HOI GIA BINH TU NHAN CHINH TRI VIET NAM
FAMILIES OF VIETNAMESE POLITICAL PRISONERS ASSOCIATION

P.0. BOX 5435, ARLINGTON, VA 22205-0635 IV#:
TELEPHONE: 703-560-0058 VEWL . 4
I-171#: Y NO
« EXIT VISA#:

POLITICAL PRISONER REGISTRATION FORM
(Two Copies)

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.

1. APPLICANT IN VIETHAM W Voun L3
Last Middle ‘First
. Current Address: SoY Munk M , 1+ Crg
Date of Birth: 40 Zm / C?L[':Lplace of Birth: @Cq :

4

Previous Occupation (before 1975) Tnle () 0}6%" 0’”’1 e
(Rank & Position)

2. TIME SPENT IN RE-EDUCATION CAMP  Dates: From _ 06 [2 ”%/ 1S T0_ o 2]&/&3
Years: Months: Days:

3. SPONSOR'S HAME: FYPP X

Name

Address and Telephone Rumber

k. NAMES OF RELATIVES/ACQUAINTARCES IN THE U.S.

Name, Address & Telephone Number 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 I-130 must do so.

DATE PREPARED:




6.

Page 2

5. NAME OF PRINCIPAL APPLICANT (PA)

(Listed on page 1)

NAME OF DEPENDENT/ACCOMPANYING RELATIVES

DATE OF

BIRTH

RELATIONSHIP
PA.

10

DEPENDENT'S ADDRESS :(if different from above)

ADDITIONAL INFORMATION
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o Orderly Departure Program

(PLEASE PRINT OR TYPE IM ENGLISH ONLY)

ot RO $E5 % R 8 i Sri e

QUESTIONNAIRE FOR PERSONS IN VIET NAM

SECTION 1: INFORMATION ABOUT YOU

SECTION 2: INFORMATION ABOUI YOUR RELATIVES IN THE WNITED STATES

Your Exit Permit number is:

]
Your name: sy H - NE ch: | Name of your closest relative in the U.S:t Ly SFEN. D. BRUNA N
Other names you have used: 4 NO } Other names used:
Sex: Male, Date of month|day|year Country of | Date of month|day]|year Country of
Female |__| Birth: J Birth: ;4/\/ j—// c/D GiA Aot Birth: || Birth:
Ao Y ALty - Dreora !
Your Address: Number Street | The U. S. Address: Numoer Street
|
Hamlet Village/ward i City State — Zip Code
11 ool -Aunk I , ‘ ,
DIstrict _ —__ Province/Tity |  The relationship to you is: NN ABECE S AL RANVD
Are you married? Yes |_ | No [_| | The U.S. telephone number (if known) is: /- - '
!
|

when did your closest relative leave viet Nam?

___/month /day /year

SECTION 3: INFORMATION ABOUT RELATIVES YOU WANT TO GO WITH YOU TO THE UNITED STATES

a. List all relatives you want

to go with you tec the u.s.

NAME Sex Date of Country Relationship Married? Exit Permit ---c--ccccccccacnnaoa AJdress ~-c-emmemcccccmmanaae—-
(clr_tzle Birth  Of Birth _ to you Tclrcle  Number
i . mo/da/yr one) |
THAS T V2, M fﬂ Aud 350 Shisoy  foFE JesINo 4 s SOY Aty - Pung, FE D AL ZTD G KAt R
,é{:;msz Codtie O 1AL @ F i/AY//J’//f)?__Qﬁng/ Sory Yes/§io) #__ Ao A8 B TianEn ALorves | |
Ll ~ Anis - Tivar  (D/F J'Naqa//f;y_.:m\/ Sony  Yes/fO) #___ v A8 AV TGN ABou
_dnvs Aol | D F Ney 25775375 Cloler _ Sorv Yes/(NO) ¢ Ao AS Apdn ZanEe ASqgreE
w - IRLnve (W FSER /ol/g0 Hocth:  Sony  Yes/8® o LS LEn Ty S0 AKLrE
M/F [ 1 fawk e, Yes/ No #
M / F / / Yes/ No #
] M/F / [/ Yes/ No ¢
i M/F / [/ Yes/ No #
M/F / 7/ Yes/ No #
. M/F /) ¢/ Yes/ No_  # ]
M/ F /7 Yes/ No #
(coP.8 3/81Y z_ THIS FURMC IS FREE. " ANTIME CR PEOTOCCEY (70




4: INFORMATION ABOUT YOUR FAMILY

TWPORTANT: List all your relatives, living or dead, including those you put in SECTION 3.

NAME Sex Date of Country of Married? Address ,
— (cIrcle Birth Birth IcIrcIe (If deceased, write “Dead")

one) da/mo/yr

a. Your Husband/wife (Living or Dead):

THAL - Tl TS (Livng) MID Aos.12)1075¢ _SArGos  {es)/ No SoY driva Dbcn e Hpdne D Segpr 1l [ SCh M
b. Your Other Husbands/Wives (Living or Dead): 4 ’ 7y
A0 M/F /_/ Yes / No
' M/F / 7 Yes / No
c. Your Children (Living or Dead): '
AN Coeti— Muse MW/ F M’#JN:’//??B o pMolons  Yes / fio) A€ A Sy Ty kgD e
A mn = dns = TiiBn R/ F Tonel/05% _cpciay  Yes /(o) e Ay T AR v e
B ,é/uéh y~ANH __KHoa M/ F_ Aoy /2250 _cheloy:. Yes /ND A ABNTione 6 3 LotE
Mﬁ&&_m 1 F IEp 110l 1908 po et Yes (KR e e Zonz s  ARvE
M/F // praLZ. P_ny' Yes / No
_ M/F WA Yes / No
M/ F /7 Yes / No
M/F /_/ Yes / No -
M/F /_/ Yes / No )
M/ F / /7 Yes / No )
M/ F /7 Yes / No
M/F / _/ Yes / No
M/F / /7 Yes / No
d. vour Parents (Living or Dead): '
A7 BLL M/ F / 7/ Yes / NoO

Yes / No

~
~

#IJ/UAFH =M --.pk é“gégﬁ DEAD } M/ @

(oP-8 3/81) THIS FORM IS FREE. ANYONE CAN PHOTOCOPY IT,
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SECTION 4: INFORMATION ABOUT YOUR FAMILY (continued)

NAME . Sex Date of Country of  Married? Address
’ (circle . _Birth Birth (circle (If deceased, write "Dead')
one) mo/da/yr one)
e. Your Brothers/Sisters (Li/ving or Dead): , ,
s MJQ  (Deno ) M /() | Y2 HEe Afons  Yes / No DUEL v NEw Eeonotiic PAmLET XA 7147
_ M/F / / Yes / No
T M/F / 7/ Yes / No
M/F /_/ Yes / No
M/ F / /7 Yes / No
M/F / 7/ Yes / No
M/F / 7/ Yes / No
M/ F / 7/ Yes / No
M/F /7 Yes / No L
M/F / /7 Yes / No _
f. Cther Relatives Living With You: A/ Relationship to You
o ‘ M/F /7 Yes / No
M/ F /_/ Yes / No
M/ F / 7/ Yes / No
_ M/F / 7/ Yes / No
M/F 4 Yes / No
O M/F g Yes / No
M/ F /i / Yes / No
M/F /1 Yes / No
M/F I/ Yes / No
M/F /7 Yes / No

(coP-8 3/81)

e e T

THIS FORM IS FREI .

ANY(NE CAN PHOTOCOPY IT.
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SECTION 5: EMPLOYMENT WITH THE U.S5. GOVERNMENT

IMPO TANT: If you worked for the U.S.. government, complete this seetion. If an accompanying relative worked for the u.S. Government have him complete this
section, if possible.

a. For what U. S. Government Agency? NS in what office? e
b. Date of separation? /month /day /year Reason for separation:
¢. Give the dates, places worked, job title or grade and names of supervisors:
Mo/yr to Mo/yr Place Title/Grade Name of Supervisor o Describe the work performed?
/ / —
/ / —
¢. Give the ocates, names, places, and description of any training or schooling provided by the United States Government:
Mo/yr to Mo/yr Name Place ' Describe the Training or Schooling
/ / ‘ J—
/ /
IMPORTANT: If the job training was outside viet Nam complete SECTION 8.
e. List any awards and commendations from the U.S. Government: —

f. was time spent in reeducation?  YES |_| NO || How long? /years /months . Still in reeducation?  Yes |_| No |__|

L R

IWCRTAIT: Please send COPIES of personnel  documents, 1.D. cards, training certificates, letters of commendation, job photographs, letters from supervisors,
or any cther documents pertaining to employment by the U.S. Government or verifying reeducation. DO NOT SEND ORIGINAL PAPERS - SEND COPIES ONLY.

/ \ (COP-B8 3/81) THIS FORM IS FREE. ANYONE CAN PHOTOCOPY IT.
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SECTIN 6: OTHER WITH AMERICAN COMPANIES DR ORGANIZATIONG =

" TMPORTANT: If you worked for a U.5. company or crganization complete this section. If an accompanying relative worked for a U.S. Company or organization
- have him complete this section, if possible.

a. Name of the company, contractor, agency, organization, or foundation? CGARB G jﬂyﬁ:m_l\/‘y‘jQAAé/)oQ}A Tions FaR (/S AnL, TRy )

b. Date of saparation? /day /month gﬁ_/year Reason for separation: (o A4/n A,,gf/ v _Arolen To CAND s C UL .

c. Cive the dates, places worked, job title or grade and names of supervisors:

Mo/Yr to Mo/Yr Place Title/Grade Name of Supervisor Describe the work performed
. R ~ ~ = 7 g L
1451’/ 1772 ¥ 19 ) o ‘ ,/\/@/'/&v —Lary S [Inpee s InmohueTian S F ML Ny &= Vans -SAc . L Zooxl
4 . é.:: o - /";;{,}“;G L 407 Tomz ToB AT SARAGE SA7Gon, 7 1eK&ED 48 A
/ / bt - st - ;?'é;}/(/? LEADER FoOR TRAN, (L 0K T SZe iz, IRA? NEn] DoR 7
> ' G ' Jo 49777*;:&/ AIBRE SIOULEY rinv
/ / Al ocs {/DG.&L__Z_ oy CnEn N PHE DBy Aol
Bnpk 7o Ger My SA /1/ S L D00 Az AANGey
; / OTHERD NS H 4S SCANGE Attt B3R <M YRDIL AR EQ
P2V E%//f,/)/,«:.)/ 2t Nlp X B¢
4. What was the employee number? A% 7 <A/cosnv Badge number? NG7 Aaouine Payroll number? A s XAcopniny
e. Was time spent in reeaucation?  YES i__| NO || How long? . /years /months. Still in reeducation?  Yes I__| No |__|

~ [IMPORTANT: Please send COPIES of personnel documents, 1.D. cards, training certificates, letters of commendation, job photographs, letters from supervisors,
/ or any other documents pertaining to amployment by a U.S. company or organization or verifying reeducation. D0 NOT SEND ORIGINAL PrPERS!

/

(ooP-8 3/81) THIS FORM IS FREE. ANVINE CAN PHOTOCOPY IT.




SECTION 7: GOVERNMENT OR MILIT/RY SERVICE BEFORE APRIL 30, 1975

TMPORTANT: If you worked for the Vietnamese government or served in the Vietn:mese military complete this section. If an accompanying relative worked for
the Vietnamese ro.ucrwment or served in the Vietnamese military have him complete this section, if possible.
a. what ministry or military unit? ZHE O ER o/;?. T L N (ORGAN R T o, i s¥4sy)
b. Date of separation? =S /day J/z,//month 422{/year Reason for separation: z Zt// oy JHE X’gﬁar@[j}- oz L& NAL)
c. Give the dates, places worked, job title or rank and name of superior:
Mo/Yr to Mo/Yr Place Title/Rank Name of Superior Describe the work performed
Mol (56 MW&V Bhct AN Tl ieanics _ LE-WAR ~SHM - _ T Nlogks 47 (SL, PERSoIVE( SFfer, TAKE CHIRGS AL
, : ' cAoRE o AIZN SRV Les AN & iy 2l i tauee
;?’ //fé/l IRJET LR 4R U S dBove Cols (& b NG _or ok AP 87 oftie
TnTBlbeenee  BX CAp, rRAW VA% RS it 6, oo g Morh DeRFarTs v MBN TgnE D R0
i~ féZé,i Yl de ABAVE CADIE GRADE C /ool /o -AN- FrHp0005 / I/“ﬁ»f/\{o‘" REL (O & EAL] G DA N RUYErhot BNCE
/ ) ‘ j T o Yy > " ] ' . C.o .Z.‘

d. List any awards, commendations or medals from the U.S. Government: N O .
e. Was time spent in reeducation?  YES NI NO || How long? é_lyears & /months. Still in reeducation?  Yes I_| No X
f. Any training in the U.S.? YES || (Complete SECTION 8 Also) NO |1

g. Was work done closely with Americans? YES |:I (Give Dates, Names of Places Worked, Location and Describe the Job Relationship to the American)

. NO > (Go to Section B8)
Mc/yr to Mo/vr Name : Place Describe the Job Relationship to the American
/ / ,
i
/ /

]

TWOORTANT: Please send COPIES .of personnel documénts, 1.D. cards, training certificates, letters of commendation, job photographs, letters from supervisors,
) ' or any other documents pertaining to employment by the Vietnamese government, service in the Vietnamese military, showing'the work relationship
\ . to americans or verifying reeducation. DO NOT SEND ORIGINAL PAPERS - SEND COPIES ONLY!

~

]

(0DP-8 3/81) .- THIS FORM IS FREE. ANYONE CAN PHOTOCOPY IT.
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SECTICN 3: EDL'CATW! OUTSICE YiET MAM @

mWT If you were trained or ecucated outside Yiel Nam complete this sectifw 1Ff an accompanying relative was trained or educated outside Viet Nam

have him/her complete this section, if possible.

a. Explain why the training or schooling was outsicve viet Nam? VA3 .
b. who paid for it? . -
c. Give the dates. names, places, and description of the training or scheoling:
Mo/yr to Mo/yr Name Place Describe the Training or Schooling
/ /
/ /
/ /

d. List the degrees or training certificates received:
Date2 Received Name of School or Training Center Type of Degree or Certificate Describe the Degree or Certificate

*‘10-'& t:’ “feal'

- e. Was time spent in reeducation?  YES |_| NO |_| How long? /years' ____/months. Still in reeducation? Yes |_| No |_|

vwfjmml‘ Please send coples of any certificate or papers pertalning to training or schooling outside Vviet Nam or verifying reeducdtion.
D0 NOT SEND ORIGINAL PAPERS - SEND COPIES ONLY!

N
(ooP-8 3/81) THIS FORM IS FREE. ANYONE CAN PHOTOCCPY IT.
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