
HQI CIA 81NH TU NHAN CHINH TRI VIET NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS 'ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 
TELEPHONE: 703-560-0058 

IV#: _____ _ 

VEWL.#: ______ _ 

1 171#: __ ~Y_~~_ 

EXll\lSAii: 

POLITICAL PRISONER RIDISTRATION FORM 
('I.'wo Copies) 

----------

The purpose of this form is to identif'y persons who are or were formerly 
interned in re-education camps in Vietnam, so that eligibility for U.S. 
admission via the Orderly Departure Program can be established. 

.., ,.. 
~f..") 

1. APPLICANT IN VIETNAM:..-_....::::'3Tt)~-----, _____ _ 
Last 

" \) () lJ G-, 
Middle First 

Date of Birth: Ol.l I D 6' i 2s ?, Place of Birth: ----------------------------------
Previous Occupation {before 1975 ___ ~~~~-------------------__ -------------------
(Rank & Position) 

2. TIME SPENT IN RE-EDUCATION CAMP Dates: From_---'o ft 1';0 l:r-; To o~ l~ } ~ 

Years: J'b Months: Days: _____ L_~___ _____________ __ ______ _ 

1\'" 
3. SPONSOR' S NAME: ___ £2.;..L.!..!Q~_'f!JILJ..J-~~\-t____..lTh_ML.LLl:....L.-___________________ _ 

Name 

.Address and 'l'elephone Number 

4. NAMES OF RELATIVES!ACQUAI.NT.ANCES IN 'l'llE U.S. 

Name, Address & Telepbone Number Helationship 

If you are eligible to file for the applicant under Category I of the ODP criteria 
and have not filed an Affidavit of Relationship (AOR), you are encouraged to do so. 
Also, persons in the U.S. who are eligible to petition for relatives in Vietnam on 
INS Form 1-130 must do so. 
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5. NAME OF PRINCI PAL APPLICAN'r (PA) : _---;--____ . _____ -;:-___ . __ . __ 
Listed on pap::e 

NAME OF DEPENDENT/ACCOMPANYING RELA'l'IVES DATE OF BIRTH HELA'l'IONSIII P 
PA. 

DEPENDENT'S ADDRESS :(if different from above) 

6. ADDITIONAL INFORMATION 

--
'1'0 
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AfFIDAV1; Of RELATIONSHIP IV NC. --------
------------------------------------------------------------------------------------------
I. TO IE COKPLETED BY ULATIVE/nIDD IN lJ. S • 

----------------------------------------------------------------------_. ------------------
Y OliR NA.'iE: _______ T..<...A-=--=M"'-----'l? ........... i N'-'J."....;,H ____ l .... c:::;.., __ YOUR ALIEN STATUS IS: -------------
DA TE OF BIRTH: _---L.t-'..;;...' ",,-C ...Li.....;-~2--~;~;..;;,c1_-.....;.,;...,;;9 ..... 3::.....;..1_ U.S. CITIZEN '!/l NUJlber: _______ _ 

PLACE OF BIRTH: PERMANENT RESIDENT /7 .;...A_-______ _ 

ADDRESS IN r.s. : REFUGEE /7 A-
~--------

DATE OF ENTiY INTO U.S.: 1+ / S- / 7S 
mo. I day f year 

:ELEPHONE: (HOME) __ I ~J - ~ v, ~"- -- FROM WH I CH COUNTRY? _--I£.V-Li..l..C--t-1 -'-'N:.....;AM'-'-'-'--'--__ 
(WORK) , 

VOLUNTAR Y AGENCY WH·-=I-=CH="""Y~OO-::::--A;--;:RE:-=-NOW=::---;cIN;-;--;;CO=NT=-=-ACT WI TH: __ ....!L-=:::-:...i -!.K..::......;5:::...-________ _ 

-- ------------------------------------------------------------------------
II. INFOBHATION ON APPLICANTS IN VI~ 
-----------------------------------------------------------------------------------------

. MPORTANT: *The Principal Applicant (P.A.) is your closest ~elative to be cODsidered 
for U.S. entry. f" ::" P "; 

~AME OF PRINCIPAL APPLICANT (P .A.): __ <:::j./(;- ,JJV.lJr._ VtU,"AU\- _ 

J, 
( , 

ADDRESS IN VIETNAl-:: d3.3J{ Bft..! CHUt:fJ4- DtJONCr .s T &.2.(. (~el liD Ct/£41iNH (try ViE/N·M? 
t.tAVE YOU FILED IMMIGRANT VISA PETITIONS? yeS CATEGORY? Obe; CC(t,Nc 3 
0ATE AND PLACE OF FILING: Jj.lLy27~ 138(. ltv HCl11 (Ilf VlFT N/!dvJ 
JOES P.A. HA\'E \'IETMMESE EXIT PERMIT? YES NO X- NL'K8ER? __________ _ 

AM THE: HUSBAND j ;' J WIFE / /. PARENT / I. CHILD / ;. BROTHEi~ • SISTll I /, 

" / OTHER (specify): OF THE PRINCIPAL APPLICANT. -----------------------------
.. "":it below the person .. to be cODsidered for admission to the U.S. In the coluan 
~SMarital Statu6~ indicate married (M), divorced (D), widowed (W), or single (5). 

NAME 
IN VIETNAMESE ORDER 

...J _ 

I • * -h 0 .r;~ I Nt-! 

, . 
-~ . 

DATE! PLACE !RELATION ! 
!OF BIRTH: OF BIRTH :SEX~MS: TO P.A. : ADDRESS IN VIETNAM 

---------~---------~----------~~--~-----~---------------

...... ~!S FOlL"! IS FR.lE; IT HAY BE REPiODUCED BY ANYO~ ++ 



• ; 

-------------------------------------------------------------------------------------------
II 1. F AlfiLY n.I! 

.-------------------------------------------------------------------------------------------
THE LNFORMATION BELOW UUTBS TO YOU', THE U.S.A. DLATIVE. 

'.ist -21... of your relatives requested below even if they are already Uated on '.ge 1. Please 
include relatives who are already In the U.S.A. or other countries as well &s those tn Vietnam 
We must establish your entire faally. (If there is not enough roo., continue on separate sbeet 

NAME 
! DATE OF ! 

~ SIX~ BIRTH 
! 1110 / day / yr: 

A. Your husband/wife: 
:K/": 

B. Your other husbands/wives: 
!M/l! 

C. Your children: 
:M/F~ 

!M/F! 

:M/F: 

:M/F: 
D. Your parents: 

:K/F! 

~M/F! 
E. Your brothers/slaters: 
( 1) ! KIF! 

( 2) ! M/F! 

(4) !K/F! 

{ 5) !M/F! , . 
!M/F! 

I V. (A) u. s . GOVEB.N1miT EMPLOYMENT 

. , . 

COUNTRY !KA2KIED? ~LIVIMG: 

OF ~(circle or ADDRESS 
BIRTH 'one) DEAD?! 

Yes/No 

Yes/No 

Yes/No 

Yes/No 

Yes/No , 
· 

Yes/No 1 · 
YeslNo 

YeslNo 
I · Yes/No 

YeslNo 

Yes/No 

, Yes/No 

Yes/No 

Yes/No 

Yes/No 

, Yes/No 

YeslNo 

--------------------------------------------------------------------- ------------~--------. 
it the Principal Applicant or any accompanying relative in Vietnam was a U.S. Government 
employee. please co.plete this section. 

S~~ OF EMPLOYEE: 

\GENCY: ,-I EMBASSY, i I USAID/USOM, 1/ CORDS, /1 USIS, /1 USARV/MACV/DAO, /70TH:\ 
SECT rON/DIVIS ION/OFFICE:--------------------------------------------------------------------------
... A$: ?OSInON; L.AST GRADE: 

DURAr LON OF EMPLOYMENT: FROM TO _______ _ PLACE: 

~AKE OF LAST SUPERVISOR: REASON FOR SEPARATro~: 

J~C~ION:DtvIS[O~/OFFICE: 

LAST GRADE: 

TO PUCE: 

NAME ')F :"AS~ ::)LP::R~ I.SOR: ~E..\5CN FOR S;::?'-.::X~IC:J: 

..... ::;--::- . .. , ..... _, " OJ 3E 



- J -

-_._----------------------------------------------------------------------------------------
. ( B) U • S. GOvnNKElT TU.lNUIG 01 SCHOOLING IN VIEnwt 

----------------------------------------------------------------------------------------------
:as .loy training or 9chool1na .rovid~ the U.S. Government for the Pt'lncipal A.:pplicant or 

any accompanying relative? Yes !XI No I-I 

rOR: (NAME) 

DATE: FROM TO SCHOOL PLACE DEsaIBI 

V. PRIVATE EMPLOYHEBT 

If the Principal Applicant or any accompanying relative worked for a U.S. company or 
'H6anization, please complete this section. 

N~~ OF EMPLOYEE: JOB TITLE: 

em'iP.'\~ / ORGANIZA nON: SUPERVISOR I S SAKE; 

PLACE: FROM: TO: 

JOB DESCRIPTION: 

EMPLOYEE ~O.: BADGE NO.: PAYltOLL NO.: 

REASON FOR SEPARATION: 

N&~ OF PREVIOUS COMPANY/ORGANIZATION: 

PREVIOUS JOB TITLE: SUPERVISOR'S NAME: 

PLACE: FROM: TO: 

JOB DESCRIPTION: 

EMPLOYEE NO.: BADGE NO.: PAYROLL NO.: 

REASO~ FOR SEPARATION: 

VI. TRAINING OR SCHOOLING OUTSIDE VIETNAM 

If the Principal Applicant or any accompanying relative in Vietnam was trained or educated 
ouu1de Vietnam, please complete this section. RP-T f>~r'",'Cr- _erA; : 

C~AMF. OF STUDENT/TRAUIEE: 11-6-:'r/)INH- vvdlJrr 
..,....; • ..£::AJ ~ n-A A,', i I jJ tr . 

NAME OF SCHOOL: J-'N7 FV\. 'r.-/ ~r-.:scu..",I'JL. 

DESCRIPTION OF COURSES: ..... A:c ............ ""-"-'O'--'N'-"'\'""'~_-'-I ________________________ _ 

;)LACE; Co LaM BIl5 o;Y 6cof?6-M= ( US ..+--) 
WHO PAID FOR T~ TRMNING? _~u~3~B~u~P~~~~~~_~ ____________ ~ ____ _ 
JlRATION OF TRAINING: FROH Nr)V'=I~c8 

&\ 
~AI.'!E OF STUDENT/TRAINEE: 

-> 
Ii f) -J!tv k Lh~t'1v c;. SA.~ OF SCHOOL: 

DESCRIPTION or COURSES: MCftJP- e-F11atL' CCl(~ 
?~CE; DEGREE! CERTIFICATE; 

~RO ? AI D FGR THE TR.AINING? _~(-");...;;:.s=__ ...... I?~u ... bo:..::C.:.z...rC"..::::~~ _____________________ _ 

FROK M~ /,:;r.;2 TO TiINif 1.3s::J 
--~~~-~J~~--------- ---~~=-~--~--------

@ NAIJC~:;"'I'.;J'ff'JT/p,~·)JEE- _'::118.);';1/ 1It.{~~'4- ;t'f;'t>E lfsct(".."-CL-,' 5i.tN4-[c !iv'MLFtYLi"" ~CH(I"t 

DeRATION OF TRAINING: 

}t.SCp..lfI/?J.: o-FCl:IlI-x;s: MUD ~ ::JUNt;.li=T)rc Tt'cA-L IP-/~"!"""'I,J·;'-
.1. --,-- I I,;':. /4-1'\ ~H ::'~T f7~: Pt...J...:..e:- : "~.f;,'A- ...bFttR-~/G~T7-Q.(.-;;' j L ,~J ,... - .'- '"'-. 

OO?-A :'Ctl~!: ,n ,if F) h :H!S ~:)R.'1 IS iR.::.E; :~ ~._:~ ::::: ~:::::~GDr..:CEn ~'i A.t~YONE --

WLPc .J>~t:> T<rz.. -rrtf? ~~J"'r- Lj-'s 8~ erE T 



- I.!. -

, 
'" 

-----------------------------------------------------------------------------------------------
VI I. VIEIlW1ESE GOVER..'\"M:El'.'t OR MILITARY SERVICE 

-----------------------------------------------------------------------------------------------
If the Principal Applicant or any accompanying relative worked for the Vietnamese Government or 
served in the Vietnamese military prior to 1975. please complete this section • 

...) --
NAME OF PERSON: 110 -hJ.JH -- Vti,CNIr 
Tl nE OR RANK: Lr ('~ L.OtJ 8L 
FROM: A,tp.. '8 -ltirt TO Af>Eil 30 L97.£ 

MINISTRY OR MILITA~Y UNIT:~ MiHi~~~ ~ 

PLA CI: LN JLH f Irf-C'P.= /;iN ~.I> V f)., k- fAt £' ; N ri{s II"; ~ 
JOB DESCRIPTION: if (:ritt!::NT CbbJ &1 kNl> Fit. 

LIST ANY AWARDS, COMMENDATIONS. OR MEDALS RECEIVED FROM THE U.S. GOVERhrffiNT: 

~= ~:~~1~~ ~:~:~ ~ 1~'fJ ~;J 
DID YOUR RELATIVES WORK CLOSELY WITH AMERICANS? "t"ES 1'tC1 NO I-I IF YES" (~t"~"') 
PLEASE DESCRIBE: ~b ClIJf/ t~fiQ.V~ M.s.Q()~r€;E_._1\ :7·U-!1l1.L~~~~'atL?-Cl'f17.?f?£J:I-1-.s 
NAMES/~~S OF ANY AMERICAN AD~ISORS: 

VIII. IE-EDCCATION 

DID ~ PRINCIPAL APPLICANT OR ANY ACCOMPANYING RELATIVE SPEND TIME IN REEDUCATION? 
YES I NO 1/ 

DURATION: FROM ~L 3C-151~ TO fEB, I~ /t)sg _ 
NAME: DURATION: FROM ________ TO _______ ~ 

IX. REMARKS 

Are there any special considerations or comments that would affect your relatives' eligibilH .. ' 

Q(, l &1;# 5,tIJ jtJUliV , fO~f'lE~ WM A-- NCo o-F ~ LtrTE ~VH - i 
UTtlc.Ef!y lJtJiT UNT/(<.. &HL-3Q 18l>: ~vLf lfQyf&[ t~ TO k£.H mFU~ 
4-ot~B'SNBt1:eJT TO tfa.e f:!i~~_J1i.s..cJ£~ B~_4:/4IJrF'>_Tn.- Ms..J)A~M:'.f)_i..L-LTh. -U·S ; 

IF MORE SPACE IS NECESSARY FOB. YOU TO ADD MORE COMPLETE INFORMATION ABOUT A}.'Y OF THE ITEr~S 

REQUESTED ON THIS AFFIDAVIT I PLEASE WRITE THAT INFOIU'1ATION ON A SEPARATE SHEET TO BE ATTAL ... 
TO THE AFFIDAVIT. THIS WILL BE ~"ECESSARY IF MORE TH.A..~ ONE FAMILY KEMBER WORKED FOR THE t.:: 
GOVERNME~"T. AU. S. COMPANY. OR TIlE V IETl;AMESE GOVER..~11ENT. 

---------------------------------------------------------------------------------------~-
X. NOTARIZATION 

I swear that the above information is true. I understand that any false statement coul,~ 

jeopardize my immigration status in the United States. 

Subscribed and sworn to me 
this day of .19 

(Sigr~ture of Applicant) 

My commission expires: 
(Signature of Notary) 

SEAL OP NOTARY 

~.~:E: .:.r YOu are a refu£ee or Per:::;,s:1ent Resident Alien. please attach a copy of your 1-94 
're!ugee~ or 1-151/1-551 (Perm3n~nt R~sident Alien) g~een card to the completed 
a~~.Gdvic. Do cot ?ho:~corY YCLr ~3:~7~li=a:!on Cert!ficate . 

• 
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