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Member of American Council for Nationalities Sexvice

ORDERLY DEPARTURE PROGRAM
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Your Name: MJ:/Mrs/MJ.ss BET\)SQIQ NGHIA Bo) Phone (Home) S
;;?, (Middle) (First) (Work)™ &7
F V T337
Your Address: ~ GRITHERSGulG, MD 20379
Date of Birth: p.g,,/.aj /jﬂS’¢ Place of Birth \J|ETAAM
Alien rumber or Naturalization Certificate
No. |1 L1776

legal Status: Refugee Parolee  Permanent Resident
U.S. Citizen %

THE FOLLOWING PERSONS LIVING IN VIET NAM WHO ARE KNOWN TO ME,MAY BE ELIGIELE

TOENIERTHEUS.ASAEWERUSGOVERM%MMIDYEECIOSEASSCCIMEIOM
U.5.,0R AMERASIAN.
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RELATIVES BIRTH Lva
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DESCRIPTION CF PAST ASSOCIATION (of Emigrant)

U.S. GOVERNMENT EMPLOYEE -

U.S. Goverrment Agency ‘ Iast Title/Grade
‘Name/ Position of Supervisor /

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATICN:

.S. Oanpany,Contractbr, Agency, Organization or Foundation

last Title /Grade : i Name/Position of Supervisor
EMPIDYEE OF VIETNAMESE GGIERN'ENI‘ (Prior to . 1975):

] MATIE
@or Mllitaq Unit OF DE—FC—nJSt, Last Tltle/Grade Ps LICE o Ffice,

Name/ Position of mperv:Lsor ueu'r‘gldﬁua colomEL Mw. CONG (ﬁcﬂ‘bd_ OF Pouce,

Wast:mespentinre—educatmcanp? Yes ( No How Iong
Years)3 Month 7%
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FOENERSITDMINUSORABK)ADUWERUSGCNWW

Sshool v - JIpcation
Type of Degree :or Ce;:tificate

Dates of Employment or Traimm - To

' l\bntlﬁear Month/Year
ASIAN-AMERICANS:  Single ___@rra x_Male x Female
Full name of Mother  D@uYGa) T bAY Her age 7 (£

Adress:_4-9 Mpc bedH e —wom mo( - Pd - VUNGTAM - JIETRAM
Full name:of the U.S. Citizen Father (if known)

Address

I Swear that the above information is true to the best of my knowledge.
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