdependents § ‘

—  Transterred from \ _
- R d. Other {specity): $
d. [J Use by dspendents for entering the United States. i ) . "
a. [J Other M .v‘-r Total $ 23;8~.0.00

8. This school has information showing the following as the student's means of

4. Level of education the student is pursuing or will pursue in the United States: ,
support, estimated for an academic term ofl months (Use the same

{check only one} -
a. [ Primary . e. (JMasters '« : number of months given in item 7).
b. {J Secondary f. T Doctorate e a. Student’s personal funds )
c. [0 Associate . g. [J Language training b. Funds from this school 14,958. 00 (Grad. AS?t; !
d. O Bachelors h. (0 Other (specify type) 10,176, 00 (Tult. Waiv. )
. o ¢. Funds from another source $
5. The student named above has been accepted for a full course of study at " -~ .
this school, majoring in,_CORPETER SCIRNCE e (specify type and sourcs)
2 5 * R d. On-campus employment (ifany)  §
The student is expected 1o report to the school not later than (date) . ’
01 1 11”’ 2002 and complete studies noi later than (date) 127‘ 3 }-lZOO%/ Total $ 25 H 134.00 1
The normal lengtr of study is. - lﬂﬁﬁpsgmg_spa{p&jt*;,._ e & hemais: |, MuSt purchase and saintain cosphrehefsive- k-
¢ . : : U 301 INSUTaNCe T0T SEiL and ICCOAPENyIng
6. CiEnglish proficiency Is required: ! . e TeUSIIenCs ialﬁs tedy taratioT. = pcng ol K
The student has the required English proficiency. - - SR sorERente ATTiver date T by ST T
[J The student is not yet proficient, English instructions wil} be given t' f } *arrerperiv retudets
the school . ® #errtimet-fmding for it Tear PR

3

Ry PRI 3 ~ PO
;?dil&JJLLLt} 0T TulUsS 3UU prIgTeEss LUda il UsHics,

0 English proficiency is not required because

edaboveinitam’siumughawasconmtetadbefomlﬂgnedmisfomamis;maandcoma;lmodm
form in the United States afier review and evaluation in the United States by me of ‘Gther omdabofmesdwoddmesmdenfsapwcaﬁon.wmscdmuomumdsofcoumesmken
and proof of financial responsibility, which were received at the school prior 1o the exacution of this form; the schoot has determined that the above named student's qualifications moet all
standardsforadmisiontothesdxool:thestudentwillbevequiredtopumeafuﬂcpgseof;studyasdeﬁnedby&CFﬂzﬂ.z(f)(G):lamadesignatedoﬁdalofﬂreabovonamedsd\ooi

and | am authorized to issus this form. Janice Y. makam .

10. School Certification: 1 certify under penalty of perjury that all information provid

a . SOy N ~—e A s
/ t([W/f{[fﬂéﬂ/ﬂ-b Adml?Sl,O&rS?/,?Sff}ls.t 11/67/2001  Honolulu, HI
Title Date issued Place issued (city and state)

ignature ay'designated school official Name of school official (print or type)
-
5]

wndiﬁomdiﬁqadm&sionandmoseolanyenensionolstayasweciﬁedonpagez.Icertﬂymalaninionnaﬁon
bestofmyh\omedge.lcerﬁfymat)seektoentarorremainlnﬂwumedStatestemporarily,andso&elyior
Hhis,lon-n.Ialsoaumorizomenamedschoolloreleaseanyinlqmationfrommyrecofdswtﬁdwisneodod

1. Student Cortification: | have read and agreed to comply with the terms and
provided on this form refars spedifically to me and is true and comect to the
the purpose of pursuing a full course of study at the school named on Page 1 0
‘by_the INS pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status.

20.NOY . 200l

Signature of student Name of student j N Date )
LO0LAG A2 AN
Address{city) (Stata or province) (Country) {Date}

Signature of parent or guardian Name of parent/guardian (Print of type)

it student is under 18

[For official use only ‘
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8000284373 g9
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o 16. Birth Date (Day/Mo/Yr)
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- See Other Side.. - CENeusH .. - STAPLE HERE .
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K

" Werning- A nonimfnigrant who accepts unauthorized exﬁplbymcm is suéjéctTc; j
deportation. ) g
Important - Retain this permit in your possession; you muist surrender d when'you
leave the U.S. Failure to do so may delay your entry inta the U.S. in the future.
You are authorized to stay in the U.S. only until the date written on this form. To

. remain past this date, without permission from immigration authorities, is a

; . violation of the law.

! Sarrender this permit when youa leave the US.:

- By sca or air, to the transportation line: i
i - Across the Canadian border, to a Canadian Official;
. ; - Across the Mexican border, to a U.S. Official.
: Students planning to reenter the U.S. within 30 days to return to the same school,
see “Arrival-Departure” on page 2 of Form 1-20 prior to surrendering this permit.

Record of Changes

) A B ‘
i
Port Departure Record :
Date: 1

. Q.

Flight #/Ship Name: ¥
; . i
. . ; PRINTED AND SOLD BY YANKEE SCHOONER INDUSTRIES CORPORATIO §
- : : L 231 WEST 29TH STREET, NEW YORK, NY 10001-5209, USA. - . %

X

TEL: (212) 233-8200 - FAX (212) 235-8203
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(EAD) - Form 766

EAD Samplc
Forn, I- 1kl

he Immigration and Naturalization Service (INS) is phasing ma new Employment Authorization Document (EALY,

the 1-766. This document will be 1 cord issued ro alicos who are anchorized to work temporanly in the Ulireed e

While the document is being phased in. some work uthorized abiens will continue to receive their work mthorz e iy

on the existing EAD, the [-6888, and hoth cards will reniun in circalation. The 1-688B will continme 1o be o |

and remain valid until the expiration date on the individual Gied o addiion, mosealiens who are anthornized ro vk nk oo
1 specific employer will continue to receive their anthozation oo Form 194 (Arival-Departure Record).

If you are an employer, aliens with temporary work authorizarion maw, but are not required to, present this card tovou dorne 4
employment verification (Form [-9) process.  The card will Te o Lise A™ docament for this purpose, which means tho .

lishes both identity and employment eligibiitv. The new card i no wav alters vour responsibilities to hire pérsons .

i el

gible to work in the United States, complete the 129, and avoul discrmmination in the hiring and verification process

When you verify a new employee’s eligibility to work, vondo not need 1o be a document expert. You have met
your obligations if you examine the card and derermine thar ir reasonable appears ro he genuine and to relate to
the person who presents it. The 1766 has ceveral teatures, viable 1o rhe nuked eye, o help vou derermine
whether a card presented to you is genuine. The card alvo has cortain ey and gquality control features intend-

ed for government use.

MICROPRINTING

The light blue printing around the INS Seal and the dark blue print-
ing around the words “Employment Authorization Card ™ are micio-
printing In other words. though they may appear as solid fines
from a disiance. they are actually waids in extrernely small print.
You do not need to attempt to actually read the words.

HOLOGRAMS
Holograms are pictures or
words that may be seen when

the caid is turned or tilted in
various directions. Most of the
holograms are visible in ordinary
light: however, your ability to

see then will vary depending on
the lighting conditions and angle
at which vou look at the card. In
most normal lighting conditions.
vous should be able to see holo-
grams of the Statue of Liberty.
the fetters “U.S.A.." and the
words “U.8. Immigration and
Naturalization Service” repeat-

ed across the face of the card.

(G Yutlll\;‘.él}'t‘u‘lbi o/ ne Aoi

ADDITIOMAL HOLOGRAMS
Thare are byo additional holo-
grams which you are not expect-
arf nr required 1o Inok for hut
vhich /ou may nolice Yoy may
see a map of the United States
You may alse notice the letters
“INS which appear within the
penods ater each of the letters
USA”

The wvisibility of those two fea-
tures varies. and you should not
be concerned or reject a card
presented to you by an emplovee
if vou do not see them

NOT YALID FOR REENTRY TO U.S.
[ CARD vAUD FROM 02/07/96  F¥ries 05/13/96 |
Front of Card

L1t O

NUMBER AND BAR CODE
On the back of the card. the num-
her and har code at the top are
atched into the surface and will
feef rough to the touch,

This card is not evidence of U.S. citizenship or permanent residence.
This document is void if altered, and may be revoked by the
immigration and Naturalization Service. FORM |-766 Rev. (01-03-96)

Back of Card

INFORMATION ABOUT
THE AUTHORILED ALIEN
The front of the card 22rt 35
information about the y.ira.
rized alien. surh 3s nyma
birthdate. and HiS 4 num-
ber.” The w:nrl authon:atan
expiration rate appairs 0
box at the battom af e - ey
Restricticns on ampis =
if any. are noted uadley
"Terms and Conditions. '
there are no restictines e
word “none” “nll appear n
this space. In rertain orroym-
stances. the card may ot
bear a fingerprint Nken
does not, the words “finger-
print not available” .t
appear on the night side o
the face of the card





