
Case I. D. : V-075157 

SP()ISORSHI P ACRED1ENT 

Na.me (PAl: LE VAN TINH Number in F~i1y.: 4 Ref. REED 

I 
I 703- (0)' 

Telephone Number: _7~0~3_-~~ ___ ~_~_~_~(~Il.)_ 

Address: Falls Church. VA. 22043 ~ 

Employer: Arlington County Mental Helth Center 

Contact 11: Contact '2: 

We are happy that you have agreed to as~i~t in the :sponsorship of re!\JRee~ in 
the United State:s under the Re!\Jgee Resettlement Projram. 

(Resettlement Office) 
ha:s nothing to do with the selection 
for resettlement or re!\Jgee:s or with 
the time when they might arrive. 

We will contact you as soon as we receive any information from our New York 
. office.~f)Je "will also not.ify you when we receive arrival information. 

'. • ,\t'.·~.f'!:·~I>~"",":t ,;' .', .. ~.;.:.: . .:.' ", • , .' , ' . 

--------------------------.----------------------------------------
'... i' 

I agree. to .assist the refugee(s)' as much as possible. Specifically, I agree 
. to: ' 

informed of my home and work telephone number 
(resettlement office) . 

and, let ;them know' when I p .. lan to ~leave --"'7::----:----:-­
, (location) 

(or more than a 
~ . ': . 

, '.few days. :.": Yes' X . No __ 

2. PiCk, up the refugee~at their point of arrival. Yes X No 

3. .PEovide boU!Sing [01". wee~(.:s) after arrival. Ye.:s X Yo 

4. Provide hou.:sehold good.:s. Ye.:s X No 

5. , PrOvide roOd Cor week:(~) a.fter arrival. Ye.:s X No 
... , .... 

6. Provide clothing. Yes X No 

7., Provide tran.:sportation to agencie.:s providing the following :service.:s: 
. :', ~_;. Social Security, School Regi:strtlon, Health Screening, Eng11.:sh Cla~e.:s, 

, and Employment'Servlces.~·I will complete the neces:sary form.:s at theIr 
.. orflces or at a:qy other agency's,:;involved In resettlement. 

, Ye.:s· X No· .• ' .... 

8 •.. Help . .find e:PloYmen~ .a~d .e~,:~~mag~.;~h.~ "to avoid the u:se or welfare •. 
Yes X 0 .'. 

Pase 1 of 2 5/89 HRS/RF-l0 



9. Cooperate ""itn thf! C.a.se Manager in the development and impL ..;n1:atlon of a. 
resettlement pla~. Yes X No .:; 

10. Describe in detail the plan3 that have been made to a3Si3t the refugees with: 
(include $ amoun~. and/or , of weeks provided) 

If . '. 
Housing: 

Food-: . ' .. ~: ". 

Utl1itle3: 

Household Goods: '.' I 

j " ". ( ,~ ~.; 
, • _I , 

Heal th Care: .:. 

-
Transportation: 

' .. ,::',. • 1" ~. :,,! 

Clothing: 

Education: 

Employmen; ::-

Other: 

.. ":" 
" . .: t ' 

: \ 

.. . ' .• '",'" • , . • ~. 'i t t::, ,~.: 

( ••..• ,. '. t· .. ' 
'.' . " ~ 

. , 
"- " 

amt.11 of WK3 provtded 

lr at any ttme l.r~el that I ,wIll be unable to perform the3e duties, I will 
make arrangement.s ~ dt:scu:s3 the matter w the ca.:se Manager • 

. " 
Date: All g!l S t 29 ] 992 

Date: _________ _ 

... ! J ~,' ': i'~ 
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Case I .D.: V-Q75157 

SP()ISORSHI P AGltEEJiENT 

Name (PA): LE VAN TINH Number in family.: 4 Ref. REED 

. f 
I 703- (0)-

SPOO30I": Khuc Minh Tbo Telephone Number: _7..;,.0..;:;3_-_____ .... < :..o.II .... )_ -
AddreS3: Falls Church, VA , 22043 ,-

Employer: Arlington County Mental Helth Center 

Contact 11: Contact 12: ___________ _ 

~e are happy that you have agreed to a33i~t in the 3ponsorshlp of refugee3 in 
the United State:s Wlder the Refugee Resettlement Pro.vam. 

(Re3ettlement Office) 
ha3 nothing to do with the selection 
for re3ettlement of refugee.:s or with 
the time when they might arrive. 

~e will contact you as soon as we receive any information from our New York 
. offlce.!~.,~e .will also noti.fy you when we receive arrival information. 

• .; '1/., '.f:; ... ~!, ... ~t 'J;" ~:. _.~:I~.:. . .' -. • ". • . . . 1 , ' 

-------------------------.----------------------------------------
. ~ . i' 

I agree, to ,assist the refugee(3) as much as possible. Specifically, I agree 
, to:' 

informed of my home and work telephone number 
(resettlement office) 

and, let :them know when I plan to .leave __ --:-::--_-::----:-_ 
, (locat ion) 

(or more than a 
., " '.- ' 

,'few days.':', Yes' X ,No __ 
: ~. ~ . " 

2. ' Pi~up the, retugee3 at their point of arrival. Yes X No 
, , 

3. 2rovide hOU3ing tor wee,lc(.:s ) after arrival. Ye.:s X No 
;... . 

4. PrOvide hou.:sehold good.:s. 'X'e3 X No 

5. , Provide .roOd for week{3) after arrival. Ye.:s X No 
. ~ " ..... ~. . ~ 

6. Provide clothing. Yes X No 

7. Provide tran.:sportation to agencie.:s providing the following service.:s: 
,., ,,;'-;,Soclal Security, School Reghtrtlon, Health ScreenIng, Engl1:sh Cla:s.:se.s, 

,and Employment'Servlce.:s.~'I wl11 complete the neces.:sary fOrm3 at their 
, o1'flce.:s or at811Y other agency·s.~lravolved in resettlement. 
, Ye.:s' X No " "" ' 

. 8 .. ,Help.r1nd emHPloYmen~ .a~d .~~C:~crag:j~h.~,lto avoid the use of '-H!Uare. ' 
Yes X 0 .', - , 

'., .r._ ... 

- ~ ,j.- '. 

". , 
'~"; l " .. :~ .. 
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9. Cooperate with th~ C.;.se Hanager in the development and imp!.' ..:ntatlon of a 
resettlement p la~. Yes X No .:; 

10. Describe in detail the plans that have been made to a3Sl.st the refugees with: 
(Include $ amoun;.and/or I of weeks provided) 

Housing: 

Food~ .t 

Utilities: 

Household Goods: 
r." "',t • 

. ~ ':' . ,- . ( , .~ . " .. ; 

Heal th Care: : 

-
Transporta tion :. 

Clothing; 

.ECucation: 

£mploymen~::'" 

Other: 

.. :"' 

". 

( '''', 

.: , 

'. ~,:;., 

,.- .~ .:, 

; ", 

" 

If 
.' 'I 

, • .I • 

r' . 

~ ,~ ; . t ," . 

amt.JI of wks provtded 

If at any tiMe I.r~el that I ,will be unable to perform these duties, I will 
make a.rrangements ~ c11.:scu$S the matter w the Case Hana·ger • 

. '. 
Spon.sorl.s .signatur~: ___ --La~;;;-..;.. ...... ===:... Date: A1!gllst 29.1992 

Case Manager'.s Sl~t Date: 
..• • ~t. ". -'. '. i . .' 
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Case 1.0.: V-075157 

SPCll.SORSHI P AGRED1EST 

Hame (PA): LE VAN TINH Number in Family.: 4 Re f. REED 

. . .. , 
Sponsor:, , K hue Mi n h Tb 0 

. / 
I 703- (0)· 

Telephone Number: _7_0..;;.3_-...;;" ___ ""-.;;;._-._.;:;_;..;_,,,,,C....,I,.,.,I.)_ -
Address: ________ ~~~~~._.-~.-F~a~l~l~s~C~h~uur~cwh~.~V~A •. ~2~2~0~4~3~'_' __________ ___ 

Employer: Arlington County Mental Helth Center 

Contact 11: Contact 12: 
~ 

We are happy that you have agreed to a.ssi!!t in the :sponsorship of refugee!! 1n 
the United State:s under the Refugee Resettlement Projram. 

(Resettlement Office) 
ha!! nothing to do with the selectIon 
for resettlement of refugees or with 
the time when they might arrive. 

We will contact you as soon as we receive any information from our New lork 
off1ce.!~ .. ,We .will also noti.fy you when we receive arrival information • 

.: ~,,.:.t.1-"'; .• ~~."Sf OJ;' ~.; ..• ~·.I~.", ": .',' . '. . ," _ . . 

-------------------------,-----------------------------------------
, 

I ag~ee to ,assist the refugee(s)' as much as possible. Specifically. I agree 

1. informed of my home and work telephone number 
(resettlement office) , 

and, let 'them know' when 1 plan to .leave __ -.,..., ___ -.,.._ 
. (location) 

(or 1II0re than a 

." " 

" . 'few. days. ',", Yes 
, .. ~ . X'No __ 

2. Pick: up the re.fugee.:s at their point of arrival. Yes x }k) --
3., .Pr.0vide hou:sing for . __ wee,lc(.:s) after arrival. Ye.:s _X~_ No ---
4. Provide hou:sehold good.:s. Ye.:s X No 

5. ,Provide roOd for week(.:s) after arrival. le.:s X --- No __ 

6. Provide clothing. les __ ~X~ No ---
7. Provide tran.:sportation to agencie.:s providing the following .:servIce.:s: 

,Social Security, School Registrtlon, Health Screening, £ngl1.sh Cla.:s.:se..:s, 
:- f ~ "; and Employment' ServiC1!.:s • .., 'I will complete the neces.:sary form:s at their, 

,offIces or at~y otbe:- agericy'.:s,~involved 1n resettlement. 
, le.:s· X No '.", 

8 •. Help.find emHPloYmen~ .alld.~Ilc:~rag:,;~~,~Jto avoid the u.:se of welfare. 
Ye.s X 0 , ' " , 
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9. Cooperate ui th the C~e H.a.nager In the development and impL' ...;ntat Ion of a. 
resettlement plarr, Ye.:s X No 

10. De5cribe in detail the plan.:s that have been made to ~sist the refugee.:s with: 
(include ; amoun~. andlor I of weeKS provided) 

(' arnt.II of uks provtded 

Housing: 

Utilities: 
" '" 

f • .'#., 

Household Goods: " .',: I 

',' ,,.. .' .... . ~". . ";' .". ~ 

.. ~':·.,··.r.,~:,:· ,.r: 1,"':;"'[., 
, •• 1 * 

Heal th Care: :. 

Transportation: 

'~'~,r~ '.' #\ : ,', \ •• ~ ••.• "', 

Clothing: 
, ; \ 

Education: 

',; t~ 1, .1 • ..'. , .! , !.!. ' 

Employmen;::- " 

;':! . 

Other: 

I. 

. , . ~, , 
~ .. ' , .. 

Ir at any tL=e I.r~el that" I ,will be unable to perform these dutie.:s, I will 
make arrangement.:s ~ discu:ss the matter w the Ca.:se Manager. 

Date: A!!g!!st 29. J 992 

Ca5e Manager'.:s Sl~ Date: 

, ":- ~. . "." ,:' : : " ~.i 
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Case LD.: V-075157 

SPOISORSHI P AGRED1ENT 

Name (PA): LE VAN TINH Number in family.: 4 Ref. REED 

I 
I 

Telephone Number: 
703- (0)-
703-_~~ ~~~~(]I) Spon30r!" Khuc Mj nh Tho 

AddreS3: __________ ~~~~.~.-~,~F~a~l~l~s~C"h~u~r~c~h~,~V~A~,~2~2~O~4~3~'_'-____________ _ 

Employer: Arlington County Nental Helth Center 

Contact 11: Contact 12: 

We are happy that you have agr~d to as:sl:st in the :sponsorship of refugee:s in 
the United State!S Wlder the RefUgee Resettlement Projram. 

(Resettlement Office) 
ha:s nothing to do with the selection 
for resettlement of retugee:s or with 
the time when they might arrIve. 

We will contact you as soon as we receive any information from our New lork 
orfice.,~.,We .will also notifY you when we receive arrival information. 

: 't':,*.f:: ...... ~ ... ~!·.i.\ .:. ~.~:,.,: ~, '.'," - '. , . 

------------------------------------------------------------------------------
, ~ :. . , 

I ag~ee to ,assist the refugee(s)' as much as possible. Specifically, I agree 
to:,' ",~"'" 

1. Keep," MRS;tJsa:::/~ informed of my home and work telephone number 
(resettlement office) , 

and let :them know when I plan to leave 
--. -(:-:l~o-ca-t"":'i-o-n"":'")--

for more than a 
"., , " 

. ' 'few days ...... Yes 
. .. ~ . 

X ,No __ 

2. .Pick up the, refUgee:s at their point of arrival. Yes x 

3. ' ,p,:"ovide boU31ng for . ___ weelc(:s} after arrival. Ye:s ~X __ Yo ---
4. ProvIde hou:sehold good:s. Ye:s X No 

5. ,ProvIde 1"oOd 1"or week:(:s) a1"ter arrival. Ye:s X ---- -~--
No 

. . . . ~, " 

6. PrOVide clothing. Yes X No ---
7. ProvIde tran:sportation to agencie:s providing the following service:s: 

:_f,'~'Social SecurIt:)', School Reg1:strtion, Health ScreenIng, Engl1:sh Clas:ses, 
.. ' and Employment Serv1ce:s."'·1 w111 complete the nece.s:sary form:s at their 

offlce~or at aqy other agency·~:l~volved 1n resettlement. 
Ye:s' X No· ", 

8 ... Help.1"ind emNPloYmen~ .al1d .~~c:~rag;.,~he;m,lto avoid the U3e of welfare. ' 
.Yes X 0 .', 

" . . . 
'" ~t ..... ~ '~"'I t :.;' -0 
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.' 

9. Cooperate \.lith th~ C4.Se Hanager 1n the development and imp!.' ..:ntation of a. 
resettlement pla.~! Ye.:s X No __ 

10. Describe in detail the plan.:s that have been made to ~si.:st the refugee.:s \.lith: 
(include $ amoun~.and/or , of weeks provided) 

II 
, " amt.11 of wks provtded 

Housing: 

Food~ . ~ ;'; -. 
" :.. 

Utll.ltle.:s: 

Household Goods: ',' I 

, !.. • • ';" • ~ '. • ';' '. ~ 

Heal th Care: ; 

" - ".;' 'i.4 , -
'l'ransP9rtation: 

Clothing: 
"'.t· • , 

Education: 

'..: 1" t. I . - ',. 

Employmen~::-
.. 

Other: ~"::.~".t ',.'!"W 

, . ,.,: 
.. " ~ ":,, t I 

If at any t~ I.t~el that I ,will be'unable to perform these duties, I will 
make arrangemenb ~ di.:scu:s:s t~e matter w the Case Mana'ger. 

Spon.:sort s .:signatur~: ----1.~S;:;.-:-=====-- Date: AJJg!!st 29 1992 

Date: 
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