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HQI CIA £)INH TU NHAN CHINH TRJ VI~T NAM 
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

PO. sox 5435. ARLINGTON. VA 2220S'()63S 
TEI..EPHONE: 703·560-0058 IV # ____ _ 

POLITICAL PRISONER REGIST~ION FORM 
(Two Copies) 

VEWL.# ____ _ 

1-171 : _Yes-,-, _Nt 

The purpose of this form is to identify 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. 

I " .... 

1. APPLICANT IN VIETNAM __ -=H...:..;:O~ __ _ N&Ol PHlfdCc 
First Middle Last 

Current Address Ol?> \.0 P c; ,,,,1. 1HANH ~A PfWinG &1 Q"4n p\nn lhG?b \t<..k 

Date of Birth ocr. ~J - \(\.;(5 Place of Birth c.\\o '-O~ V\EJNbfv\ 

Previous Occupation ('before 1975) UEUJENANI CO\....ONE..L 
(Rank & Position) 

2. TIME SPENT IN RE-EDUCATION CAl1P Dates: From H}/k;,/V'11£ To 13/tR! 19~~ . 

3. SPONSOR'S NAME: 
Name 

Address & Telephone 

4. NAMES OF RELATIVES/ACQUAINTANCES IN THE U.S. 

Name, Address & Telephone Relationship 

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. . 

Date Prepared: iJULj 14 lqg<j? 



Page 2 

~ I 
5. NAME OF PRINCIPAL APPLICANT (PA) : _~Hi":0"",:-~N-!-C-rolll..lO~C:----l£-,H..I..1Lo.i:fQ~"..:=c~ ____ _ 

(Listed on page 1) 

NAME OF DEPENDENT/ACCOMPANYING RELATIVES DATE OF BIRTH RELATIONSHIP TO 
PA. 

DEPENDENT'S ADDRESS :(1f different from above) 

5/LJ 
7 

6. ADDITIONAL INFORMATION 
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HOI Dano Quan TrJ 
Board Of Directors 

~HUC MINI-f THO 

~UYEN TI-f! HANH 

NGUYEN QUVNH CiAO 

NGUYEN \iAN clOt 
NGUYEN l(UAN LAN 

HI~PLOW"'AN 
TIlAN KIM DUNG 
TIlAN THI PHOONc 

Ban Cha'p Hinh T.tI. 
ExecutIve Board 

(HUe MINH THd 

P~loent 

NCUYEN QUVNI-f ciAo 
1St \i1Ce-Prf!'5loent 

TIlAN I(i", DUNG 

2no \i1Ce-Prf!'5loent 

~UYEN \iAN clOt 
Secretary General 

TIla'N THI PHuONG 
ueoutv Secretary 

NGUYEN THI HANH 

Tre3'lUrer 

Co van DoIn 
Actvlsorv Committee 

Hip lOWMAN 

\iCUYEN XUAN LAN 

""'" , , A.' "'" 
HOI CIA f)INH TU NHAN CHINH TRI VIET NAM . , , 

FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION 

P.O. BOX 5435, ARLINGTON, VA 22205-0635 
TELEPHONE: 703-560-0056 

I 
Ngi"y '4 thang -r nam 198'8 

I 

Rinh gdi: e,Ci ~'(~6'""'?r;\;~ ~~r 

Thua Ong/Ba, 
SU\S~E.. 

Hoi Gia-~i;h Tu-Nhan chlnh-Tri Viet-Nam da nhan duoc 
thu va'ho sd clla Ong/Ba xin doan tu ~ho than bang quyen' 
th~c. _ChuQg toi thanh t~~t c{m d~ Ong/Ba de[ to'"' tong ~in 
tddng va h~dng dng hoat dqng cua Hqi trong cong ~ac nhan 
dao nay de van dong cho than nhan cJa chung ta som duoc 
doan tu. . . 

Ch~ng tOi dang xuc tien v~~c la2 danh sach ctla quy 
t:p.an nhan _hi~n .'Ion !>~ gi~ gid hay di' dU9c tr~ tt:i do cu.ng I 

vdi gia dinh muon rdi Viet-Nam theo chudng trinh liRa di co 
A... A'\,.. A' I ft.\,.- .-, I 

trat tu" (OOP) de n<?p cho co quan co tham quyen cdu xet. 
A.. " - A ",,- - ",. "-

Neu Ong/Ba chua lap ho sd doan _tu cho than nhan, _ 
xin hay dien cac mau dihh kern gdi,ve cho,HOi, dong thoi 
chung toi cung de-ngh~ Opg/Ba t;ep xuc vdi 'cd quan thien 
nguy~n t~1 d~a!phddng de l~p thu tuc doan tq qua chddnq 
tr1nh "Ra di co tr~t tun. TrUdn ho danS don roi, 
X1n gU1 H01 m t an sao. 

- J I I A.. 

~ Vi Hoi hoat dong co tinh cach tu nguyen, nen xi» 
ong/B~ vui long ~o~ kh,i lien l~c ~ltu' In vCSi H~+ I gui 
cho mot phong bi co dan tern san de 'e;t viac phuc dap. 

--~oa Khuc Minh Thd 
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TIlE TRAVELERS AID SOCIETY OF WASHINGTON,D.C. INC. 
512 - C street, N.B • 

• ashinqton, D.C. 20002 
Telephone: 202-546-3120 

Xember of American council for Nationalities Service 

1: V It 26-3CJ~ 7 
ORDERLY DEPARTURE PROGRAM 

I 

Your N .. e: Hr/Hrs/Xiss KHUC IvliNfl 
(Last) (Middle) 

DATB, _________________ __ 

'TH L) Phone (Hoae) 
(First) 

Your Ad4ress: __________________________ ~------------------------~------

Date of Birth:---'J ..... Ii_t-..... fl_,_._t2---101_,_tJ_s;;..,t .... I ....... '""' ............•. ,.-._= ..... ,;"... _Place of Birth S;h).tG; t//£'TIv~'1 

Alien number ___________ or Naturalization Certificate No. 1/ Ls.i 71 i 
Leqal status: Refuqee _____ parolee _____ Permanent Resident ____ u.s.Citizen~ 

THE FOLLOWING PERSONS LIVING IN VIETNAM WHO ARE KNOW TO XE. MAY BE ELIGIBLE 
TO ENTER THE o.s. AS A FORMER O.S. GOVERNMENT EMPLOYEE, CLOSE ASSOCIATE TO 
THE O.S., OR AMERASIAN. 

NAXE OF PRINCIPAL DATE/PLACE RELATION ADDRESS IN VIETNAM 
EMIGRANT OF BIRTH 

t:' R.. iE A,,' I> ~i; Lee l".' x,,-
I - I 

1\ 

PH (ic) ( t c.t. J 7 I 142.r t- 72/' tiC /\/6 {( T ff A tv fi -l) 1t 

l'j v' j'- .1 r ?-1 2 .., V I t- r A, J\';'" 

Number of close relatives accoapanyinq principal Emiqrant: ____________ _ 

NAME OF DEPENDENT/ACCOXPANYrNG 
" . _ DATE/PLACE OF RELATIONSHIP 

RELATIVES ..' ---<- BIRTH TO P.A. 



PESCRIPTION OP PAST ASSOCIATION (of IPigrant) 

u.S. GOVERNMENT EMPLOYEE 

A.JJ~ U.S. Government Agency ________ rt_~~ ____________ Last Title/Grade ______________ __ 

Name/position of supervisor ________________________ ~/~ ____________________ __ 

EMPLOYEE OF AMERICAN COMPANY OR ORGANIZATION: 

u.s. Company, Contractor, Agency, organization or Foundation 

)Ilk 
t 

Last Title / Grade ________________ N.ame/Position of supervisor ___________ __ 

EMPLOYEE OF VIETNAMESE GOVERNMENT (Prior to 1975): 

Ministry or Military unit ___________ Last Title/Grade Lf-. G·~"..i-( 
Name/ position of supervisor _________________________________________ __ 

Was time spent in re-education camp? Yes ________ N.o ______ .HOw Long _______ _ 

Years 13 Month _________ _ 

FORMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP 

SchOOl ________ ~/~/~/4A~' _____________ Location, ______________________________ __ 

Type of Degree or certificate ______________________________________________ _ 

Dates of Employment or Training _____________________ TO __________________ __ 
Month/Year Month/Year 

ASIAN-AMERICANS: Single, _______ Married______ Male________ Female ____ __ 

Full Name of Mother _________________________________ ~Her age _______ _ 

Address: _____________________________________________________________ ___ 

Full Name of the U.s. Citizen Father (if know) ___________________________ __ 

Address: _______________________________________________________________ ___ 

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

signaturel _______ ~~====~=---~======~--
Date _________________________ __ 

SUBSCRIBED ME THIS ______________________________________ __ 

Signature of Notary Public _____________________________________________ __ 

My Commission expires ______________________________________________________ __ 



THE TRAVELERS AID SOCIETY OF WASHINGTON,D.C. INC. 
512 - C street, N.B. 

wasbington, D.C. 20002 
Telepbone: 202-546-3120 

Kember of American council for Nationalities Service 

1: V It- 2 6-3CJ:2 ? 
ORDERLY DEPARTURE PROGRAM 

I 

Your NOle: Kr/Krs/Kiss I<H U t ~1/1v'i-l 
(Last) (Middle) 

DATB __________________ __ 

',j-I L) Pbone (Home). 
(First) 

(Work)~~~ ______ ~ __ 

Your Address: __ ~ ______________________ ~------~-------------------------

Date of Birtb: JAY), ,11 I 115.'1 " .... _ Place of Birtb SJh\tG; v'1't;:T~ ~1 
» 

Alien number or Naturalization Certificate No. II i'~-g 711 

Legal status: Refugee, _____ Parolee ____ ~Permanent Resident ____ u.s.Citizen~ 

THB FOLLOWING PERSONS LIVING IN VIBTNAN WHO ARE KNOW TO HB, MAY BE ELIGIBLE 
TO INTER THE U. S. AS A FORKER U. S. GOVERHKBNT EMPLOYEE, CLOSE ASSOCIATB TO 
THE U.S., OR AKBRASIAN. 

NAME OF PRINCIPAL DATE/PLACE RELATION ADDRESS IN VIETNAM 
BKIGRANT OF BIRTH 

r:-fLtE A/ f) '~i; Lc C; (.(.,' X .... 
, - I 

"-

PH(iC~( t ,J. )'1, ~42J- 1: 72-' riD A/ G {( TH A tv' ,.; /) 1t 

iv'#- Jr?42"7 VIt:- r A J\-Jtl 

NUmber of close relatives accompanying Principal Bmigrant: ______________ __ 

NAKE OF DEPBNDBNT/ACCOHPANYrNG ',' 
DATE/PLACE OF RBLATIONSHIP 

RELATIVES ,.;,~ BIRTH TO P.A. 



DESCRIPTION OP PAST ASSOCIATION (of laigrant) 

u.S. GOVERNMENT IKPLOYEE 

IV) tJ... U.S. Government Aqency ________ ~r~~~---------Last Title/Grade ______________ __ 

Name/position of supervisor ________________________ -LI ______________________ __ 

EMPLOYEE OP AMERICAN COMPANY OR ORGANIZATION: 

u.S. Company, contractor, Aqency, Orqanization or Poundation 

JJ/A 
Last Title / Grade ______________ ~Name/position of supervisor ____________ __ 

EMPLOYBB OP VIETNAMESE GOVERNMENT (Prior to 1975): 

Ministry or Military unit ____________ Last Title/Grade Lf.. Gln"...fl .... 
Name/ position of supervisor ______________________________________________ ___ 

Was time spent in re-education camp? Yes ______ ~No, _______ .How Lonq ________ _ 

Years 13 Month~ __________ _ 

PORMER STUDENT IN U.S. OR ABROAD UNDER U.S. GOVERNMENT SPONSORSHIP 

SchoOl ________ ~/~J~:/~t~'------------~Location------------------------__________ __ 

Type of Deqree or certificate ______________________________________________ __ 

Dates of Employment or Traininq ____________________ TO ____________________ __ 
Month/Year Month/Year 

ASIAN-AMERICANS: Sinqle, ______ _ xarried. _______ Kale. _____ _ Pemale, ____ _ 

Pull Name of Kother _________________________________________ Her aqe, ______ _ 

Address: ____________________________________________________________________ _ 

Full Name of the U.S. Citizen Pather (if know) ____________________________ _ 

Address: ____________________________________________________________________ _ 

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

siqnature, _______ ~~~=====---~~====~--
Date, __________________________ __ 

SUBSCRIBED HE THIS, __________________________________ __ 

siqnature of Notary Public ________________________________________________ ___ 

My Commission expires ______________________________________________________ __ 



DISCBIPTIO. or PAST AlSQCIATIO. (of laigrapt) 

v. s. GOVIBIXUT BULOYII 
• t 

U.S. Gov.raa.nt Aq.ncy _______ V~!~Lft~--------Last Tit1.'Grad. ______________ _ 

.... 'po.ition of .up.rvisor ______________________ -L' ____________________ __ 

BllLOYII or AKlRICIB COMPANY OR ORGANIZATIOH: 

U.S. coapany, Contractor, Aq.ncy, orqanization or roundation 

Last Title , Grad., ______________ ~ .... 'position of 8up.rviso~ -

IKPLOYBB 0' YXI'l'ltAKBSB GOYBRDBlM' ' - • 

Ministry or Kilita~ 

.... , Position of s: 
() 

.as tia. sp.nt in r4 

Years , 3 
IOIUIBR 8'l'UDBlft IH U. i 

\ 
school tJ I.A \ 

r \ 

Typ. of Deqre. or Cell 

Dat.s of Baployment 01 
Month/Year 

ASlP-AlllRICAJlS: Si_~.&.., ___ Karried, ____ Ka1e _____ Fe .. 1e __ _ 

Pull Haae of Xother ____________________________________ ~Ber aqe ______ __ 

Addres.: _______________________________________________________________ ___ 

Pull Haae of the U.S. Citizen Father (if know' __________________________ __ 

Address: _____________________________________________________________ __ 

I Swear that the above is true to the best of my know1edqe. 

Siqnature '------~~~==~--~r=====~ Dat., ____________________ __ 

SUBSCRIBED S.OBB BIFORI XI THIS 
.' 

Siqnatur. of .otary Public 

My ca.aission expires 



R>: 

ODP CHECK FQRM._ 

1fR. RICARlX) WARBBR 
RP/RAP/SBA. (ODP) 
.DepartlleDt o~ st:ate 
Washington, D.C. 20520 
~l.: (202) 663-~053 

Fro.:FaJailies o~ Viet:luulese Political Prisoners Association 
P.O.Box 5435-Arlingt:on, Virginia 22205-0635 
or 78~3 lIartbas Lane, Falls Church, Va. 22043 

Name: 
,,~ 

~te OLB~: ___________ {_O~~~~~7~. __ 2~·~J:: ________________________ ___ 

Address ill VB: II 'S ~~ ~H 

CZ; l 1,. Lo r; Cu~;td. ~ :&?a If 727 
S~useName: _______ ~ ___ ~T __ ~ __ - __ ~ __ ~_~ ____ -__ '1I_~ __ ~ __ e __ ~ __ -__________ __ 
NWlJber oL AccOJllpanying Relatives: __________________ _ 

Reeducation Tillie: l 1 Yea:rs ____ ----J"onths ______ .....JDays 

IV # <VS~_ '\1.1 

R.D. List # __ 

S~nsor: _____ _ 

Kbuc Hinh Tho 
[/03) 358-5~54 (0); (703) 560-0058 (E) 



COMMONWEALTH OF VIRGINIA 

COUNTY OF FAIRFAX 

HOME BASED CARE CH~CKLIST 
CLIENT RESPONSIBIl~TIES 

} 

f 
I 

You will need to obtain the following information in order to 
be assessed for Home Based Care Services. After you have gathered 
this information,'please call the Social Worker listed at the 
bottom of this form for an appointment. In order to be evaluated, 
this information n,eds to·be returned within ten days. 

\!Deopy Of'socaial Security card, 

(2) Income verlfi~ation lincludlng Social Securlty, Pensions. 
~terest from bank' accounts and investments anp faml1 y 
contributions) 

r3b Health,;nsuranq~ veriflca~iCl 
~/BS cards) .' , 

.. ...:- --- ..... ,f! u"'-rl.;,..:::a"'A~ci,ca:jd, 

, @ Physician stat~ment f.,i.'-yv", 
~ 1,/b. n I~ ~ <'fu.~ 
\ 'cY;\ Y'- ~ -
'<' ~ . ' ' 
~ Dur1ng your f,rst 1ntervl 

release form so that we can disc 
physlc;an and home care agenci~ 

i 

Sue I ,.·,L WORt',ER 

! ~ 
~.c::jvW~~ 

PI1CJIJL 
S~~-~S', 

~/b/1~ 

• I 

-1gn a 
Ibers, 



Refugee Services 
phone: (703) 524-2130 

CATHOLfC DIOCESE OF ARLING'roN, VA 

80 No. 'Glebe Rd'fArling~onfVA 22203 

FAIRFAX CITY/COUNTY 
REFERRAL FOR SERVICES 

Name of Refugee _H=O~N~GO~C~PHU~O~C~ ____________________ __ Size of Family ~O=1~~_ 
Date of Arrival 1/27/94 

Address: ____________________ ~ Tel. ________________ ~-

1. §ocial Security Card Office 7777 Leesburg Pike, Falls Church 
Date of application ______________ Date of reception 

2. Health Screening: call for appointment 
Falls Church: 7115 Leesburg Pike, Falls Church VA 

Tel: (703) 534-8343 
Springfield: 5700 Hanover Ave., Springfield VA 

" Tel: (703) 569-1031 
Mt. Vernon: 6301 Richmond H_y.,Alexandria,VA 

Tel: (703) 660-7100 . 
HerdonIReston:~ 1850 Cameron Glen Dr.,Suite 100 Resto: 

Tel: (703) ~81-4242 

Appointment dates: , 

3. Department of HUman Development Call for appointment 
6245 Leesburg Pike, 2nd floor, Falls Church. Tel: 533-5300 
12011 Government ctr Parkway-Bldg B3,Fairfax VA 22035-1102.Tel:324-7625 
8850 Richmond Hwy., Alexandria Tel: 799-8400 
1850 cameron Glen Or.Suite 700,Reston Tel: 481-4025 

Date applied: Type of assistance: 
Medicaid ~ __________ __ Food Stamp ______________ _ Cash __________________ _ 

4. School registration: 
Adult(s) 6131·Willston Or.,Falls Chu&ch Tel. 536-2048 
Children: 2831 Graham Rd.,Falls church, Tel~ 8765230/31 

". . 

Date"of registration _______________ Date Starting ~ ________________ __ 
Name of School Grade ______________ _ 

5. Dent. of Human Dev.IManpower 
6131 Willston Dr.,Falls Church, VA Tel. 536-2036 
Date of Registration ______ ~--~--------__ 
Name of the- Employment Specialist/Counselor ________________________ __ 

6. Financial assistance from MRS/Osee/Arlington 
Direct assistance to the-"t'amily $ ____ 5 .... 0

Q
Or..a.·,MOoM,O ________ _ 

Date 1/28/1994 Case Manager Ngoc-Anh Davis 



ODP CHECK FORM « 

I • DATE: __ '7f----.w....s....:...." --Iq~s __ 
To: 1fR. RICARDO WARNER 

RP/RAP/SEA. (ODP) 
Deparblent of state 
Washington, D.C. 20520 
Tel.: (202) 663-~053 

From:Families of Viet:namese Political Prisoners Association 
P.O.Bor 5435-Arlington, Virginia 22205-0635 
or 78~3 lIarthas Lane, Falls Church, Va. 22043 

NaJlJe: 
,,~ 

Date OfBirtb: __________ ~[-O~-~'·~7~.--2~-~J::----------------------------
Address in VB: II?' '=~~ J-O 

~~MCH 
Spouse Name: __________ ~ __ ~T __ ~ __ ~ ___ ~ __ ~~ _____ -_"_l_~ __ ~ __ ~ __ ~ __ -__________ __ 

Wwnber of Accompanying Relatives: _________________ _ 

Reeducation Time: l > Years ______ .lIontbs ______ ,Days 

.IV # CVS '1- l\ 1.,1 \ 
VEWL # 

HO # <Lv- 10 74 is 
\ 1 

I-171: Yes ____ .No; 
~f\) 1\J • 

Exi t Permit: ___ v_ ~ Y, es __ --'No 

Special List # ____________________ ~~~-~------

/.~~~J\ C\ <ry 
R .D. List #---------------------'..)(-T-----jj-~----I.o+_---~----

(~ \. 
sponsor: __________________________ ~_~~_~~~~~~~ ______ _ 

\ \\\ ~ 

~ Remarks (from Hr. Warner) : __________________________________ _ 

Sincerely, 

• Kbuc lIinh Tho 
(703) 358-5154 (O); (703) 560-0058 (H) 
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Q30000318 03 
, « I I , I I 

IlJUIIiaratiou aad 
Nilluralization Service 

, I-H 
DepIrture Record JAN 2 7 1994 SfR. 

j' 

I4.FamiJy Name 
HO 

IS.FInt (GjVCII) Name 
PHuoe NGOe 1

'6.11inh DtltefDay;Mo,Vrl 

.27 I 10 I 25 
17.COUftlry of CIlizeMhip 

VIET~A" 

See Other Side STAPLE HERE 

• .... • 1\ nonimmiJl'anl who acc:eplS unauthorized _pIoymelK is subject to 
deponatiOtL 

1~·Retainthispermitinyourposses;sion; ..... ...., .... """""'" 
....... 1/0$. Failu~ to do 10 may dday your eatry _&be U.S. ia &be futlU'C. 
You are authorized lollar ialhe U.S. ~ untiI&bedillewriaca on dUs fona. To 
~lDaill pasJ tbis ate, wilhoul permission from iauaip'atioIl autIIoriliu, is a 
YioIaaioo of the law. 
a. ......... ...,.. .... ,.. ........ U.s.: 

- By 1M or air, to abe transportatioD IiaI; 
- ACross the Canadian bonier, to a Canadian OffiCW; 
• Ac:rosa 1M MexicaD bonIer,to a U.S. OffICiaL 

Students plannin,to .-...cer &be U.S. within l8 4a!, to mum to tbe same school. 
sec·ArriVal·Depan~"OII'" 2 01 Form I·» ........................ . 

IteconIfII Oups 

•• 73324'93 V' VORla,. IV. 253927 
ARLINGTON VA 22204 usee 

rer .t. II, 'N a.peIt_tobd .. , of IIDcu_'a. V.I. o. ..... _a, Prladq Olin 
.... hlaqrhJ .. D.C. totOI 

• 
" 



• 

Q30000318 03 
I I t I I I , 

Immipatioll and 
Naturalization Service 

, I I , ! 

==:=--..... Aer ....... .. 
PMr THI U ... YIMI wu 
IIUD NIOI """' .. I0Il 
........ TO lIITulUl. 
'''''''''''',IIIT AIITHOIIIZIO 

.. ,. .,.........eeord JAN 2 7 1994 SfR • 

'4. FIIIIiJy N_ HO . 
IS.Fin( (GivaI) Name 

PHuoe NGOe 
17.Coulltry or Ci~p 

VIETNA" 

See Othtr Sidt STAPLE HERE 

• ...... ·A nOlli •• pt wt.o ICftplS unauthori.tcd employment is subject 10 
dcponatiolL 
I~. Retain this permitia yow fOSICSSiOD;,.."" ,.,.""" ... ".. 
.... ,., OS. Failure to 40 so IIIIIY delay yGQICIIIIy inlo die U.S. ia the fUIUR. 
You ueauthrizcd tostariA die U.S. oal, .. iI die dale writtcaoadlis form. To 
remain ~ thiI dall, wtthOUI permissioll rrom immipatioa autlloribes. is a 
violatiolt of die law. 
Saill ....... ........- ..... ,..1IIm dill U.s.: 

• By sea or air. 10 lbe trUQOl1.IIioa liac; 
- ACross lhe CaDadiu bonier. to. CaDadiu OffICial; 
- Actosa the Mexicaa boNer. 10 • U.s. OffICial. 

Students ~aill' to ......... U.S. wilIIiB 30 da!s 10 ret ... 10 the IIIdIIlc:hooI. 
see -Arriyal-Departure-Oil,. 2 otForm 1·20 prior .. _1 •• 1 ..... dill ..... 

• ... "'Ouats 
,. 73324693 v. VOll11, IV. 253927 
ARLINGTON VA 22204 usee 

Fw .... bl t .. 'aptrlD!" ..... t., ~_t .. v.a. .0.",. __ 1 Natt .. oae. 
w ......... P.c ...... 

.. 
• 



Q30000318 03 
I I I I f I ! 

IlIUIlipation and 
NatUtalization Service 

, , J , I 

,AIUI ..... ..... 
• PUllllMNrl'O ... ., II 
TNI .... ACT •• WIU .... 
"MIT' TNI u .... YOU WILL 
NIO .... I'UMIMIOII 
FIIOM II1II TO .nu .... 
IlIIPt..OYMurt AUTHotIIDO .. ,.. 

~Record JAN 2 7 1994 SR" 
/4.FImiIy N_ 

HO 

PHUOC NSOC 
i -. 

/7.Country of CdizeDShip 
VIETNAM 

See Other Side 

, /6.8iJ1h Date CDa)'/Mo/Yrl 

.27 I 10 • 25 

STAPLE HERE 

......... A nonimmiput who accepts unauthorized emplo)'ment is subject to 
deportaIioll. 
I~· Recain this permit in yourpossasion;~""_''''''lf''".. ...." IM".s.. Failure 10 do 10 may clela)' your CDtIy into che U.S. i. che future. 
Vou lite autbGrized to Sla! in che U .5. ~ ualiIlbe dale wriaea on dlis fona. To 
remaiD pas! this dale. ,.llhoul permission rrom immiaraticm audJorities. is a 
vioIIdion ofthe law. . 
S.II •• I' .............. 1M Ita" lilt U.s.: 

- By .a or air, 10 the traDSponaboa Iiae; 
- Across the Canadiaa bonier. to a C ..... iaa Official; 
• Acroa che Muicaa bonter, 10 • U.S. 0Ir1l:ial. 

Sluclents ~naiftllO recatcr the U.S. wilhililOdafito rctlUD to che sa.- school. 
sce"ArriyaJ..lkpanure-on.,. 2 of Form 1·20 ...... _ .... 1 ................. 

Ileccd 01 QuIps 

&1 73324693 VI vOBlS1' IV' 253927 
ARLINGTON VA 22204 usee 

For .... 11' 'M 8uperl.'lPnd ... of llDco_ ... l'." 00 ... ,._., PrI.tt •• CNlft 
..... hI ...... o.c .... 

.. 



• 

Q30000318 03 
I I I I , I I 

Immipation and 
Naluralization Service 

.............. 
........, ... ac..., • 
..... 1M ACT •• WU .... 
MIlT THI ..... YOU WILl. 
!IUD ............. . 
PIIOII INS TO 8nUIUI. 
I/IIfOLCIYMUl AllTHOIIIZIO 

1-94 
Depemn Record JAN 2 7 1994 sm. 
1 •. Family Name 

HO 
15.F'_ (Gi~n) Name 

PHuoe Naoe 
I7.Couatry 0( Citimullip 

VIETNAM 

See Other Side STAPLE HERE 

w ..... -A Ilonimmiarant who accepts unauthorized cmpIoymeDi i5 subject to 
cIcportaIiOD. 

1.....n.u!.Rctaintbispermitinyourpouasioll:,.. __ '" .. "w ... ,.. 
~,. U.s. Failure to do 10 may delay your catry iaIO abe U.S. ill abe future. 
You ~ .ulb~ to stay illlbc u.s. 9ft" untiIlbc .dalc.wri~ OD Ibis f~ .. To 
relDun ~ ibIS dale. Wllhout permlS$lOCl rrom UIIIIIIpMIOIl audIoritlCS. IS • 
violatioft of lbc law. 
Swudu ........... 1M~" ~ U.s.: 

- By sea or m. to lIIc &ranspOItabOn Mr. 
- ACross the CanadiaD bonier. to • Caaadian Omci.J; 
- Across tbe Muicaa border. to • U.S. Omcial. 

Students piannilll to reeDier lbc U.S. witbill JO days to ..... to die same scbool. 
sec-Arriv.I-DqlinUR-onpaaclofForml-lO ........ _ ... a ............ 

R ... oIC11ua11 

•• 73324603 Y. V0878" IY' 253921 
ARLINaTON VA 22204' usee 

For .... b~ t .. Superl.leadNt of lJDcotI_t .. U ... an.ra_t PrlDtt .. (MIft 
.... Mart ... D.C .... 

• 
• 



• 

Q30000318 03 
I , I I I I , 

ImmiJrlllion and 
Naturalization SerVice 

.-" •• x __ ..................... 
1'HI ... N:'I •• ftU ... 
,.., 'nil u .... "* WIU. !IEC ............ _ 

....... TOlKTu .... . 
IIIIPt.On.arr AUTHOIItZlO 

I·H 
Depemn ..... JAM 21 t9~ SfI. 

PHuoe NGOe 
".Country 0( Citizeasllip 

VIETNAM 

See Other Side 

1 1 •• Birth DIte IDay;MoiY" 

1,27 • 10 I 25 

STAPLE HERE 

w ........ A noniftUllitrant who accepts unaulhoriled eapIoymeaI is subject 10 
ckponatJOft. 
I~· Retain this pl:llAil ia your possessioII;,... __ • ..." .... ".. 
~,., U.s. Failure to do so may delay your eauy into the U.S. in the future. 
You arc authorized 10 SLay in the U.S. o~ IIIIIiI the dIte writWi 08 Ibis fora. To 
remain -t tbis dale. Without permission froID i....u-...;- amhorities. is • 
~Ofthelaw. - .. --" 
................... ,... ....... U.s.: 

• ~ .. or air. to the tnIOSportalioa tiae; 
- ACross the C ..... iu border. to a Cuadiu Official; 
• Acroa the Mcsicaa border. 10 a U.S. 0fI"1£iIl 

StudcllU planain,lo rteftter the U.S. ,.ithin 1O~ 10 m .... 10 the same school, 
sce"Arrival-Depirturc-08,..2 of F_I-. .._111.1 .............. 

..... .,a.,. 

AI 73324693 V' VOSla" IV' 253927 
ARLIN8TON VA 22204 usee 

.ort: 

Date: 

r ... _I .. III, llie .. ,..rI.t~"""I 01 DDea_r .. 1.'." 00 ........ 1 PrfaUq oee.. 
.... Id ...... D.C ..... 

.. 
• 



• 

Q30000318 03 
• , I I I I I 

Immiaratioa and 
Naturalization Service 

1-" 
.Departure Record JAN 2 11994 SfR • 

I4-Family Name 
HO 

IS."-'" (Given) Name 
PHuoe Neoe 

17. COlllllry of Citizaship 

VIETNA" 

See Other Side 

'

I6.Birth Dale rD.y/No/Yt) 

.27 I 10 I 2S 

STAPLE HERE 

• ....... ./, aonimmi,rant who KceplS unauthorized employment is 5Ubjecl to 
depOrtatioA. 
I~· Relain this permit in your possessiou;,.. ... ,."r."""" ..... ,.. "'-",. U.s. Failure to do so may delay your Iftlry into the U.S. in dire future. 
You arc authorized to .. a! in tbe U.S. ~ ualil dire date wriuca on dIis form. To 
remaia PM! this date. .lthout permission from iauDipatioa aatllorities. is a 
violatioi oCtile law. 
s. .... er .... ...,. .... ,... lea ... die U.s.: 

- .IJy .. or air. to tbe uusponation Iiae; 
• ACross the ClllUldian border. to. C ..... ian Oft'"1CiaI; 
• ACfOSS the MeJl.icu border. to a U.S. OIrJCil1. 

StudeJlll plannin, to ... Iller dire U.s. withilllO d'=:;O l'CIura to tbe IIftIC tdI~ 
.. "ArriYal-[)epirturc" on pap 2 of Form 1-20 to ..... 'eria& dill penIIIL 

• ..... "CIIuaet 
•• 73324693 V' V08l81, IV. 253927 
ARLINGTON VA 22204 usee 

Pari.: 

OUt: 

CarrIer: 

fIIPt ,,_ Malar. 

For .Ie b7 tile .uperl., ........ r Dan_t .. l'.8. O' ... ,._t Prla .... 0IIft 
.... hI ...... P.C. tcNOI 

.. 
• 



[)el"IAftUrC ~ umber 

ct30000318 03 
I I 

Immigration and 
Naturalization Service: 

1-94 
Departure Record 

14.FamilY Name 
HO 

IS First (Given) Name 
'PHUOC NGOC 

17.Country of Citizenship 

VIETNAM 

t; 

I· 

"l)MrtTl" AU JI R!l!UGEt 
,"URSUAI'r.' TO SEC. 2107 • 
THE ,aN ACT. /FTOU DE· 
PART THE U.S •• YOU WILL 
NErD PRIOR PERNISSION 
FROM INS TO RETURN. 
EMPLOYMENT AUTHORIZEO 

JAN 2. ? i99~ SfR SID 

.J 

Warning ·A nonimmigrant who accepts unauthorized employment is subject to 
deportation. 
Important· Retain this permit in your possession:you must surrtnder it .... /lIm I'OU 
lea~'e the V.s. Failure to do so may deiay your entry into the t.:.S. in the future. 
You are authorized to sta\, in th~ l'.S. onl\' until the date written en this fl'~n1. To 
remam past this date, w'lthout permissIon from immillration authorities. is a 
violation of the law. -
Surrender Ihis ptrmit when ,·ou leave Ihe t' .5.: 

• Bv sea or air. to the transportation line; 
• Across the Canadian border. to a Canadian Official; 
• Across the Mexican border, to a lJ .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 10 surrenderin& this permit. 

Record o( Chan lies 

AN 73324693 vtl V087814 TViJ 253927 
ARLINGTON VA 22204 usee 

Port: Departure Record 

Date: 

::nI'lH 'l1dV IS 

, 



Submit WEPNESDAY ONLY between 8:00 AM to 11 :00 AM 

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212 
l"\ 

NAME:-__ ~Ho~~ ______ ~PH~U~O~C~ ________ ungwo~c~ __ 

Last First Middle 
AN 73324693 

CURRENT ADDRESS: __ .~=~. --::-....:;;.:_~_.;;. __ ;;;;";:_:;"::_;';':"_"':;_;:';:'_':'_=-_ --::-:--_______ _ 

Number Street Apt. 

AooaAda1e VA 22003 
City/Town State Zip Code 

Mother's Name: _",,:,T_I;;;.;:E;;..;;U~ _______ ....!K!!:o~i~ _____________ ......:"Jh~i!:-.. __ _ 

Last First Middle 
Fa~er'sName: __ ~BuO ______________ T~H~l~N~H~ _________ ~V~AN~ ___ _ 

Last Arst Middle 

Date of Birth: --:'11-vQ-:-::---~27.1..-_-*1¥g~~5~ Country Code: ____________ _ 
Mo~ Day Year (Country Name): _....IyLooli~e ... t.u.nlllLlam ___ _ 

City of Birth: Vietnam 

City of Residence: AAAilAd ale 
City or original destination: San Franc! sen 

DATE OF PAROLE INTO THE USA: _~0:..A.l_--_---.;;;2....;..7 ____ 1::u9,-,,=9:....:.4_ 
Mon~ Day Year 

Verified from ____________ by __________ _ 

Ust aU absences and periods of absences from the USA during the past year. 
If none, state none. none 

Have you been arrested? __ ..Il0l0 ...,,0 __ ,' If yes list charges, dates, and convictions. 

I HO PBUOC NGOC" do swear that I know the contents of ~is worksheet 
subscribed by me. incllJding the attached documents, and that the same are true to the best of my 
knowledge. . 

Complete and true signature of applicant 
Subscribed and sworn to before me by the above-named applicant at WAS on ___________________ _ 

Date 

Signature of INS OFFICIAL 

ADMISSION FOR PERMANENT RESIDENCE CLASS ________ is recommedea. 
effective --::::'_~~~ __ _ 
Computer Form 1-4850 

Signature of Recommending Officer ntle Date 



Realdl ud H .... Semca 
StadsdaI Data 

0Ma N.. II UoGleM 

. PD!AsI PRINT Oil TYPE - SEE tNSnVCnONS ON ReVERSe SIDE 

n ~~.~Hn~== ____ ~S~HI~TM~=-~ __ ~N~G~Q~~~ 
GJt'(FIIIIIIJ, I'Iiii (,--,1iiiii Daa 9.20-1995 

2 

3 

8 

~ 
Country ol.inh-_ __'VJ",l:1 ...... t .. NllWroa.IIl--___ _ 

N.Un~------'¥I~i~e~_HR~a~.aee~s~e~------__ --____ -----------

Cumat Mdlal~ VA 
............. Ito. --~-- ... 

.., dine (3) moal nceat cities or NIideoce in tile UlUted Ita .. haw been (lilt ... I'CICIftI rant): 
CITY OR 10WN • STATE 

....... ""'"1'11111.:. V4",,..4n4 • 

D ... 'I'I_ "' .... , .. .-.... u.a ..... .a ... .a .. ._-
"'" 

t , 

22003 
ZIt 

nOM 
_III/y .... 

Q .1 QQA 

1 1ftnA 

TO 
_lIIIynr 

PRESENT 

ft ~ I',",'A 
~ .-~. 

There are ~ .. _lien 01 lilY taouallold., ..... or .. om are empIoyeII. n., ... (pi_ UII ......... 1 if ..... ,: 

REUnONSHI' SEX "iii ii'''' COUNTRY IDEM I'll ITLY II.~,:", NAME TOME MIF OFBla11l NUllBEIl 
110 .:no,,:' 

~~~ ~ - fa 

(SElf) (SELF) 0 l;J 0 Ii] 

My employment since caterina the United 5 .... lias been (lilt most recent Rnt):, ........ .", 

LOCATION DATES. 
COMPANY NAME an. STAlE FIlOM TO 

molyr moIyr 

My major occvp.tion or profession before comiq to the' US. _: 

Myeducatioa before camilla to the United 5 .... _ (c:hect III lbal ."Iy): 

Grades .-1 Tedulical tdlool 
s-.Ililh sdlool Tedankll _001 certifbte 
HiIb ICbooI diplom. 

My know", or EntJish _ acquired by (dledt • lbal epply): 

TrIini!>ll ift die U.S. . Tninina in uoCher cauacrr 
Use ia Ihe US. Use in 'IIOtlaer COIIIlbY 

". haw had Ihe followinltreinilla or cducatioQ ia 'It U.s (cIIect .. lbat .".y)' . u .... __ 

TYPE OF SCHOOL COUUE OF STUDY m~D1NG 
o HiP sclaool 0 
Dc .... D 
o Tedanical,'Vocational 0 
D Other (specify): D 

o c.Ia ISIistaDce (weir ... ) 

o Food.lMa,. 

6tJ SSI <laid check) 

iJ MediclllSlistance 

D Other(specify'~ 

JOBnTLE 

OIECIt IF 
COMPLETED 7 

D 
D 
D 
D 

-~ 

2-1994 

2-1994 

. 

0 0 0 0 
0 D D D 
0 0 D D 
0 D 0 0 

WAGE CHECK ONE: 
PER PAIlT FULL 

HOUR TIME nME 

0 0 
0 D· 
0 D 

Gtaduate.tudia 
Prof'eaioIuItreiRilll 
Gradualt cIepe 

ONoae 
DAfew...tl 

fiJFair 

o Good 

TO 
_tlalyear 

present 

oresent 

.. 



.. ~ "f' 

u.s. DrIpII __ 01 .... 
OMB No. 1115-001II 

• .. ·19I111on ..................... 

BO TRINH 

APPLICANT:- BE SURE TO PUT YOUR NAME AND AUEN REGISTRATION NUMBER IN 
_ THE BOX OUTLINED BY HEAVY BORDER BELOW. 

I COMPlETE THIS BOIX.,...,8O ...... -"'-1 --...... (MIR .......... ""'""*I I 
• PHUOC NGOC 733-24-693 

Form G-325 A (Rev: 10-1-82) (1,1dInt. 



"U.I.Gf'O:'. __ 

u.s. o.p.n.lI crI ....... 

In ....... .., NIIureIaIoft ... 

FONI Q.325A 
_ BIOClRAPHIC INFORMATION e OMS No. 1115-0086 

HO THINH 

" 

I CXlOI'I.EIElIIS --HO ~ p-HU-oel 
\IIIddIIt-t (MIn ......... ......., I 

_ NGOe 733-24-693 _ 

Form G-32S It (Rev. 10-1-82) (1) IdInt. 



I , 
NnIVIII,m sinh (ttnh): 0 ~ • L:Z ) 19 2-.s 

AI ~ Xl HOi dl'l1 M,: TOM. 21 J l'i'i' 4-
. ~ Trinh dO hqc "'II (VN) :tu;=1ll:oc Hqc M,: ! XOII,lDanl hqc 
~r'" Di~ ehi:"l!' '5 H4A&Q6 lun.J...iiJlC-=W-:?)-OJ:fi Ditn tho,i:(70;!:s;t! & gsq 
'J~ Chl'u ceo: _ CAli .. tng: _ Trinh dO Auh NIi':. . r 

1I\1chl' trq cA"p xl hOi: Ti611 IIItL:atil th'"';_~ dl'lI thalli,: ~c 
Foodetampa: _ lit Ulilng: __ d'il th'II,: /' . 
A:fediceid: 'lJilJ..._ tit thall,:_ dl'lI thallll: ~ ( 
881: v' til th4.;,: _ din thal .. ,: _loti khac: • tit th'Il,:_dln tbjll,: _____ 

2.T.n cha: aA ;lk i ~h VWta. N,ly';',,; .inh (Clnh): U ~ ~ tv.:>W». 
Dia chi hit .. "i cua cha: _________ . ____________ _ 

TAn III,: T \ ~U, W ~ 't, \~ Ngay/nui sinh (l.inh):_ \.l-.,v; 1..:'!,\ .- • J.) '/'-

Di. chi bit ...... i CUB III,: ... _---~-~-------------
3. T.II@ch~II': X~ OAA.. ~ ~ W NgAy/nai sinh: I q 3. 0 
AI __ 8c) XI 1I0i: ___ . Ngay din Hoa Ky: _____ _ 

Nglly va 11m 14., h611 thloi: .£ M f!.El. ci. ~ :!=(;;l 
DiB chi hit .. t"i: ~ \ ~ Ci ~= Ct:iJ~1 'tt~i-!a..) Pl,~ "27 tiltCfi 
4. Ttl) vq/ch~1I1 tnldc: NgAylNai sinh:d_· ___ _ 
NgaYlllai 14p h611 Uui: NgAylNui ly di: ____ _ 
5. Oia chi troug vbng 5 IIAm qua (xiu ghi dia chi hitn t"i tntdc): 

Dia chi :...,.p.~ Til Ulalilg,nllll De-n thing,llAm 

a. )_ (~ \ ~l. Pit rl.l-J..:Cl~~ _=6-C\. 11 N I q g 3 I qq " 
b. - , ' I f I q q 4 q! 11 q I.t -
c. <:t -'L.'y-a.. 7? Q w it ___ " ___ _ 
d. ).1 •• n .. M·,. 4 ibM'" L __ 

___ I"\.A _. 1"\. 

e. -~_ _ I _ __---

6. TtulDia chi IRm vi~c trong vou, 6 IIAm qua (xiII ghi dia chi hj~n Lf.i Lntdc): 
Ldong/GICJ Dia chiIC111~C V\l 'I'll •. hang. nAm D~'n thatn,. 111m 
___ a. ___________________ _ 
-----b. ____________________ _ 
_. -- c. ___ . ___ ...:.' .... , ___________ _ 
------d. ___________________ , ______________ _ 

e. __ _ 

7. T~n cac CUll (Trai bay gai) 
B. ~ }?\t.., ~<; ~a1-b. ________________ __ 
c. ______________ __ 
d . ...--_____________ __ 
e. _______________ _ 

NgRylN"i sinh 
_--L C{ a I V. III 

S6A S6XA HOi 

r. ______________________________ _ 

FT/PT 
FT/PT 

FT/PT 
FT/PT 
rT/PT 



2 

3 

5 

6 

8 

...... '''''''''Sma 
Health aad Human Se"ices 
S'atlsllcal o.ta 

A'L..~3 
COIIII'" 01 Cililtlllltip __ .... v .... · i .. e"",,' .... ' .... Cz .... r ... ' .... Ir1~ __ _ 

I ,... .... & • 
CITY OR TOWN • STATa FROM 10 lIIon*"'",. _*"dI 

"",,, ~'" ,':LI.. d ~. /~ ~ • 1/;, , •. V\h • I) j />on PIES£NT 

FAll A UAA r... "j. 

V [I ~l t "f 

~ j I .... ..::. I 1 I L"'i't<' 
• { T II '1 

l\eJe Me ~ _ben of QlY hOllMboW. ~ of "'hOlll Irt emplored.. The, Irt (plusc lilt anotIIcr .«1 ir needed). 

NAIll RElATIONSHIP SEX o~ ~ r COUNTRY AUEN ft':" ... "'=::-': IU 

lOME MIF OF •• TN NlIMlE. 

(S£t.Il (SELF, 11 ~~ ~~~ 

"" 

II, ____ siIce tllterial .... UaiCeII ltafa 1Ia ... (lilt MOIl IlCeIlI fint): ,.Jo V\L. 

lDCAT10N OATES 
COMPANY NANE ::, 10 CITY. STAtE .0#1' 

II, ...... ~ Of,rofaIioa bef. COla" to .... u.s. -= 

GndIII~ TtdI .... __ 

s.. ... DooI Ted" ... tdaool certincare .............. 
M, _ ..... filE ............. .,.(cllectal &bit.".,,: 

T ............. U.s. TfIiHIC ill aIIOCher COlI.", 

v. .. * U.s. v. ill uodMr COIIllby 

TnE OF SCHOOL COUIS£ OF STUDY CHECK., 
mLL ATTENDING 

0 .......... D 
DCallit 0 
OT ....... 'Y~ 0 
Doa.r(IfICiIr': 0 

qo..-....ce ( .... ) 
0' ......... 
~ lSI ..... cIMct) 

rn MHiaI aaislance 

,-, -'. - ., 

lO,mu 

. 

s-.. "._ 
~ ...... 

atECKl' 
C'OMPIEI'ID 

0 
0 
0 
0 

~ 

.:tj C1'-1 

<'-'Cjy 

7 

; ...... -;; 
res 110 

0 [2j 0 l'0 
0 0 0 0 -
0 0 0 0 
0 0 0 0 
0 0 0 0 

WAGE ';::c'~tLL IU 
HOUR ~ nNE 

0 0 
0 0 
0 0 

..":... 

'-
,..~ 

P1.G.~ • .+-



I . 

Submit WEpNESDAY ONLY between 8:00 AM to 11 :00 AM 

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96 .. 212 

~ 

NAME: • __ -:-H~o~ ____ ....:P:....:....:H:....l:G:::..' !:::::o;.::c.,,~ ___ N!.:::"~Gc...-"-,' c<~_ 
Last First Middle 

CURRENT ADDRESS:_~. ::--______ --:::-_______ _ 

Number street Apt. 

2200J 
City(Town State Zip Code 

Mother's Name: _~T~; JiI:I£:.J.d'--______ .=..:H:...:v~ ... 'L..' _______ ......L'llth::1· __ 
last Rrst Middle 

Father's Name: _-:-_I ..... i_I'-' ______ --i.I..J,.C.:..,· :-I." I __ "..;.'=.· _______ ' -1.f.:...~A~11 ,"_ 

Last Rrst Middle 

Date of Birth: -:-:"/L-lQ~_~l.~.,.&-._...Ll..:.lcl~2.:.:r_ Country Code: _______ -
Month oilY Year (Country Narne): __ -=V~Iu.'Gr;;..jIL..!..:::"'~{+t=;I:;,Ii;.j._ 

City of Birth: ____________ --__ _ 

City of Residence: ~ ______ ---------
City or original destination: _____________ _ 

DATE OF PAROLE INTO THE USA: _----:tH:....:.-___ -:)~/----..... ! ~+1q'+, ~"i 
Month Day Year 

Verified from ____________ by __________ _ 

Ust all absences and periods of absences from the USA during the past year. 
If none, state none. N"D V\IL 

Have you been arrested? _ ..... N...:....Ir.I;Q __ • If yes list charges. dates, and convidions. 

I H:o ~ H y Q he N Cc q c. do swear that I know the contents of this worksheet 
subscrib&d by me. including the attached documents, and that the same are true to the best of my 
knowledge. 

Complete and true signature of applicant 
Subscribed and sworn to before me by the above-named applicant at WAS on ___________ _ 

Date 

Signature of INS OFFICIAL 

ADMISSION FOR PERMANENT RESIDENCE CLASS ________ is recommedeo. 
effedfve _______ _ 

Computer Form 1-4850 
Signature of Recommending Officer Title Date 



L 
Do .............. ~: • tvDI • ..., .. ftOI .......... pMII .....,., In IIIDCII ..... -1IIII1H*II ..... 

"" !" ,.... r ('. ('. ,..... r- " r\ ," ,.. "". 
, ·U.a.GPO:t .......... 

=~_ • BlooRA: :IIATlON- • OMB No. 111HOe1 

0 ... 

APPLICANT:- BE SURE TO PUT YOUR NAME AND WEN REGISTRA'nON NUMBER IN 
_ THE BOX OUTUNED BY HEAVY BORDER BELOW. 

I 



u ... V[ elAN. TYPf CII f'~:NT "'ll I.~'OU.\ATI()'. It,; l:.AO a LEA 'iE BLAN~, 

APPLICAfH l .. ~f".uot HAl.' "15'''_ .r::Q. ... ANI 

,.Go ..... · .. '~ :;.: "t' .. :.. ... J· ... -:t.,.. "''it •• ASU~ 
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SlJbmit WEpNESDAY ONLY between 8:00 AM to 11 :00 AM 

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212 
~ 

NAME:-____ 7~~O~------~~~H~~~IO~~~----~N~·&~C~~'--
Last First Middle 

CURRENT ADDRESS:_ 
Number Street 

..... tt: v 

Apt. 

CltylTown State Zip Code 

MothefsName: __ 7T~iR~-~tJ ____________ ~i~~~;~;--------______ ~f~fh~' __ _ 
Last Arst Middle 

Fa~er'sName: __ ~~_~~ ____________ Lr~r~~;LtL;~I.L· ____________ ~t'£h~;~ 
Last Arst Middle 

Date of Birth: -:-:-,,-' 0:a.::-_~l~/_---II:...:.tj~:2.:....:i!....- Country Code: _______ _ 
Month Day Year (Country Name): __ ~v;....J'u.'Go::.IlL....:...;;:"';"'{H,~_ 

City of Birth: ________________ _ 
City of Residence: -:--____________________________ _ 
City or original destination: ________ -----_ 

DATE OF PAROLE INTO THE USA: _---.:ft-1::......:----~2c.....i-/----(I....:c.-i-Jo'q~$"f 
Month Day Year 

Verified from ______________________ by ___________ _ 

Ust all absences and periods of absences from the USA during the past year. 
If none, state none. N"D v\£.. 

Have you been arrested? _-::N..;:...wQ_.....;. If yes list charges, dates, and convictions. 

I !tv (i\ H v Q Cc NCc(j C. do swear that I know the contents of this worksheet 
subscribhd by me. inclucfmg the attached doaJments, and that the same are true to the best of my 
knowledge. 

Complete and true signature of applicant 
Subscribed and sworn to before me by the above-named applicant at WAS 
on __________________ _ 

Date 

Signature of INS OFFICIAL 

ADMISSION FOR PERMANENT RESIDENCE CLASS __________ is recommedeo. 
effective _________ _ 

Computer Form 14850 
Signature of Recommending Officer Title Date 



u.s. DepIII1nIenI aI ....... FORM 042SA e BIOGRAPHIC INFORMAllON e OMS No. 1115-G066 

0111 

APPLICANT:- BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
. _ 11tE BOX OUTLINED BY HEAVY BORDER BELOW. 
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2.Tln cha: it6,Tl,j \1, VCU6 Npy/nui sillh tUnh): u ~ ~¥;YWM. 
Dja chi hifn ",i cua cha: . 
Tin m~: .T; "u , H Q) II.\~ NgAy/nui sinh (t.inh):_ . ~AdA \11'\ ( I)) \,'!. 

Dia chi bitn "i cua In,: __ -----=---::--------~_:__----
3. T6n~ch&lIg: ~ cf4" .~.~ W N"y/l~cri sinh: I q 3. D 
A. ______ sa XI 1161: ___ _N,ly dIn Hoa K:t: _____ _ 

N,Ay yl 11m 14p h6n lhu: .~ Mf!1b~ ~_~Q _ 
Dia chi hit .. t~i: ~,~ La ~&4 Xi\' 'tf~~i<i~) Pl,.j.iv..f 27 T{> Yet:( 
4. Tin Yqlch61l, tntOc: NglylNai linh:d' ____ _ 
NgAy/llCJi 14p h6n tllli: NgAylNCJi Iy di: ____ _ 
5. Dia chi troll&, Ybug 5 IIAm qua (xi .. Chi dia chi hien "i tnlCtc:): 

Di. chi : ~ Til Lhling,nAm D6'n l.hallg.IlAm 
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d. '~ I' f)..M.' 6 L 1bM o. L _____ _ 
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e. -=- . ____, Q.. tnb \}6 . '2 ") o~ ...... s __ _ 
6. TfnlDia chi Unn vitc trong vou, 5 uAm qua (xin ghi dia chi hien ... i Lmac): 

Ldong/GlCJ Dia chilClulc Y\I "iI t.hlin,. 111m D6'n thin,. nlll1 

• 

-

a. 
h. 
c . , 
d. 
e . ..:... ____ .. ___ . __ _ 

7. Till de CUll (Trai hay gai) 
a. ~ \&' y;'S }.aJ-
b. _______ _ 
c. _____________ __ 
d. _______________ __ 
e. _____________ __ 
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NgAylNai si II h S6 A 
--1.Ci a I v /\/_ 

S6XA HOi 

r. ___ . _________________________ _ 
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S(Jbmit WEDNESDAY ONLY between 8:00 AM to 11:00 AM 

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96·212 
I" 

NAME:· ____ ~H~07_------~~~H~~~I~O~~~----~N~&~i'~c~4--
last First Middle 

CURRENT ADDRESS:_~u ~:-=-__ .:;;;.-..wh£""''' ........ (~. 110&.1""'::C ~-__ ~;...o,Vu.:KH;w.:Q _______ _ 

Number Street Apt. 

2200J 
CitWTown State Zip Code 

Mother's Name: _-:--T..:,.i t;...IoI;-;Jood'--_____ ~i..:.-i..:::o:..L; ________ ..... l..i, f[!:h:J..' __ 

Last First Middle 
F~he(s Name:_~~:~1~)'---------·~!£r:~;~C~;~!~~-------__ ~\.~~~:~\:~ 

Last First Middle 

Date of Birth: -:":"'Ioo.oIQ~-~L~.,L-..-L/~c,~.2;.:r- Country Code: _________ _ 
Month Day Year (Country Name): ___ ...:.V....l· ' .... 'e:::...l/~f\.:..;:.f..&il{J...t.,r;;;..II.,./,._ 

City of Birth: ____________________ _ 
City of Residence: -::--___________ - ____ _ 
City or original destination: ________________ _ 

DATE OF PAROLE INTO THE USA: _--.:rr1:::....:.-___ ~2 ..... /----..... ! c,+, 1>f-4 ~'.f 
Month Day Year 

Verified from ____________ by __________ _ 

Ust all absences and periods of absences from the USA during the past year. 
If none. state none. fVl) ~ 

Have you been arrested? _ ..... N..;..,w,Q_....;. If yes list charges. dates. and convictions. 

I H:o ~ H 6J 0 t. N. (,.. C " do swear that I know the contents of this worksheet 
subscrib&d by me, including the attached documents, and that the same are true to the best of my 
knowfedge. 

Complete and true signature of applicant 
Subscribed and swam to before me by the above-named applicant at WAS on--.. ________________ _ 

Date 

Signature of INS OFFICIAL 

ADMISSION FOR PERMANENT RESIDENCE CLASS ________ is recommedea. 
effective ~ __ ~~ __ _ 
Computer Form 14850 

Signature of Recommending Officer Title Date 
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APPLICANT:- BE SURE TO PUT YOUR NAIIE AND AUEN REGISTRATION NUMBER IN 
_ THE BOX OUTlINED BY HEAVY BORDER BELOW. 
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- . -
BO N&o9i po .... O)na hba XI hOi 

chU ..... V~ Nam ,eu dll de nht 

cbIk ... c:6 daiat quyb ria Viti Nam 

vi de -* clio phq) ngWi mans ~ 

c:hib Ill, cIIrvc cfi ,~ dI can, vi .,. 

ItO .. ,,: P1P MY vi bio ~ cln ~L 

TIttt lIi1rl1try of F tlTftall A/!ai,s of tItt 
SocittIist RepIIIbIii of Vie'"GIIf ,ef/llUlS 

lIwai.pdttIIIt ~of Vi"'""", tJltd 

of «lttt.r ~ to tIIJDw tItU pGSSpOI'f 

bIor" 10 ptIU frnI1- tll/ltlTd ~ -

.. pn1I«tioIt ill CII# cf 1In4. 

- .. 

CQNG HOA XA HOI CHU NGHiA VItr NAM 
Socialist Republic_of Viet Nam 

.. - - - I. . 

HQ CHIEU 
Passport '~ - --- .. . -~ 

• ». ' 
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Hq vl'" !"!!. IIGIIIt' ;' 

--..... 110 ..... ./VGOC .... /?/ldi; ...... . 
Npy sinh Dale l1{ binj 

.. --........... -........ -...•.•. -:~":': ...................... . 

Hoi sinh I'l«e .tr{~ 

.-.. -....•....•. -... ~ ~~ '.. '~ .. ' .....•.. - .. -
. .~ ..... 

• '.!-~- "4' . 
I"OLJ[ • •.•. ,,'. -- •• 
uuO' ~ .......... ,,~.'::~. 

t? 2J;,.;Ii.oo. ~~)'r.·~L.:...J' ./ 
...... V¥. .... .Ai2 .. :.· ... .P..~. :··.~I6f~~ ... 
N':~ ~" ":.~ '. 
--........... - ....... ---~ ...................... - ......... ,. .... - ........... * .......... ....... ~ .... ~ ............. ~-.-.~. . . 

- -=-: == , 

. ~' , .. ~ -.. -': -"' ....... 

Am .. chii' ty IJ&U'6i mIDI bO cWu 
PIroIo tIIId si,lItIIIII'e l1{. ptUSport br«uer 
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~_"-4 __ 6 ___ _ 

---.- ------
flO ~u .y c6 Iii art .n naiy 
TIUs pa.sspon is WJlid lIP 10 

............... -.-... .a.r. .. ~ .. :L.t. ... : ... I'..!ii!r.: ............ -

NguOi I1WII ~ ch~u nly &rq.: phep c1i • 

This passpon bNru is allotve41O ITfII¥l to 

•• J.'- "" ··················T"A.·,..··C·..;-C· l"C .. ·RUOC············ 

.......... _ ........... Al..~ ... ~.~.Y.!iI ~_~ ~.~ ..... ~._ .......... _ 

-
s 

TR.E EM dJNG 91 ven N<i1J\')'J MANG HO CHItU 

CHlWREN ACCOMPANYING THE P~'¥JRT BEARER 

Noi sinh PIac~ 0{ bim 

2 
Haly sinh DtIIe 0{ birtJa 

". # ." 
Hoi sinh Pili« 0{ binh 

4 •••••••• _ .... _ .. ___ : ___ .. _._~: .. ,.". ... _ .. _: __ _ .. 
Hq ¥lin Filii 1ftIIW~;::< ... _ T':'- , -:,.-, .. 
- .. ~ .. -.- ... - ........ ----- .. - ........... - ........ ~! .... - ...... lfI:"-.. -. .. 
Npy siah OGle tI~~ -;! 

l' 3 
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-, . 
1. Tin: \\6 \L ~ c.. ~~~lncJi sillh (tillh): 0 c:1: • L 7. ) lq 2-S 
A. '1J3o "k4- Gt( 3 ~ XI Hf)i:~gAy din MJ: T%. 2.1 ) lqq '+ 

~ 
Trinh dO hQC yIn (VN) T~ ltoc Hqc Il tti MJ: ~ XonglDallg hQC 
Dia chi:-1-A , '> Haa;it"4A taw ,i.G .ti tt~ Ditll thQIJi:(7..o:!: ~ jill ii£! 

. Chih cao: _ CAIl"4 .. g: _ Trinh dO AlIh NiO: '. . J. 

H&tdllg trq at"p xA hOi: Ti6u Illtt:_ttt thalll;,1&* dIu thalli: ~c 
Foodstamps: _ til thallg: d'u thang: ~ • 

":fedicaid: ~ t.it t.h'hag:_ d' .. tbang: ~ <? . 
SSI: V til thall,: _ d'lI thallg: _IOfi khic: ~ tit lhalll=_dlu than,: _ 

2.Tln cha: lt6 tl"bi ",b. Vru.,. Ng,yfuoi sillh (Cluh): \A.J.\ t!ty\:)\AIM. 
Dia chi hit ..... i cUa. cha: ___________________ _ 

Tin Ill,: :r i.e.u 't \t Gi )=1; Npy/noi sinh (tillh): % W h oW M-:: 

Dia chi hitn Lfi cUa Ill,: __ ------:---=----------:--:------
a. Tlu ~chc\llg: Tn OAA. ~ ~ W NgAy/licri sinh: , q 3- c 
A' ____ S6 XI HOi:' Ngay d'il Boa Ky: ______ _ 

Npy va Ilui 141) h6n thu: ~ M ~ci, -1:9 ~ _ 
Dia chi hit .. t{li: 'S \ ~ ~ 1>- eu XI\.' 'tf~~i)Q., : ~h ,d;J 27 rp If eli 
4. Tin yqkh6uI t ..... c: Ngly/Noi s~ ____ _ 
Ngay/lioi 14p h6n thli: NgAylNai Iy dj: ____ _ 

5. Dia chi troug vong 5 IlAm qua (xiII ghi dia chi hitu "i tnlttc): 
Dis chi I J~---= Tit t.hang,nlm D'n thang.1Ilm 

a. ~(~. Lo.RCt.l.)f.Q~~ VN Iqg3 IqqJ; 
b. - 1 f I q q ~ q (I q q ~ -
c. l... ... ,., __ 

~ tL_ . 
d. )1 II o",M'+* .coM" L _ 

< .e. _ -. -: __ n A -" ." • 1'- .J.l:B. 2~oe> .. S __ _ 
6. TilllDia chi lam vi~c trollg vim, 5 111m qua (xin ,hi dia chi hien ~i tntad: 

Ldoftl/GieJ Dia chilCllllc VI} 1\1 t.hall" nlm Den than,. ulm _____ a. _________________________ _ 
-----b. ______________________________ __ 
_. -- c. ____ ---1.' ____________ _ 

--- d. _________ . ______ _ 
e. ~ _________________ _ 

7. Tin cac CUll (Trai hay gai) NgltylNCli sinh 
8. \&xl 2',,, u:; ~ ~ a:l- . _ I <i a I 'r AI 

BOA Sti XI HOi 

b. ______________ _ 
C. ____________ __ 
d. ____________ __ 
e. _______________ _ 
r. ________________________________ _ 

FT/PT 
FT/PT 

FT/PT· 
FT/PT 
FT/PT 



I><,... .. u", Number 

930000318 03 

Inllnigrati .. n and 
Naturalization Service 

ADM'n!., "w ~ IItl'lIl1r. 
PUftSUlmf TO SI"c. 10' nt 
Til! ,a,. ACT. IF YOU Of. . 
PART lUI': u.s .• YOU Will 
HE£D PRIOR PfnNISslot. 
FROM INS 10 RHURII. 
EM"lOYM[NT AUUIURl1(D 

1·94 
Departure Record JAN 2 7 1994 SFR HI 

14.f'amily Name 
HO 

ISYirllllGivent Name 
PHUOC NGOC 

11.Counlry or Citilell$hip 
VIETNAM 

Wnrnillf, ·A MUnimmigrant who ucccpts unauthorized emplnYll1ent is ~ubjcct h) 
dcpOltlitum. 
hllllOrhlllt· Ih:tnin thi~ perlllit in your JlII~se~si()n;J'ou nlu\1 .frtrrc-nJ,.r il .. 'lrc-n I'OU 
IrtlJ" II",. II.S. Failure 1\) dn lin lIIay dclllY yClur clltry ill to the U.S. in the IlIui,e. 
'11111 :uc :mlhllriled to stll\' il' the U.S. only IIl1til the d:lte wlillell nil thi~ 101111. To 
Icmllill IHI:lt this date, without pcrll1~~SiOIl 1r01ll illlmi,rutioll authOlitics. is a 
violation or the law.' 
Surr"nder tldll ~rmil ",hell YflU IClIve Ihl' U.S.: 

• By ~ea or air. to the Iransportation line; 
• Acruss the ('allooian hnrder. tn a Canadilln Onidal; 
• AcroslI the Mexic:," border. tn II U.S. Ollieia!' 

Studcnts rlunllinJ to reenler Ihe U.s. within 30 dill'S to rctllrn It) Ihe smile sehnul. 
see "Arrival·lJeparlurc" on palte 2 or Form 1·20 prior to surrellderilll thi.~ pl!nnit. 

Record or <:hange5 

--An 733~4693 VN 
ARLINGTON 

I'ort: 

amlll :.J·IdV~S 

V087814 IVN 
VA 22204 

2539.21 
usee 

Ueparture Hl!cord 



U.l.D.,.11 111011...., Ileal.· ... a ...... Senkes 
Stadstkal Data i ....... ...:. ....... UI1IIiu_Se...a 

'tEAS E paINT Oil TYPE - SEE INSTIlUC'l'1ONS ON IlEVEu& SIDE 

N-. 1t!S...,) J>~~) N~ Dale o~ - .t-D ... (£l"f 1 A-l..2.iittUr
3 

l'\ 
~ '1/ .. i t5 rN" A-I-1 vi6rtllf1 --eOUAlIY of liftil Counby of' Odzalship 

Nalift~ V lCVNA 148J.i!. Datur linb l Q. tto ~ a If. '" r-
vA-

........,. 
OammtAckI ... 2~'fj?J. (I . ............. .a.-N; . CItr .... T ............. 

1 

M, tJuw (3) _ .. recent cilia 01 NIkIeIIce ill lite u.u_ Stites u.. been (lilt most _I ftrst): 

ctTY 01. TOWN • STATE FROM 10 
IItORlhIJev -Ib/yar 2 

~iA~ d .A..1J1 • 1(;., ..... ~ /)/IA.n ftESENT 

. i7JJ A UA.l..1" I' J. 
0 // -c t 'f 

~ I J "",tlf {J .1. LJIf II'Ji f . . , ./ 

lbere ItIt -r.;/(j. mClllbeI'J of m, housellloid •• 01 wllom 1ft employed. l'IIq ... (pia. .... MOther .... ir needed): 

ItELA l10NSHIP SEX D~~ COUNTIlY AUEN rI'lrlrAl'!!! ~Il,:,", NAME mME M/F OPIIIl11i NUlGEIl Dif'li.rrEir 
yes .. yes no 

3 
(SELF) (SELF) .".-~ ~ ~ 0 ref 0 10 

I \' 0 0 0 0 
() 0 0 0 0 

0 0 D D 
0 0 0 0 

M, t tiIICC enleriq die Unlled SlItes ... lIeea mst IftOSt recelll Ont): ,... 0 V\.L 

COM'ANY NAME LOCATION DATES. 
JOBmLE =: ,~ON~LL 

ctTY.STATE molyi mOlyr 11ME TIME 

. 0 0 
0 0 
0 0 

My ~Of ocaIpation or ,rvreslioa berore c:om ... to the U.s. _: 

M, tduCltloll berarc c:omiq to lite UDlted S ....... (c:INct ... dill apply): 

GIIldes I... [J Tec:b .... lCboal [j SoaIeulliMnity ~ G .... Cc lCIIdies i ScIIM Iailh ICbooI TedlniCIIlCbool CItlifkale UaiftnllJ dipkna ~ ...... aiiGalltraiAilll 
HlP ICbooI diploml _ Graduate "'* 

M,. taowIrIII of'EqIIsb .. acquired bJ (c:laec:k all lllal."I,): 

RTniail'C ill the U.S. R TI'IiAInrI ill lnother count". R TraiAiAliII refIIaee c.ap 
Use in tile U.s. Use'" lnodIcr c:ounby 0.., (pIuIe upiaID): 

-. laMe laid the rallowill, tmnin, Of education illlIle U.s. (dlec:k ... dill lflii,): No~ M, £Af,Iish lbiIiIt' is (dIedI_i: 

6 TYf'E OF SCHOOL COOIlSE OF STUDY atECI:,F OIEa.F 7 mu ATTENDING toMP'I.ETED PN.,.. 

o HiIb aoal 0 0 DArcw"'" 

DCoUeae 0 0 ~ o TechllliClL'Voc:a ..... 0 0 o Good 

DOdier (spedfy): 0 0 
SIace ill dae United SlIleI. I 11_ NCetred dae rallowina public: .... _ In m,. own .... : 

8 n.oM __ al~ ... :.0, 
OCIlla I8istInc:e (weir ... ) 

o Food s ....... 

lE lSI (aaId dIeck) ~Jo".., ~. 

rn Medlc:lI .... 1r1Ce -0jti4 r~ 

r-1 <'"\."' ... F ~ .... ~ .:,.. \ 



INSTRUCTIONS 

TO THE APPLICANT -PLEASE TYPE OR PRINT PLAINLY 
This form is to h. I • • ""'Ipleted m fuD by persons aged 16 and over, Younger persons should CGmplele Blocks 1 and 1 only. 

~!~';";::'fltl'llleSred on this form is to be used by the Department of Health Ind Human Services Jar statistical pur-
• III", will not be retaJned by the bnmiaration Ind Naturalization Servic:e. 

BLOCK 1 

:'::ac::; ~~n..,. Ih .. date on which you Ire completing this form, and your allen re&istrltion number on the first Une. On­
indicate your :~:III,"f your country of binh. your country of citizenship. and your social security number, On the third line. 

'VI; 'ltnauase Ind your date Of buth. Enter your currtnt Iddress Ind telephone number on the fourth Une. 

BLOCK 2 

FiB in your thrl'l' I I, ' 'd f 'd 'h US', d ., h I f e 'de ~e If I IIIOst recent cllles an· states a resl ence m t e ., lD or ~,startlng Wil your current p ace a 
;p~ro:~te. yllll j'j .. not lived in three (3) different cities since you entered the U,S., write "none" on as many lines as 

BLOCK 3 

~how t~:~t:~nll"lter of people living in your household and the number of them currently employed. Fill in the first line 
a~~~~~ sepa'r I 1I1t'llny other persons who live in your household. If more than five (5) persons live with you, please 

a , PIt. listins the others and living the information requested. 
<l 

BLOCK 4 

~~:r l~o:~~~"~Ihtft about aU jobs you have held since coming to the U.S .• st~rting with your current or most recent job. 
If au h!ve not' ""lie the term that best deseribes the work you do. such as "machine operator," "nune," or "chemist," 
pa~on before c WIIIIt"d at all since coming to the U,S,. write "none," At the bottom of the block. enter your major occu-

OUIIII. to the U.S. If you did not work before coming to the U.S., enter "none." 

BLOCK 5 

Chect i2l the b'ulo:k ... 
blocks that best, lIt blecks that best descnbe your education before commg to the U.S. Also. please check the block or 

, '-'Jlbe how and where you have learned English. 

Blot! 0 

~~~'::~~~: ~:: 1I11\- 'raining or education in the U.s .. check the block or blacks that best describe your training and enter 
1 {; "" II' .tudy. If you have had no trainin£! in the U.s •• enter "none." 

BLOC .... 

Check u{i the blulo:~ I, be d'be b'U E lish lat st escn s your a I ty to use nlJ ' 

BLOCK 8 

Check:.0asm:allv I" fbi" , L. ' ed' 'h ' . I· I' I u' h month and \'e3 I fits a pu IC lSSIItance IS you lIilve recelv In your own name. as t e pnnclpa app Icant, n Icate t e 
"TO'month~ye:,I,I,1I l14JSislanCe started and stopped. Jf you are sliU receivinl assistance. write "present" in the block headed 

TO THE IMMIGRATION AND NATURALIZATION SERVICE 
Aft,~ checkinl81 1I1f. It)fm to be sure it has been properly completed. forward it directly to the address below. (If vou are 
mal ng a sma 1II1"III~r of forms. they may be folded so the address shows through a # 20 window envelope.) " 

Data MllY111 111111 • 
Office of Ref11tt1ol .. R tie 
DEPARTMIlN't HF ~~AL;:;~ HUMAN SERVICES 
Room J 229 . ~'" I n "Id' 330 C St c to! tler UI 101 r CI", W 
Washington, n. 20201 



u.s. ~ of .IuIIicI 

ImmIgndion ... ~ Service 

FORM G-32IA e BIOGRAPHIC INFORMAOON e OMS No. 1115-0086 

OOE. cnv NfJ COlIflRV fS aA1lt (I inOIIII) cnv N«J COUNTRY fS RESIDENCE 

~k.k..ow"", ~el 

THlSFCRIISSlBITTED IN ~WITH APPI.I:A11ON FOR: o IIIIrIMJlAI1QN 00 S'GII'US M PI!fIWEIIT RESIIBIf 

_OF-.:Mr 

o OIMER (II'B:FI): ............ ., 0 ... 

AP-PLICANT:- BE SURE TO PUT YOUR NAME AND AUEN REGISTRATION NUMBER IN 
• THE BOX OUTLINED BY HEAVY BORDER BELOW. 

I 



Submit WEDNESpAY ONLY between 8:00 AM to 11 :00 AM 

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96-212 
.!'\ 

NAME:- Ho .p H Ll 0 c,. NG=o c< A# ZJJ, ..ur6q J 
Last First Middle 

CURRENT ADDRESS:_---=-. -:--______ -.:--______ -_ 
Number Street Apt. 

J/IC 2200] 
CitWTown State Zip Code 

Mother'S Name: T ,'£ tJ J+V j tIM 
--~La~st~~--------~~--------------~L---

First Midd~e 
Fa~er'sName: __ ~-I~fi~D~ ____ --------~T~*~(~'Af~*~ __________ ~v~AhN~~ 

Last First Middle 

Date of Birth: -:-:-/~Q-:::-_~l...,.")'---L.:Jt+:l2.::,;t"~ Country Code: ~ __ --:-_______ _ 
Month Day Year (Country Name): ___ ...IV~Iu. ... Go:::.Jf~rv.;.(IIt4+J~-

City of Birth: ________ II."'-IIIut..Q{;;:;;;.,t .:.;.f~:~~:;;;;..',~~(~).~_++-______ _ 
City of Residence: ~ _____ --'..:!fY\~¥;..: ' ..... '-I:Itd:"""~\"-'j·:;;;~~~ ____ ~ __ 

City or original destination: ___ ..;:..r1..:4!c~---,n~AM=.i-i' '1IIIi04 ... ,C ..... G ..... ) _____ _ 

DATE OF PAROLE INTO THE USA: __ ---=&1~ ___ ~2;;..,/J---__ ..t..,;1 CJ~f4~' ..:o!F!.,f 

Month Day Year 
Verified from _________________ by __________ _ 

Ust all absences and periods of absences from the USA during ~e past year. 
If none, state none. Nl) ~ 

Have you been arrested? __ N....:....wo __ . If yes list charges, dates, and convictions. 

I '!tv ~ H v Q h. N. (,.-0 c.. do swear that I know ~e contents of ~is worksheet 
subscrib~d by me, including the attached documents, and that the same are true to the best of my 
knowledge. 

Complete and true sign~ture of applicant 
Subscribed and sworn to before me by the above-named applicant at WAS on __________________ _ 

Date 

Signature of INS OFFICIAL 

ADMISSION FOR PERMANENT RESIDENCE CU\SS ________ is recommedeo. 
effedive ________ _ 

Computer Form 1-4850 
Signature of Recommending Officer TItle Date 



lEAvE BLAN~ TYPE OR PRINT AlllNFORMAnON IN BI.ACIt ff lEAVE BLANK 

APPUCANT LAST NAME tiM FlIiSTIIIAMI ICIDltNAN.l 

SIGNA IUIE 00 ~lIwo. flhCl"'INTEC ... UASOW 

IT 
DAnOf"T14 QQI IISlDfNCI Of ~~ F,NGlINlNnO ..... o.r ,-

OTIlENSHIP m Kl)Wlt ttIil. 15L anl~ ~Cl Of IIlTH I:QI 

DATI r,(i, ..... IUlE Of OffICIAl. TAlUNG F/NGt".'''" 
.. VOUlNO. Qt6 l EAVE ILANK 

lMI'\oytll ..... 0 AOOllfSS 
FIiNO. Ell 

AIMED fOIIClS NO. MtW ClASS 

- . ---- --~--- - - ----

, II Tl4\JMI 2 II IH~EX 3 I. NllODlI • I I!foG S.II. U"U 

6 l "'UMI 7 l.I"~(x '.l. ""DOlt 10 l.lmlf 

L.''''UMtI 

• 



f \ 
r 

s 

"t ._ .-._. - ....... --..-...-~- -"' .... - • ...-.op- •• _-_ .. _-

c. ___ , .. _ 
d. __ . __ .• _.-;---....... 
C. _.--0. .. 

f. __ . 
\ 

'h ;, 
• 

C.tA.~ OA.A~f \ '~l. ~~.2>~ 



II 
FAMIL~S OF VIETNAMESE 

POLITICAL PRISONERS ASSOCIATION 

H4tGla Or"" Tu NhcSn Ch(nh Tr! Vl,t Nam 

KHUC MINH THO 
President 

P.O. BOX 5435 
Allington. VA 22205 
FAX: (703) 2IW-0394 

Foils Church. VA 22043 
(703) 560-0058 



.----.......... _ .. .........-.....~ .. ~ ...... --.....:....-.~-- .. "."~ ... 

Submit WEDNESDAY ONLY between 8:00 AM to 11:00AM ,. 

WORKSHEET FOR ALIENS PAROLED UNDER PL 95-412 OR PL 96·212 

NAME: ______________________________ __ A# _______ _ 

Last First Middle 

CURRENT ADDRESS:_~-------------------------
Number Street Apt. 

City/Town State Zip Code 

Mother's Name: _-:-____________________ --
Last Rrst Middle 

Father's Name: _-:-____________________ --
<:: Last First Middle 

Date of Birth: -:-:-_:--________ Country Code; ________ _ 
Month Day Year (Country Name): _______ _ 

City of Birth: _________________ _ 
City of Residence: ________________ _ 
City or original destination: ______________ _ 

DATE OF PAROLE INTO THE USA: ____________________ _ 

Month Day Year 
Verified from _____________ by __________ __ 

Ust all absences and periods of absences from the USA during the past year. 
If none, state none. 

Have you been arrested? _____ . If yes list charges, dates, and convictions. 

I do swear that I know the contents of this worksheet 
subscribed by me, including the attached documents, and that the same are true to the best of my 
knowledge. 

Com plete and true signature of applicant 
Subscribed and sworn to before me by the above-named applicant at WAS 
on _________ __ 

Date 

Signature of INS OFFICIAL 

ADMISSION FOR PERMANENT RESIDENCE CLASS ________ is recommedea. 
effective _______ _ 

Computer Form 1·4850 
Signature of Recommending Officer Title Date 



u.s. Department of JusOOe , 
Immigration and Naturalization Service 

Health and Human Services 
Statistical nata 

OMB No. III HII0<4 

PCEASE PRINT OR TYPE SEE INSTRUCTIONS ON REVERSE SIDE 

li 
Name Date - A-

luI (FlmUy) fiB! (Given) Middle Allen RepslJalion Number 

Country of Birth Country of Citizenship - -
Social Security Number 

Native Language Date of Birth 
totOilih/Doy IY eat 

Current Address ( ) 

Number and Slreel Apartment No. CUy SlIte ZIP T.Ie""on. Number .. 
My three (3) most recent cIties of residence In lite United States have been (hst most recent firs!): 

CITY OR TOWN . STATE FROM TO 
month/year monllt/year 

PRESENT 

members of my household, ___ of whom are employed. They are (please use another sheet ir needed): 
Number 

There are 

NAME RELATlONSIIIP SEX 
TO ME M/F 

(SELF) (SELF) 

My employment since enlering the United Stales has been (list most recenl firs!): 

LOCATION DATES 
COMPANY NAME FROM TO CITY,STATE 

mo/yr mo/Yr 

My major occupation or profession before coming to the U.S. was: 

My education before coming to the United States was (check all thaI apply): 

Graded-S Technical school 
Some hillh school Technical school cerllncate 
High school diploma 

My knowledge of English was acquired by (check aU that apply): 

TraininR in the U.S. Training in another country 
Use in the U.S. Use in another country 

I have had the followinllraining or education in lite U.S. (check all Ihat apply): 

TYPE OF SCHOOL COURSE OF STUDY 
CHECK IF 

STILL ATTENDING 

D High school D 
o College D 
o Technical/Vocational D 
o Other (speCify): D 
Since in the United States I have received the following public assistance in my own name: 

o Cash I$siltance (welfare) 

o Food stamps 

o SSI (gold !;hcck) 

o Medical assistance 

o Olher (specify): 

JOB TITLE 

Some univenity 
University diploml 

Training in refugee camp 
Other (please e)l:pialn): 

CHECK IF 
COMPLETED 

D 
D 
D 
D 

FROM 
month/year 

WAGE 
PER 

HOUR 

CHECK ONE: 
PART FULL 
TIME TIME 

0 
0 
0 

Graduate sludies 
Professionaltrninin.,. 
Graduate degree 

D 
0 
0 

My English ability is (clleck one): 

DA few words 

Fair 

DGood 

TO 
month/year 



.. > 

2 

HQ vll!o !"!!. NUfItt / 

-.-.----110 ... -.AiGOC .... /?.Itt.i;t; ...... _ 
Npy sinh Date of birth 

................. -... -.... -.,. ....... h~= ............. -- -.- .... . 

Wu cao Height 

v~ rkh "'C ~r kh'c Olher parlicular signs 

Arm vl chit kj nguOi mang hQ ch~u 
Pltolo o.nd signature of the passport bearer 

3 



_. 
Warning ·A nonimmigrant who accepts unauthorized employment is subject to 

deportation. 
Important· Retain this permit in your possession;you must surrender it when you 
leave the U.S. Failure to do so may delay your entry into the U.S. in the future. 
You are authorized tostav in the U.S. on Iv untilthedate written en this form. To 
remain past this date, without permission from immigration authorities. is a 
violation of the law. 
Surrender this permit when you leave the U.S.: 

- By sea or air. to the transportation line; 
- 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 '·20 prior to surrendering this permit. 

Record of Changes 

AN 73324693 V# VOS7814 TV# 253927 
ARLINGTON VA 22204 usee 

Port: Departure Record 

Date: 

3M3U 31dVl.S 



1. T@ll:NgAY/llOi sinh (tinh):. _____ ~ __ 
All SO Xi HOi: NgAy den Mj: ______ _ 
Trinh dO h(}C vin (VN) HQc gi ~i Mj: XonglDang hQc 
Dia chi: Di~n tho'i: ______ _ 
Cbi~u cao: __ CAli .. tng: __ Trinh dQ Anh Ngii': ___ _ 
IIlIang tn] ci"p xi hOi: Ti~1I mtt: __ .it thsllg: _den t.hSllg: __ _ 

Foodstalllps: _ tit thsng: ___ dell thallg: __ _ 
A:fedicaid: ___ tit thallg:_ den thang: . 
SSI: _Lit thang: __ dell t.hSllg: __ )o,i khac: tit lhang: __ dell t.hang: __ .. 

2.T@n cha: Ngay/uai sinh (t.inh): _________ _ 
Dja chi hi~ll l",i cua cha: _______ _ 
Ten Ill~: Ngay/ilai sinh (tillh): __________ _ 

Dia chi hi~1l !fi cua 1l1~: _____ _ 

3. T@n vqlchoJlg: Ngay/nai sinh: ________ _ 
All Sci' Xi HOi: _______ Ngay den Hoa Ky: ______ _ 
Ngay va Ilai Jell) h6n thu: ________________________ _ 

Dia chi hien t~i: 
4. Ten vqlchong tnAtc: Ngay/Noi sinh: _____ _ 
NgAy/liai 16P h611 t.lui: Ngay/Nai Iy di: ___ _ 
5. Dia chi t.rollg vong 5 !lAm qua (xiII ghi dja chi hiell l",i lruae): 

Dia chi Tit thang,nAm Den t.hang,nAIll 
R. ________ . _____ _ 

b. _____________ _ 
c. ___ _ 

d. __ _ ----------
e. 
6. TelllDja chi lam viec t.rollg vimg 5 IIAm qua (xiII ghi dia chi hi en t"i t.ntac): 

Ldong/Gi(J Dia chilChl~c V\l Tit t.hang, I1Am De'n thallg. nAm 
_____ a. ______ __ 

--- b. ________ _ 
--- c. _____ --!: __ 

----- d. ________________ . ___________ _ 
e. 
7. Tell cac cun (Trai hay gai) Ngay/Nai sinh BOA SOXA HOi 
8. ____________ __ 

b. ________________ _ 
c. __________________ _ 
d. ________ , ________ _ 
e. ___________________ _ 
f. ______ _ 

FT/PT 
FT/PT 

FT/PT 
FT/PT 
FT/PT 



, I 

: I .... Naoti po ftU6c Qng hOa Xi '* 
cbU ....... v~ Nam ytu clu de .... 

c::bIk tdch c6lhim quYb cu V* Nam 

vA de 0U'6c cbo phfp ngWi mang ht1 
chi&a .., dInrc di . If! dl ding vA dllQC qIO" .,: ... M"\i bio ve c.in dUll 

77tt MiIUry tI FtJI'~ip Affairs 0{ 1M 

~ Repllblii: of Vi~llIam r~qNests * c~ 0JIIJttJriMs. 0{ Vi~l1Iam and 

. of tltltttr ~ to allow litis passpon 

bt!arer '" pass fr~dy· fJNI f1/foI'd /JUisIIIItc~ -

lJIIIItd pnMCtioII ill case of fWd. 

*. 

CQNG HOA XA HQI CHU NGHiA Vltr NAM 

Socialist Republic ~ Viet Nam 
~/~ 

"" -- .... .-

... If. 

HQ CHIEU 
.' 

Passport 

l. >-W ,-



c· .. 
2 

Hq vl rfA Fall1llllrte . / 

--..... /16 .. ~./.VGqc .... /?/1l.i}b ...... _ 

, i . : 

Ch~ cao Heiglu 

v~ deb die biet kh4c Olher parlicll/Qr signs 

, 

Anh vl chll k'i nguc)i mang ~ d~u 
Pltoto and sigNliure 0{ the passpon ~Qrer 

• 

3 



, 
1\ . 
I 

I ' 

4 

.- ---- -_ ....... -
H~ chi&. nAy c6 Ii' hi &n npy 

This passport is WJIid lIP 10 

NguOi mang ~ cb~u nly dvqc phep c1i eRn . 
This passport bearer is al/~d 10 travel 10 

, • I." #., ··················,..:A·,.···C·A .. C·AC···RUOC············ 

......................... ~Jr."" .. J~ .. ~.".~.~.~.~~.~ ..... ~._ .......... .. 

s 
TRE EM CUNo 91 VOl NGU"UI MANG He) CHmu 

CHIWREN ACCOMPANYING THE PAS!l."'ORT BEARER 

Hq d 1& FuJI name 

NgAy sinh Date of birth 

Nai sinh Place of birth 

, . -: t • • 

2 
Ngly sinh Do.te of birth 

.-' " ." Nai sinh P""," of birth 

....... --.- ....... " .. -* .... -............... -~: ............. ~.-.. ... . 

Hq v~ ~ FIllIIIdMt.li~:').;' . 
"1 ,,' 

.~. ~ ...... -... -........ -._~ .. ~_".: .... _ .~:M"_.~~~._ 

Npy sinh Date of ~."" '; ~. 
, 

________ --_________ . ___ -._-~-_-~~.u-;~~'-.'-~-~-~7-.~.~-~--~~,~------~p--__ .-.. _~-~-:.~-~-.~-... -... -~-.~-.. :-~.~~.~p·~-:·-···-·~~··-'·-···-··-···----1 



r APPUCANT 
LEAVE BLANK 

SIGNA TUiE Of PERSON FINGERPIINTED 

RESIDENCE Of PERSON FINGERPIINTEC 

:"DA'="TE=--"'rr:SIGN=":":A~T~UR::E~Of~Off=IC~I~AL":"":"TA:-:K~ING~:::FINGE=:::R:::PI~I::":N:::TS:-------1 

EMPlOYU AND ADORESS 

TYPE OR PRINT ALL INFORMA nON IN 8LACl LEAVE BLANk 
LAST NAME ~ FlIST NAMf MIDOU NIIMf 

ALIASES ~ 

CITIZENSHIP ~ 

YOURNO. ~ 

FBI NO. Ell 

DCINSWFOO 
USINS 
ARLINGTON, VA 

~ PlACE Of BIRTH ega 

lEAVE BLANK 

~~~~~~~~----~ CAM ______________________________________ ___ 

AllM£D FORCES NO. MtW 

REASON FINGEIIPRINTEI) SOCIAL SECURITY NO. ~ 
REf. 

MISCELLANEOUS NO. MtW 

1. R. THUMB 2. R.INDEX 3. R. MIDDLE •. R. RING 5. R. LITTLE 

6.l. THUMB 7.L. INDEX S.l.MIDDLE 9.L. RING 10. l. lITTU 

LEFT FOUR FINGERS TAKEN SIMULTANEOUSLY e l. THUMB R THUMB e P'GHT FOuR FINGERS TAKEN SIMULTANEOUSLY 



1. lOOP 

FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF ,JUSTICE 

WASHINGTON. D.C. 20537 

THE LINES BETWEEN CENTER OF 
LOOP AND DEL TA MUST SHOW 

2. WHORL 

THESE LINES RUNNING BETWEEN 
DEL TAS MUST BE CLEAR 

3. ARCH 

ARCHES HAVE NO DELTAS 

o 

APPLICANT 
TOOITAIN ClASSIFIA8LE FINGERPRINTS: 

,. WSE 8lAC~ PRINTfR'S INI<. 
2. DISTRIBUTE IN~ EVENLY ON INKING SlAB. 
3. WASH _0 ORY FINGERS THOROUGHLY . 
•. ROlL FINGERS FROM NAIL TO NAIL. AND AVOID AllOWING FINGERS TO SLIP. 
5. BE SURE IMPRESSIONS ARE RECORDED IN CORRECT ORDER. 
6. IF AN AMPUTATION OR OEFORMITY MAKES IT IMPOSSIBLE TO PRINT A FINGER, MA~E A NOTATION TO THATEFFECT 

IN THE INDIVIDUAL FINGER BlOCK, 
1. IF SOME PHYSICAL CONDITION MAKES IT IMPOSSI8LE TO OBTAIN PERFECT IMPRESSIONS, SUBMIT THE BEST THAT CAN BE 

OBTAINED WITH A MEMO STAPlED TO THE CARD EXPLAINING THE CIRCUMSTANCES, 
II. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAN BE CLASSIFIED. BEARING IN MIND THAT MOST FINGERPRINTS 

fALL INTO THE PATTERNS SHOWN ON THIS CARD (OTHER PATTERNS OCCURINFREQUENTl 'I' AND ARE NOT SHOWN HERE) 

THIS CARD FOR USE BY: 
1. tAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPlI· 
CANTS FOR lAW ENFORCEMENT POSITIONS .• 

2, OFFICIALS 01' STATE AND LOCAL GOVERNMENTS FOR PUR· 
POSES 01' EMPLOYMENT. LICENSING. AND PERMITS. AS AUTHOR· 
IZED BY STATf STATUTES AND APPROVED 8'1' THE ATTORNEY 
GENERAL OF THE UNITED STATES, LOCAL AND COUNTY ORDI· 
NANCES. UNLESS SPECIFICALLY lASED ON APPLICABLE STATE 
STATUTES 00 NOT SATISFY THIS REQUIREMENT,' 

3. U.S, GOVERNMENT AGENCIES AND OTHER ENTITIES ReOUIRED 
8'1' FEOERALLAW.·· 

4. OFfiCIALS OF FEDERALLY CHARTfRED OR INSURED IAN~· 
ING INSTITUTIONS TO PROMOTf OR MAINTA'" THE SECURITY 
OF THOSE INS mUTIONS. 

INSTRUCTIONS: 
'I. PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO· 
PRIATE STATE IDENTIFICATION BUREAU. AND ONLY THOSE FINGER· 
PRINTS FOR WHICH HO DlSOUALIFYING RECORD HAS BEEN FOUND 
LOCAllY SHOULD BE SUBMITTED FOR Fill SEARCH. 

t. PRIVACY ACT OF '97~ (P.L. 93·579) REOOIRES THAT FEDERAL. 
STATE. OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL 
$£CURITY NUM8ER IS ReouESTED WHETHER SUCH DISCLOSURE IS 
MANDATORY OR VOlUNTARY. BASIS Of AUTHORITY FOR SUCH 
SOlICITATION. AND USES WHICH Will IE MADE OF IT. 

"3, IDENTITY 01' I'IIVATf CONTIIACTOIIS SHOULD BE SHOWN 
IN SPACE "EMPLOYER AND AOORESS". THE CONTRIBUTOR IS THE 
NAME 01' TMf AGENCY SuIMlTT1NG THE FINGERPRINT CARD TO 
THE FII. 

~. fll NUMBER. IF KHOWN. SHOULD AlWA'I'S BE FURNISHED IN 
THE APPROPRIATE SPACE. 

MISCEllANEOUS NO. • RECORD: ornER ARMED FORCES NO .. 
pASSPORT NO. (PP). ALIEN REGISTRATION NO. (AR). PORT SE· 
CutlTY CARD NO. (PS). SELECTIVE SERVICE NO. (SS). VETERANS' 
ADMINISTRATION CtAIM NO. (VAl. 

*' U.S.G.P.O. 1990·262·201/20000 o 

LEAVE THIS SPACE BLANK 



• • • 
------- ---- - - -- - - -- - -- - --- - - -----.:....- -- ------

u.s. Department at Justice FORM G-325A 

_ BIOGRAPHIC INFORMATION 
OMS No. 1115-0066 

IlnilligndiOo1 ..:I NaIuraIzaIion Service 

(FIWniIy rane) (First rane) (MidcIe /1liiie) o MALE :1 BIRTHDATE (Mo.-Oay-Yr.) INATIONALI1Y 
FI.E NUMBER 

o FEMALE A-
AI.1 OTtER NAMES USED (JncUing NI'II8S brf previous nariages) CITY ANJ COUNTRY OF BIRTH SOCIAl. SECURITY f«>. 

(II illY) 

FAMLYNAME ARSTNAME ~TE, CITY ANJ COUNTRY OF BIRTH (II known) CITY ANJ COUNTRY OF RESIDENCE 

FATHER 
MOTHER (Maiden rane) 

HUSBAND (II none, so stale) FAMIlY NAME ARSTNAME BI~TE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE 
OR (For wile, gMt maiden name) 

I I I I I 
WIFE 

FORMER HUSBANDS OR WIVES (If none, so stale) 

FAMLY NAME (For wile, gMt maiden name) ARST NAME ~TE DATE & PIJCE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

APPUCANrS RESIDENCE LAST FIVE YEARS. UST PRESENT ADDRESS FIRST. FIOI 10 

STREET N«J IUIIER CITY PRO'I1NCE OR STlITE COtJmIY IOffii YEAR IOffii YEAR 

PleENTTIE 

APPUCANrS LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FIOI 10 

STREET N«J NUIoIIER CITY PRO'I1NCE OR STlITE COtJmIY IOffii YEAR IOffii YEAR 

APPUCANrS EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) UST PRESENT EMPLOYMENT FIRST FIOI 10 

fill NAIE N«J AIlORESS OF EII'I.OVER 0CClJ'ATI0N (SPECIfY) IOffii YEAR IOffii YEAR 

PleENTTIE 

Show below last occupation abroad if not shown abo'I8. (Include all infonnation requested above.) 

THIS FORM IS SUBMITIED IN CONNECTION WITH APPLICATION FOR: S1GNAT\JlE Of N'I'lI:AHT DOTE 

o NAT\JRALIZATlON o SlAM AS PERMANENT RESIlENT 

o OTI£R (SPECIFY): 

F 'IOtJI1WlYE Al.PIW!ET IS IN OTtER 1lWI IQIAN lETlERS. WIITE 'IOtJI NAME IN 'IOtJI NAlNE ALPHABET IN TItS SPlICE: 

Ale all copies legible? DYas 
PENAlTIES: SEVERE PENAlTIES ARE PAOVIOEO BY LAW FOR KNOWINGlY AND WII..LFUllY FALSIFYING OR CONCEALING A MATERIAl FACT. 

APPLICANT:- BE SURE TO PUT YOUR NAME AND AUEN REGISTRATION NUMBER IN 
_ THE BOX OUTLINED BY HEAVY BORDER BELOW. 

(GNa1 name) (Middle name) (Ailan ragistration IlUrOOer) 

Fonn G-325 A (Rev. 10-1-82) (1) Ident. 

• 

I 



U.S. 0eparIn18l'lt 01 Justice 

!:"'nigralion and NaIu'aIizaIion Sentice 

~ - J 

.~ 
.,~ . 

.6 

OtIM.E ·I~~'·l~· bFEWLEi .. ., .. 

FAMUtwE ,.,..~,: ~t:ltYAit)tXllIf!RVOFwmt (I~ 
FADER F·;; 

MQti£R (IIIidan -, 

.. 

APPlICANTS RESIDENCE lAST FIVE YEARS. LIST PAESENT ADDRESS FIRST. 

. .,..: ...... 
AIDII 

IIJIIH 

;. 

'THIS FORM IS SUIIITTB) III CXNEC11DNWllHAPPI..ICA11ON FOR: 
0........ 0 SliUUSASPBIMIIBIJI&IlBIT 

o OIIIJI (SI'B:A): 

0 .. 

OMB· No. 1115-0066 

Ift.< ,. 

10 

10 .. IIlIfflI '/'EMI 

10 .. IDITH '/'EMI 

PIElIBII'lIIE 

(OTHER AGENCY USE) INS USE (Office of Origin) 

0FF1CE CODE: 
TYPE OF CASE: 

DATE: 

• 

Form G-325 A (Rev. 1~ 1-82) (2) Rae Br. 



nwtYtWE FIRST tWE OO'E, CrTY AND COUNTRY OF BIRTH.(It Io1oIInI CITY AND COUNTRY OF RESIDENCE 

& COUNTRY OF BIRTH 

'THIS FORM IS SUBMITTED IN CONNECTION WITH APPUCATKlN FOR: _C'EAI'I'IlCMIT 

o NATUIW.IZAl'ION 0 S'OOlJS AS PEIIIII\NBft' fESIlEI(l' 

o 0TIfiR jSPECF't): 

0 .... 

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

APPLICANT:- BE SURE TO PUT YOUR NAIIE AND AUEN REGISTRAllON NUMBER IN 
. _ THE BOX OUTLINED BY HEAVY BORDER BELOW. 

COMPlETE THIS BOX fFIri1-1 

(OTHER AGENCY USE) 

• 
Form G-325 A (Rev. 10.-1-82) (3) C. 

INS USE (Office of Origin) 

OFFICE CODE: 
TYPE OF CASE: 
DATE: 



-- _ 'r _ _ , ~ " • 

~ . ':_,,( .. ~ -;::.- ,': ~",\:.-':-: ;., ~,,_,,"_ .. ~~-~~.7:!'.~ ~ ~:;;. ~'" _:; .:.- "'_~," -..: .L.-""~ > 

us. Department of Justioe . FORM G-325A 
BlOGRAPHIC INFORMAnON 

OMS No. 1115-0066 

- flnmigration and Nab.nIizaIion ServIce 

(FsniIy IIIII'III) /Fistlllll'lll) (Middle name) o MALE : I BlRTHIlATE (Mo._Vr.) lNATIONAUlY Fft..E NUMBER 

o FEMALE A-

ALl. OTtER twES USED~ names ~ pnMous marriages) CITY AND COUNTRV OF BIRTH SOCIAL SECURrTY NO. 
(If any) 

FAMR..VNAME FIRST NAME DATE. CrTY AND COtMTRV OF BIRTH (If known) CrTY AND COUNTRV OF RESIDENCE 

FAl1£R 
MOTHER (Maiden IIIII'III) ---
HUSBAND (If none, so SIaIe) FAMIlVNAME RRSTNAME BlRTHDATE CrTY & COUNTRV OF BIRTH DATE OF MARRIAGE PlACE OF MARRIAGE 

OR (For wile, give maiden name) 

l l 1 l I. 
WIFE 

FORMER HUSBAfI)S OR WIVES [d none, so SIaIe) 
FAMILY NAME (For wile, give maiden IIIII'III) FIRST NAME BlRTHDATE DATE & PlACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

APPlICANTS RESIDENCE LAST FIVE YEARS. UST PRESENT ADDRESS FIRST. FROM 10 

SI1EET ".,fIIIEII CITY PROYlNCE OR !mlE COUNTRY MONTH 'IQR MONTH 'IQR 

PI'£S9IT TIME 

r--

APPlICANTS LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR 

~.~ 

APPlIcANrS EMPLOVMENT LAST FIVE YEARS. (IF NONE. SO STATE.) LIST PRESENT EMPlOYMENT FIRST FROM 10 

RllIWIIE "., AOORESS OF EII'I..CIVBI 0CCUPmJN (SPECIFY) MONTH 'IQR MONTH 'IQR 

PI'£S9IT T1ME 

Show below last 0CQ.fJ81ion abroad if not shown alxwe. (Include all infonnation requested above.) 

THIS FORM IS SUBMf1lED IN CONNECTION WITH APPlICATION FOR: SlGIWUIIE a: AI'PL£N(I OOE 

o NAlUIW.IlAT1(Jj o SWIJS AS PEIIMANENT RESIlENT 

o OMR (SPECIFY)' ,-=.. . 
IF YOIJIIWlVE AI.PIWIET IS tj OMR TlWlIOWIlET1ERS. WRITE YOIJIIWoE •• YOIJIIWlVE AI.PIWIET IN ntIS S!W:E' 

... copies .... ? 0 .. 
PENAIJlES: SEVERE PENAIllES ARE PROIIIOED BY LAW FOR KNOWINGlY AND WlUfULlY FAlSIFYING Of! CONCEALING A MATERIAl. FACT. 

APPLICANT:- BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
_ THE BOX OunlNED BY HEAVY BORDER BELOW. 

COMPlETE THIS BOX (Family name) (GMlnname) (Middle name) (Ailen ftlgiSIration number) 

(OTHER AGENCY USE) INS USE (Office of Origin) 

OFFICE CODE: 
TYPE OF CASE: 

DATE: 

Form G-325 A (Rev. 10-1-82) (4) Consul 

I 



INSTRUCfIONS 

TO THE APPLICANT -PLEASE TYPE OR PRINT PLAINLY 
This form is to be completed in fuD by persons aged 16 and over. Y ouOler persons should complete Blocks I and 2 only. 

The information requested on this form is to be used by the Department of Health and Human Services for statistical pur­
poses only. The form will DOt be retained by the JllUlliJration and Naturalization Service. 

BIDCK I 

Enter your name. the date on which you are completing this form. and your alien reptntion number on the ftnt Une. On. 
the second Une. enter your country of birth. JJ)ur country of citizenship. and your social security number. On the third line. 
indicate your native IaJt&UIP and your date of birth. Enter your cunent address and telephone number on the fourth line. 

BLOCK 2 

Fill in your three (3, most recent cities and states of residence in the US. in ord~ •. starting with your current place of 
residence. If you have not lived in three (3) different cities since you entered the U.s,. write "none" on as many lines as 
appropriate. 

BLOCKl 

Show the total number of people living in your household and the number of them cunently employed. FiU in the fust line 
for yourself. then list any other persons who live in your household. If more than five (5) persons live with you. please 
attach a separate page listinl the olbeD and pin, the information requested. 

BlOCK ~ 

Enter the information about aU jobs you have held since comin, to the U.s., startinB with your current or most recent job. 
Under '10b title:- write the term that best describes the work you do. such as "machine operator:- "nurse.·f or "chemist." 
If you have not worked at aU sillCf cominC to the U.S., write ··none." At the bottom of the block. enter your major occu­
pation before comins to the U.S. If you did not work before coming to the U.S., enter "none." 

BIDCK S 

Check ~ the block or blocks that best describe your education before comilll to the U.s. Also. please check the block ur 
blocks that best describe how and where you have learned £ft!lish. 

BLO@'! 0 

If you 113"e had any training or education in the U.S .. check the block or blocks that best describe your training and enter 
your major course of study. If you have had no trainin, in the U.s .. enter "none." 

BL~~ 

Check u{i the block that best describes your ability to use En@lish. 

BLOCKS 

Check :..~as many types of public assisunce as you have received in your own name. as the principal applicant. Indicate the 
month 3nd year the assistance started and stopped. If you are still receiving assistance. write "present" in the block headed 
"TO.month/year. 'f 

TO THE IMMIGRATION AND NATURALIZATION SERVICE 
After checking this form to be sure it has been properly completed. forward it directly to the address below. (lr yuu are 
mam,. a small number o( (orms. they may be folded so the address shows through a # 20 windmv envelope.' 

Data Analysis Unit 
Ofrlce of Refugee Resettlement 
DEPARTMENT OF HEALTH A HUMAN SERVICES 
Rootn 12::!9 • Switzer Duildin, 
330C Street. S.W. 
Washington. D.C. ::!O201 



u.s. .,.., ..... ", ..... 

i---' liM NIhIfIIiuIiaa .... 

Health •• d R .... Senices 
SCadsdcal nata 

OMaNo, IIU~I04 

I'Il!ASE PIUNT OR TYI'£ - SEE INSTRUC110NS ON IU!VEISE SIDE 

I 
"'- .... ~) Dlle 

.... ((iiIijij ... 
~ 

COUIlby of Id Counby 01 Citimllllip 

MaIM LIIIIuaee 

OInat.u.- ......., .. s- """""* Nt. aer iii 
" " 

:2 CITY OR TOWN" • irATE 

3 NAME RELATIONSHIP SEX 
TOME MIF 

(SELf) (SELf) 

4 LOCATION DATES 
COMPANY NAME FltOM ...:, JOBmLE CITY. irATE mol,r 

M, ..;or occupIIioII or ptOlaIioa Won c-in& 10 die u.s. wa: 

M, eWea .... 1IdGe _11110" UIIited Stata _ (dNck. Ill .. IPPIY): 

5 G .... -1 TedlniaIIldIIooI 
50. ... tcIiIoaI T_lIicaIldlooi certifll:ate 
HilJaIdtoal ..... 

II, taowIedIt 01 EIIII* _lICqIIiad '" (died: II Cbat apply): 
Tniairoa ill_ u.s. T ..... ill aaoIIlcr COUIlby 

U. ill the u.s. u. illlIlOdIer COUll..,. 

TYI'£ OF SCHOOL COURSE OF STUDY aECKlF CHECCIF 
mUAnENDING COIIft.ETI!I) 

o HIP aoal 0 D 
DCcIIete 0 0 
o TIduIIcIL'YGCaliauI D D 
o Odia'(....,): 0 0 

8 -"=-o 0IIIa IIIiItaKe ( ... ,_) 

o Food""" 

o SSI {JGN c:IIoIa} 

o MedkllIIIIIIiI'-

o Other (lpICily): 

FOIIII lo6&J flO-I 1-1., 

7 

I!.-
MIll ......... .......,. 

- -
s.cill1IaIIICJ ......., 

Dlleol .... ......,.,.,/Y-
( ) ,. .,...... ...... 

FROM TO 
-dII,- -dahat 

WAGE 
f£It 

HOUIt 

IUSENT 

D D 
o D 
o D 

OIECKOHE: 
PUT FULL 
11111 nME 

0 0 
0 0 
0 0 

GnduaIt ItIIIdies 
PnIl ."_11 tnini", 
G .......... 

-~ 
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COMMONWEALTH OF VIRGINIA 

COUNTY OF FAIRFAX 

HOME BASED CARE CH~CKLIST 
CLIENT RESPONSIBILITIES 

You will need to obtain the following information in order to 
be assessed for Home Based Care Services. After you have gathered 
this information, please call the Social Worker 1 isted at the 
bottom of this form for an appointment. In order to be evaluated, 
this informatlon needs to be returned within ten days. 

@COPY of' Social se~ur;ty card 

(2) Income verlflcation (includlng 
~terest from bank' accounts and 
contr-ibutions) 

Social Securlty, Pensions. 
investments anp faml 1 y 

(3l) Health·insuran::e veriflca~ions (ie. copy of 
13c/BS cards) 

"\ G> Physician statement t\..'.'-Y\~~ ~~~"r\) /Y\.J..Qc.l 
~ "V'~ n~~ ~ C'\(\\~~V\P '. . ,<,''''t' ",. ~ . 
~~ Dur1ng your first interview, you will be asked to sign a 

release form so that we can discuss your case with fami,ly members, 
physlcian and home care agencies. 

suer;·.!'" W()R~,ER 

I ~ 

~,~v*~~ 
Pt1CJIH. 

S~ ~ -)\t!' J 

l' b/'if 



Refugee Services 
phone: (703) 524-2130 

CATHOLIC DIoc:£SE OF JUU.INCTON.VA 

80 No. Glebe Rd.,Arling~on,VA 22203 

FAIRFAX CITY/COUNTY 
REFERRAL FOR SERVICES 

Name of Refugee HO NGOC PRUOC size of Family ...;;,0.;;;;..1 ~-._ 
-=~~~~~~--------------------- Date of Arrival 1/27/94 

Address: ~:-::-~ __ -=--______________ ----,_ Tel. (703) 560-0058 
Falls Church • Va. 22043 

1. Social security Card Office 7777 Leesburg Pike, Falls Church 
Date of application _____________ Date of reception 

2. Health Screening: call for appointment 
Falls Church: 7115 

Tel: 
Springfield: 5700 

Tel: 
Mt. Vernon: 6301 

Tel: 

Leesburg Pike, Falls Church VA 
(703) 534 -834 3 
Hanover Ave., Springfield VA 
(703) 569-1031 
Richmond H~~.,Alexandria,VA 
(703) 660-7100 . 

HerdonIReston:~ 1850 
Tel: 

Cameron Glen Dr.,Suite 100 Reston,VA 
(703) (81-4242 

Appointment dates: 

3. Department of Human Development Call for appointment 
6245 Leesburg Pike, 2nd floor, Falls Church. Tel: 533-5300 
12011 Government ctr Parkway-Bldg B3,Fairfax VA 22035-1102.Tel:324-7625 
8850 Richmond Hwy., Alexandria Tel: 799-8400 
1850 Cameron Glen Dr.Suite 700,Reston Tel: 481-4025 

Date applied: Type of assistance: 
Medicaid ~ __________ _ Food Stamp ______________ __ Cash 

4. School registration: 
Adult(s) 6131.willston Dr.,Falls Chu~h Tel. 536-2048 
Children: 2831 Graham Rd. ,Falls church, Tel'. 8765230/31. 

.,' . 

Date"of registration _______________ Date starting __________________ _ 
Name of School Grade ----------------

5. Dept. of Human Dev.IHanpower 
6131 Willston Dr.,Falls Church, VA Tel. 536-2036 
Date of Registration ______ ~~~--------__ 
Name of the- Employment Specialist/Counselor 

6. Financial assistance from MRS/USCC/Arlington 
Direct assistance to the·~mily $ __ 5~O~Qu.~Q~Q __________ __ 
Date 1/28/1994 Case Manager Ngoc-Anh Davis 



U S. IMM:GRATION SVC 
(ASTERN SVC CENTER 
75 LOWER WELDEN ST. 
ST. ALBANS , VT 05478-0001 



, . u.s: Dep_bDent of Jutit:e 

Immigration and Naturalization Semce 
Sworn Statement of Refugee Applying for 
Entry into the United States 

, 

A 

APPUCANTS MUST ESTABUSH THAT mEY ARE ADMISSIBLE TO THE UNITED STATES, EXCEPr AS OTHERWISE 
PROVIDED BY LAW. AUENS WITHIN ANY OF THE FOLLOWING CLASSES ARE NOT ADMISSIBLE TO THE UNITED STATES: 

1. AHens who haw conunitted or who have been con­
victed of a crime inYOlYing moral turpitude (does not 
include minor t:rIfilC violations); 

2. Aliens who have been engaged in or who intend to 
elJll8e in any commercialized sexual activity; 

3. ABeDI who lIe or at any time have been. anarchists. 
or mem.bm of or aftl1iated with any communist or 
other totalitarian party, includins any subdivision or 
affiliate thereof; 

4. Aliens who have advocated or taught. either by per­
sooal utterance, or by means of any written or printed 
matte.-. or through af6Jiation with an organization. 
(i) opposition to orpnized government. (ti) the over­
throw of sovemment by force or violence. (iii) the 
assaultiDa or killing of sovemment officiaJs because of 
their official character, (iv) the unlawful destruction 
of property, (v) saoo ... or (vi) the doctrines of 
world communism. or the establishment of a total­
itarian dictatonbip in the United Stat.!S; 

S. Aliens who intend to engage in prejudicial actiYities or 
UD1awfu1 activities of a sub¥ellive nature; 

6. Aliens who haft been conYictedof violation of any 
law or teplation relatio& to narcotic drup or mui­
juaa. or who haft been OJidt tDffickm in narcotic 
drup or marijuana; 

7. Aliens who have been imoIw:d in lllistina any other 
aIieDs to enter the United States in violation of laW; 

8. Aliens who have applied for exemption or discharge 
from training or service in the Anned F orees of the 
United States on the ground of alienage and who have 
been relieved or discharged from such training or 
service. 

9. Aliens who are mentally retarded. insane. or have 
suffered one or more attades of insanity; 

10. AHens afflicted with psychopathic personality, sexual 
deviation, mental defect. IWCOtic drug addiction, 
chronic alcoholism or any dangerous contagious 
disease; 

,I/i~ Aliens who have a physical defect, disease or disability 
~. affecting their ability to earn a IiYing; 

12. Aliens who are paupers. professional beggars or vagrants; 
13. Aliens who are polygamists or advocate polygamy; 
14. Aliens who have been excluded from the United States 

within the past year, or who at any time haw: been 
deported from the United States, or who at any time 
have been removed from the United States at Govern­
ment expense; 

15. Aliens who have procured or attempted to procure a 
visa by fraud or oUrepreseDtation; 

16. AHens who have departed from or remained outside 
the United States to avoid mDitary service in time of 
wu or Dltional emergency. 

Do any m the fOle"'& dasses apply to you? 0 Yes 0 No 

(If answer is Yes, explain on reftfSe) 

iW'tIuJI-.llttrtIe neNI' 0I'Clned. mIm4 or otlu!rwile ptlTtidptIkd in 1M pt!mCUtio" of IDly pmotI b«tIIue of lTICe, religion or political 
opbrlon. 

lundentaod aD the foresoin& statements. baYing asked for and obtained a translation or explanation of e'¥e1Y point which was not 
understood or dear to me. 

(COMPLETE .. 11lUE SlGNA11JRE OF APPUCANT) 

Sublcribed fIIUl swom to (Afl'lrmedJ by 1M lIbore ".",ed IIPplictmt before me 
"", d4y of 
i9 tit 

Name ollatlllpletor (Pdat) 

Sipatw:e o( Officer 

Title 

GPO .... 396 



11. I am disabled and current Iy in a 
nursing home: 
LEEWOOD NURSING HOME 
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U.S.~panmnentofJ~ 
Immigration and Naturalization Service Notice of Action 

ApplicaotlPetitioner' A , ApplicatioolPetition 
A73324693 1-485 APPL. TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS 
R~~' BAC9602352821 ApplicantlPetitioner . 

HO, PHUOC NGOC 
Notice Date I Page Beneficiary 
Januarv 11, 1996 1 

-

PHUOC NGOC HO 
PLBASB A'l'TACB 'l'BB BHCLOSBl) COLOR-
CODBl) RBTO'RH ADDRBSS LABBL 'l'O TBB 
OUTSIDB or YOUR RBSPONSB BNVBLOPB 
'l'O BNSURE rUTBR SBRV:ICH. 

r-__________________________________________ ~I=N=~=~==~==Mm==t~==:==================~~ 
DIPORTART: THIS NOTICE COI1TAIRS YOUR UHIQUB HUllBBR AND MUST BB RBSUBIII'l'TJm IN TBB ORIGIRAL 
WITB 'l'BB RBQUBSTBl) IRI'ORIIATIOII. 1IBBN YOU HAVB COIIPLIBl) WITB 'l'BB INSTRUCTIONS ON TBIS PORK, 
RBSUBllIT TBIS NOTICE AND ALL RBQUBSTBl) DOCUJIBHTS AND/OR IRPORIIATIOII. PLBASB A'l'TACB TIIB 
BIICLOSBl) COLOR-CODBl) RBTtJRII ADDRBSS LABBL 'l'O TIIB OUTSIDB or YOUR RBSPONSB BIIVBLOPB TO BNStJRB 
rASTBR SDV:ICE. 

To ensure a prompt response use the enclosed address label when you reply. If you have not 
heard .. from us within 90 day. then you may contact this office at (802) 527-3160. 

You did not submit a Statement of Fact. 

Submit a Form G-646 Sworn Statement of Refugee Applying for Entry into the United States 
(statement of fact)/or a Form 1-4850 worksheet for Aliens Paroled under PL 95-412 or PL 96-
212 (statement of fact). 

You must appear in person at the local immigration office to complete and sign the statement 
of fact in front of an Immigration Official. The statement must also be signed by the 
Immigration Official. 

You will be notified ~y about any other applications or petitions you filed. Save this notice. Please enclose a copy of it 
if you write to us about this case, or if you file another applicatton based on this decision. Our address is: 

IMMIGRATION &. NATURAUZATION SERVICE 
• VERMONT SERVICE CENTER 

75 LOWER WELDEN STREET RSM001 
ST. ALBANS, VT 0S479.OQ01 

Form 1-797 (8/03/90) Y Please see additional information on the back. 



Additional Information for Applicants and Petitioners 

General: 
The fiUng of an application or petition does not in itself 
allow a person to enter or remain in the United States 
and does not confer any other right or benefit. 

Inquiries: 
If you do not hear from us within the processing time 
given on this notice and you want to know the status of 
this case, contact your local I NS office. 

You should also contact your local INS office if you have 
questions about this notice. 

Please have this form with you whenever you contact a 
local office about this case. 

Requests for Evidence: 
If this notice asks for more evidence, you can submit it 
or you can ask for a decision based on what you have 
already filed. When you reply please include a copy of 
the other side of this notice and also include any papers 
attached to this notice. 

Reply Period: 
If this notice indicates that you must reply by a certain 
date and you do not reply by that date, then we will 
issue a decision based on the evidence on file. No 
extension of time will be granted. After we issue a 
decision any new evidence must be submitted with a 
new application or petition, motion or appeal, as 
discussed under "Denials." 

./ 

Approval of a Petition: 
Approval of an immigrant or nonimmigrant petition 
means that the person for whom it was filed, called the 
beneficiary, has been found eligible for the requested 
classification. However, approval of a petition does not 
give any status or right. Actual status is given when 
the beneficiary is given the proper visa and uses it to 
enter the United States. Please contact the appropriate 
U.S. Consulate directly if you have any questions about 
visa issuance. 

For nonimigrant petitions, the beneficiary should 
contact the consulate after he or she receives our 
appr:"oval notice. For approved immigrant petitions, the 
beneficiary should wait to be contacted by the 
consulate. 

If the beneficiary is now in the United States and 
believes he or she may be eligible for the new status 
without going abroad for a visa, then he or she should 
contact a local INS office about applying here. 

Denials: 
A denial means that, after every consideration, INS has 
concluded that the evidence submitted does not 
establish eligibility for the requested benefit. 

If you believe there is more evidence that will establish 
eligibility. you can file a new application or petition or 
you can file a motion to reopen this case. If you believe 
the denial is inconsistent with precedent decisions or 
regulations, you can file a motion for reconsideration. 

If the front of this notice slates that this denial can be 
appealed and you believe the decision is in error, you 
can file an appeal. 

You can obtain more information about these processes 
from your local INS office. 

II III 
11/82/95 EfI:KIfIeI 

Form 1-797 (8103/90) Y 

· , 
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• U.S. Dt'partment l'f Just ic ... 'Notice of Action Immigration and Saluralimtion Service 

2, 1995 

2, 1995 1 of 1 

PHUOC NGOC HO 

-

HO 

Not Type: 

\/~'.' .. ,<; 
.' . . 

Section: Other basis for adjustment 
'./ 

. ' , ," 
J .. 

. . . ,/~ 
, I ...... / .. ,. .,' .. /' ,. 

. . .•. / 

/ 
.' 

./ / .. 
" 

// 

>" " 
.. 

.' 
/' 

Please see the additional information on the back. YoU will be poti(jcd $ePlf3lely...about any other cases you filed. 
IMMIQRATION " NATURALIZATION SERVtCE /;' '. . . 
VERMONT SERVICE CENTER ..-' 

~~;';ErE.~~:r:;~~!. (802) 521-3160 ··llllmllllllllllllllllll 



• P'C'(Uf!' ,nrC' ,II" no,ke for YOllr rf!'("flr,u. P'("O"f' ell("'OJfl' a ('opy if Y.,u II(1rf!' '0 write 11.1 or (I I'.S. COlllIII'nll' "bout ehu ('n.''', 
or if you /i'e (lno,I.er npp'ication btUf!'d Oil 'hi. df'c;",ion. 

• ,-fIIl 'l'ill bf' IIo,i/i"d 'f'JHlr(l'e'y abold (lny other nppli('oliollJ ur Pf',j'ionll you luU'e /il,.d. 

Additiorral Information 

Gf-:Nf-:It,\I .• 

The- min~ of an al.pliution or pt"lili,tn does lIot in it~df allow 

a pt"nf.n to e-nler the- Unite-d State-s and does lIot confer any 

(.the-r .. isht or iH-nefit. 

INQUIRIES. 
You $llOuld ('ollta('t tht" o(fiee listed on the reverM! of this 

Unti('iI! if you 1,8\'e- questions .I"'tli ,1,(, "ntie(', or '111('~tions 
ahout the ~lat"!1 of your al'pliution or pt'til ion. IJ'e r('commend 

you call. Howe\·e-r. if )'ou write us. pl("a~e em"lose a ('opy of 

thi! notice with your letter. 

ApPROVAL OF NONUIAUGRANT PETITION. 
Approval of a nonimmi~rant pt"titioll lIIE'ens that tht" pt"Flon 
for whom it wa~ filed ha~ Iwen f<NJn,1 ('Ii,;il.l(" for th(' rf"qu(,5ted 

('11I,~iO'·atj, .... If this IIl>t;"(' indi('ate-d \O'e ar(' notifyill~ a U. S. 

Consulate about the allilroni for the purposr of \·iSll issuance, 

and yoll or tllf." perM)n )"ou filed for have quntions about visa 

i~'lIan('e, l'l("a~e- contact the appropriate US. COllsulate 

direc!ly. 

A .... ROVAI. OF AN IMMIGRANT I'F.TITION. 

Appro,"al or an immigranl pt"lilion dOt"~ lIut ('onvey any rillht 

or 5tatus. The al'provt"d pt"tition simply e-stahli~ht", a ba~i!l 

upon which thl' lM'rson you med for can apply for an immigrant 

or fiallce-(e) villa or for adju'11I1(,,1I1 or status. 

A fH"FSon is not guarantet"d issuance of a viSll or a p"ant of 

adjuslment simply OC(,8U!'t" thi~ pt'lilion ill al'proved. ThO!lC I'm­

ee~es look at additional ('riteria. 

If Ihis noli('e i1ulieales w(" haH" al'l'roH~d the immigrant 

petition you liI('d. and lIa\t" rorwarded it to thl'" ncpartmcnt 

of State Immigrant Visa Pro('c.~ing Ct"lItf'r, that office will 

('nntact the IK"rson YOIl liI .. d the pt"tition for directly wilh 

information about visa i~suance. 

In addition to tht" information on the rt"~'er8e of this noti('(". 

the instruction!! for tbl" pt"tilioll you liI('d provid(" additional 

informal ion al)olll 1>r .. et".~inJ afk,. al'l''''''al "f thl' f't'lition. 

For more information aboul .. h('lher a pt"rson who is alrt"ady 

in the U. S. can appl)' ror adjustment of Itatu~. plt"a!l(" see 

Form 1-485, Apl,licalion 10 Rl'gUI4'r l'4'rm(lnell' Re~id,m("t" or 
AdjlQl Stal"". 

. \ 
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Additional Information for Applicants and I~etitioners 

General: 
'fhe filing of an application or petillon does nolln Itself 
allow a person to enter or remain In the United States 
and does nol confer any olher tight or benefit., . 

...... -
:'i 
" -

. ,'I 

Inquiries: 
If you do nol hear from us wilhin lhe proce~slng lime 
given on lhis notice and you want to know the stalus of 
lhis case, conlacl your local INS office. ' 

You should also conlact your local INS office.if yOU have 
queslions aboullhis nolice. ·v.'n ~t 

Please have lhis form wilh you whenever you contacl a 
local office aboullhis case. 

Requests for "~vidence: 
If lhis nolice asks for more evidence, you can submit it 
or you can ask for a decision based on what you have 
already filed. When you reply please include a copy of 
lhe olher side of lhis nolice and also include any papers 
allached to this nolice. 

Reply Period: 
If lhis nolice indicates lhal you musl reply by a certain 
dale and you do nol reply by lhal dale, lhen we will 
issue a decision based on the evidence on nle. No 
exlension of lime will be grunted. Afler we issue a 
decision any new evidence musl be submilled wilh a 
new application or pelition, moUon or appeal, as 
discussed under "Uenials." 

Form 1-797 (8/03/9U) Y 

Approval or a I~etition: 
Approval of an immigranl or nonimmigrahl ~tilion 
means lhallhe person for whom il was filed, caHed lhe 
beneficiary, has been found eligible for lhe r~uesled 
classification. 1I0wever, approval of a petition does nol 
give any slalus or right. Aclual slalus is given when 
lhe beneficiary is given lhe proper visa and utes ilto 
enler lhe Uniled Slales. Please conlacllhe appfopriate 
U.S. Consulate directly if you ha ve any quesUo labout 
visa issuance. 

• 
For nonimigranl petitions, lhe beneficiary hould 
contacl the consulale after he or she retel Sour 
approval notice. For approved immigrant petit ns, the 
beneficiary should wait lo be contactedly the 
consulale. ;~ '.' . 

If the beneficiary is now in lhe Uniled StI! ~s and 
believes he or she may be eligible for lhe he. slatus 
wilhoul going abroad for a visa, lhen he or sh ',should 
conlacl a local INS office aboul applying here. 

·,'orl 
:" J 

Uenials: 
A denial means lhal, after every consideratidrtr : S has 
concluded lhal lhe evidence submilled ddes not 
eslablish eligibilily for lhe requesled benefit ,t, 

( 

If you believe lhere is more evidence thal will e~tablish 
eligibilily, you can file a new applicalion or pel1tion or 
you can file a molion to reopen lhis case. If you believe 
the denial is inconsistenl wilh precedenl deciiions or 
regulalions, you can file a motion for reconsiderAUon. 

If lhe f"onl of lhis notice slales lhal lhis denial can be 
appealed and you helieve lhe decision is in error, you 
can file an llppeal. 

You can oblain more information aboullhese processes 
from your local INS office. ; 

, 
.' 
t 

t ., 
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P.6/? 

cas. 1.0.: v- Q 87£1,+= 

.... (fA): lip N K Q&c e l! \lOe. ....... 1n ' ... Lly.: _ .... 1 _____ _ 

'Illphonl NUllber: _______ _ 

Acldr.... .. 

_107''': Pte 2 iAD ~ U>\A,,\*; }:;\tyJ;a! l~a.tt-e, C~ 
Con~t '1: __________________ __ Contact 12: __________ _ 

ve ar. bappJ "-" IOU, _ ....... d &0 ... u, 1A 'be .poUor.hlp ot rena,ll. 1D 
the Un". Statal under .. laAl... a ... tal __ • 'roar ... 

hi. notblnl .. do '11. ,be •• 1 .. ,1an 
tor re .. cU ... t 01 "tu .... or vlttl 
tM t1M .,heft ttl., .'lhC arl'lve. 

We will oon' •• " you .. loon ..... ,...iv. an, lnlo ..... loD tr. our II .. York 
ottl.. V. wlU a1M ."1) Jou wbln WI reoilvi a .... hal lntoNation. 

I as ... e to aul.t the .. tue •• (.) .. -.acb u ponlbl.. lpecltl.Uy. I a.r .. 
to: 

, • Ie., MICS/OScx:IARLDG'.l'Qf f IDtorIMCI ot • tso.e and work telepbone ........ 
( .... etl_at oHu. 

and 1., &It_ know ..... I plan to 1_v. tor 1101'1 than a 
(locat.lon) 

tev clap. Ya __ 110 -
2. .lok u,p th ... tuC." a' th.ir point ot arrlval. Yta pC 110 __ 

3. .fI'ovlcle boua1D& tor. '. we_(.) atte .. arrival. lea g 110 __ 

•• Provld. ttou.ehold...... y •• __ lID -
Ho -

6. 'rovU. e!otb1D1. ,.. No __ 

, . ....nU ............. '1. to .. enol •• provld1nc the to110wl111 .... vl ... : 
... 1&1 """'1',. ....1 "" •• rtlOft. "_lth Sor .. 1aI. 1na11 .. Clau ... 
anel 1IIpl.,..., .... '1.... wUl 0..,1 ... Ut. IIt .... ary to .... at \heir 
ottS ... ..... , an, o~r ...... ., •• Involved in r ... ttl...,'. 
y •• L 110 __ 

I. Help tJ.acl -..lopta' and enooura&. ,.,.. co avoid t_ lot .. ot ... It ..... 
I •• 1- .0 __ 

'ac. 1 ot 2 1/92 .. 15/1'.10 



• * 

1 

FU; 24 '92 22:42 

9. Coop.,.a,e wltl\ ttl. Cu. Mana,e,. ln the develoPMnt ancl lap!.. ..:ntatlon ot a 
r ••• ttl ... "t plan. YI.. 'is, No _ 

\0. Describe 1ft •• taU the plana that have b •• n _de to .... L.t tbe r.tul ••• wi ttl: 
(1nolu ...... Yftt .nClor , or welke provl ... ) 

amt." or wke provided 

Hou.slnC= 

rood: 

Ut111t.1 •• : 

Household Goo4e: 

Tran.-porta tlon : 

Other: 

It .' an, ,~ 1 t .. l &bat. I v'11 be nail. &0 peril,. the •• dut.l •• , 1 will 
uke .rrlll_n'. lO ~1M.a .. ,be.. , wUh ,he CU. MI. .... ,. 

o.ta: _______ _ 

.... 20t2 I/92 MII/RF-10 



Refugee Services 
Phone: (703) 524-2130 

CATHOLIC DIOCl:SE OF ARLI NCTON , VA 

80 No. Glebe Rd.JArling~onJVA 22203 

FAIRFAX CITY/COUNTY 
REFERRAL FOR SERVICES 

Name of Refugee _H=O~N~GO~C~PH=U~O~C~ ____________________ __ Size of Family ~0~1~~_ 
D.crte of Arrival 1/27/94 
Tel. (703) 560-0058 Address: 

--------------------~ 
.. - , .. .. --Y':C 

1. Social security Card Office 7777 Leesburg Pike, Falls Church 
Date of application ______________ Date of reception 

2. Health Screening: call for appointment 
Falls Church: 7115 Leesburg Pike, Falls Church VA 

Tel: (703) 534-8343 
Springfield: 5700 Hanover Ave., Springfield VA 

Tel: (703) 569-1031 
Mt. Vernon: 6301 Richmond H~y.,Alexandria,VA 

Tel: (703) 660-7100 . 
Herdon/Reston:~ 1850 Cameron Glen Dr.,Suite 100 Reston,VA 

Tel: (703) (81-4242 

Appointment dates: , 

3. Department of Human Development Call for appoint~ent 
6245 Leesburg Pike, 2nd floor, ~lls Church. Tel: 533-5300 
12011 Government ctr Parkway-Bldg B3,Fairfax VA 22035-1102.Tel:324-7625 
8850 Richmond Hwy., Alexandria Tel: 799-8400 
1850 cameron Glen Dr.Suite 700,Reston Tel: 481-4025 

Date applied: Type of assistance: 
Medicaid ~ __________ _ Food Stamp ______________ _ Cash __________________ _ 

4. School registration: 
Adult(s) 6131.willston Dr.,Falls Chu&ch Tel. 536-2048 
Children: 2831 ~rahalll Rd., Falls church, Tel". 8765230/31 

Date'of registration _______________ Date Starting __________________ __ 
Name of School Grade ----------------

5. Dept. of Human Dev./Hanpower 
6131 Willston Dr.,Falls Church, VA Tel. 536-2036 
Date of Registration ______ ~~~--------__ 
Name of the- Employment Specialist/Counselor __________________________ _ 

6. Financial assistance frOM MRS/USCe/Arlington 
Direct assistance to the "'tamily $ ........... 5 .... 0.u.0u. • ..loof.O,IL0 _________ _ 
Date 1/28/1994 Case Manclger Ngoc-Anh Davis 
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Pages Removed (S.S.) 

~ 

~age(s) was/were removed from the file of era -NG~ f~J.o t.. 
(I C>' ~ 7 -I ~ C; ) due to containing Social Security numbers. The page( s) was/were copied 
with the Social Security numbers covered up. The copy/copies was/were placed back into 
the above mentioned file and the original( s) was/were placed into the RestrictedlReserved 
files. 

-Anna Mallett 
Date: Dc..t-o'o£ . .'( I a.. Th ao"?)"? 
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