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TEE TRA\t"ErERS AID scx::IETY CF WASBlNG'1tN ,D. C. IN:. 
,512 - C street, N.E. 

Washin~~, D.C. 20002 
Tel~ 202-546-3120 

Me::Iber of .American Council for Nationalities Servic~ 

-V 11 !l.7g.t g 4-.J. . 

ORDERLY DEPARllJRE P.RCX;RAM 

DATE 1/6 / q, 
YaJr Name: Mt'/Mrs/Miss I<~uc... !vfiA!U 1f1Q 

(Last) (Middle) (First) 
Plxlne (Hane) 

(W:>rk) ...... ,---

Date of Birth:--:3:;..;;Ml_,. ..... iI~'I""n"'"J~ .... < ___ '6~~{ ..... 4 .... ? o/ ___ PJ.ace of Birth <;A-/)£C I 1/"'£7 #M . 
Alien zmmber or Naturalization certificate 
N::l. 1185X 771--------

I.egal Sta:bls: Refugee Parolee Pe:!::Inanent Resident 
U.S. Citizen-li,. - . ~ 

. 
'!HE FOLI.aiING PERSCl'IS LIV:r:N:; m VIEr Nt1.M l-mD ARE KNGl~ 'It) ME,~ BE ELIGIBIE 
TO EN1'ER THE U.S. AS A E'01:i£R U.S.GOV'ERNMENl' EMPIDYEE,CIOSE ASSOCIATE TO '!'HZ 
U. S. , OR AMERASIAN. 

NAME OF P.R:rR:IPAL ~ REIATIClt ADDRF.SS IN VlEl' NA.\'! 
l:MIGRANT OF :BIRrH 

1 
'b '37/ r- fV7;U'tQJ MAl'" CJ/1E:q LE VAAl PHUl }.!'(Jv. M ~ 1 11 If 0 F-fl-I 'e./IJ 

V is, All4M r::~ I lQ.~. . 7P /1-10 CAl " M i/llfl 

V/e 7 ~ 

Number of close .relatives ac::anpa.ning Principal. Bn:i.grant:_--=:::.f)~j~ ___ _ 

.NAME OF IJEPENDENI'/ICCCMPANlNG IlME/PIACE OF REIATICNSHIP TO P A . . 
REIATl.VES BlRI'H 

f>o KJEU In'tM l>l. M. 4 b Vi£7A1AM W;)<.. 
If 

.. 

Ll: brtPt pq. 2.7~'7 llieTNAM ~ THU 

LE" N""~ f),,'c..H D7-rlI·7.t vj'tr~ ~~ 

, 

, "": 
" 



DES'CRIPrICN OF PAST ASscx::IATICN (of Enigrant) 

u. s. GC1JERtI1ENI' E.:MPIDYEE 

u.s. GJveriJment h;]ent:'j ____ N-f/_A:r.....I...-____ ~Ia.st Title/Grade ___ .. _ 

Name/ Position of SUpervisor / ___ -------

EMPIDYEE OF A'£RICAN CCl1PANY OR ORGANIZATICN: 

u.s. Ccmpany,Contractor,'Pqercy, Organization or Foundation 

rJ/A 
i 

last Title /Grad.e ______ --.;;NameIPosition of supervisor ____ _ 

EMPIDYEE OF Vl.E'l:'NAMEsE GC1JERtI1ENI' (Prior to 1975): 

Ministry or Military unit LtV FMI)"lLY Iast Title/Grade CA1>TA1tJ 

Name/ Position of SUper.visor _________________ _ 

Was time spent in re-education camp? Yes / R:> ~ Ionq __ 
Years 05 M:mth" f 

'-

FQRJJER S'IUDENl' IN U .S.OR ABROAD tThDER u. S.~ SPC!'lSQRSHIP 

Sslx:xJl ,.I I it I.ocatian 
----~~I~----------- ~-------------------------

Type of De9ree or Certificate _________________ _ 

Dates of Employment or .'rra.inin;J .. 
. ibith/Year 

. . 'l'o __ -:-:---:-;-"'r.':'"" __ ----

MCilth/Year 

'~AMERIC~Amk' SiD:J1e ____ Married. ___ Male ___ Female ____ _ 

.E\lll name of M:Jther _______________ Her agt! ____ _ 

~:--------------------------------------
.E\lll name of the u.s. Citizen Father (if· known) -------------------
~ess 

. o:cna~ is true to the best of my knowled.ge. 

. . . --t:;..T~~~<~6-/i....,...i .:...:.14 ....... 4 ,'---_ 

_ BEE'ClREME=~~ (9.'12 

~ture of N<:>=y Public· l!u =z,4.L ~ ) 
-----,My ~sion expires :ie.&,<.!..I1\h'if' 14 ) I q q ~ 




