Case 1.D,: V-075157

SPONSORSHIP AGREEMENT

Name (PA): _LE VAN TINH ‘Number in Family: _4 Ref. REED

. -, 703~ (0)-
Sponsor: __Khuc Miph Tha Telephone Number: 703- . __ (1)
Address: . Falls Church, VA, 22043

Employer: Arlington County Mental Helth Center

Contact #1: ' Contact #2:

We are happy that you have agreed to assist in the aponsorship of refugees in
the United States under the Refugee Resettlement Program.

MRS /USCC/ARLINGTCN has nothing to do with the selection
(Resettlement Office) for resettlement of refugees or with
the time when they might arrive.

He will contact you as socon as wWe receive any information from our New York
) office.} We uill also noclfy you when we receive arrival 1nrormatxon.
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. | agree to asszst the refugee(s) as much as possible. Specifically, I agree
B+ o B

1. Xeep MRS/USCC/ARLINGTGN informed of my home and work telephone number
(resettlement office)"
and let them knou uhen I plan to leave for more than a
I A ‘ : " (location)
"'feu days.:fres‘ X No

2. Pick up_thevréfugees.at their point of arrival. Yes _X  No

*

‘3,;'2;oyide housing for_ week(s) after arrival. Yes _X Mo

L, .Provide household goods. Yéi X No

5.;‘Prov1de fbod for ‘ ueek(s) after arrival. Yes X Mo

6. Provide clothing. Yes X _No

T.. Provide tranaportation to agencies providing the following services:
-.,, . Social Security, School Registrtion, Health Screening, English Classes,
.- and Employment Services.-~ I will complete the necessary forms at their.

- offices or at any other agency s:involved in resettlement.
“Yes - X No A x\

l.
]

" 8. _Help find cmploymcnt and encourage Ahen to avoid the use of welfare.
: !es X He . : :

M
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9. Cooperate with the Cise Manager in the development and impl. .ntation of a
resettlement plan. Yes _ ¥ No

CN

10. Describe in detail the plans that have been made to assist the refugees with:
(include $ amount and/or # of weeks provided)

o
o amt./# of wks provided

Housing: iy
Foods -/

Utilitles: ’

A
. - . .
A R P I

_Hoﬁsehold Goods:

_Health Care:

—Tranqurtation:
Clothing:

- ’ : S

Ecducation:

‘ ._ . ‘v-‘_;ln NN POR A
Employment:” - - ~ " R

Other: . ’ R BRRER

[ ;o : .
[ A P I PR ¥
B . PR 1

If at any time 1 feel thatrl,uill be unable to perform these duties, I will
make arrangements to discuss the matter w the Case Manager.

Spon#or'awaignature;%fffm:\\\)4, < e Date: _Apoyuer 29, 19990
Case Manager's Signa : Date:
: LR .
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Case 1.D.: V-075157

-

SPOHSORSHIP AGREEMENT

Name (PA): _LE VAN TINH ‘Number in Family: _4 Ref. REED

. . . DA N N . ‘( ’f ?03.. (0).
Sponsor: _Khuc Minh Tha Telephone Number: _703- (1)
Address: . Falls Church, VA, 22043 ~

Employer: Arlington County Mental Helth Center

Contact #1: Contact #2:

We are happy that you have agreed to assist {n the sponsorship of refugees in
the United States under the Refugee Resettlement Pm_gram.

MRS /USCC/ARLINGTON has nothing to do with the selection
{Resettlement Office) 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 York
, office.y. We will also notlfy you when we receive arrival 1nformatxon.
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. >I agree t:o assmt the reﬁxgee(s) as much as possible. Specifically, I agree

‘ (resettlement office) "
and let them know when I plan to_leave for more than a
p : . ’ ‘ : * (location)
:"few days,....fes X ',No ‘

informed of my home and work telephone number

2. ,Plck up t:he refugce: at their point of arrival. Yes X No

»

3. f .Provide hou:ing for . week(s) after arrival. Yes _X ¥o

8. :Provide household goods. Yes _y  No

5. . vaide food for 7 week(:) after arrival. Yes X Mo

6. _Pruvide c.lothing. Yes X _ No

7. Provide transportation to agencles providing the following services:

~.,.. ~Social Security, School Registrtion, Health Screening, English Classes,

""" and Employment Services.< I will complete the necessary forms at their
- offices or at any other agency s-involved in resettlement.

o Yes - X No = s

3
M

*

" 8. .Help find employment a.nd encourage them fo avoid the use of welfare,
: :Ies X No : .

TR
2
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9. Cooperate with the Case Manager In the development and impl.’ .ntation of a
resettlement plan. Yes _ ¥ No

ALY

10. Describe in detail the plans that have been made to assist the refugees with:
(include $ amount and/or # of weeks provided)

. Cogt ~
‘ e © amt./# of wks provided
Housing: - - [T :
Foods ' e
Utilitles: ’
Household Goods:
R Lo
_Health Care: :
-Tranqurtation:' )
Clothing:
Education: -
Employment:l .. " FLroooatin {of
Other: I ‘ PRTers s
i o F A Siie c -
If at any time I feel that I will be unable to perform these duties, I will
make arrangements to discuss the matter w the Case Manager.
Sponsor's signature: e Date: _ppopcr 29, 1992

Case Manager's Sigpatuf??fﬂ'ﬂ*ﬂﬂ'——'— Date:

-
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Case 1.D.: Vv-075157

-

SPOMSORSHIP AGREEMENT

Mame (PA): _LE VAN TINH Number in Family: _4 Ref. REED
L . -, 703~ (0)
Sponsor: _ Khuc Miph Tha Telephone Number: 703-. . __ _(1]1)
Address: __ . __ __... Falls Church. VA, 22043 -

Employer: Arlington County Mental Helth Center

Contact #1: Contact #2:

We are happy that you have aéreed to assist in the sponsorshlp of refugees in
the United States under the Refugee Resettlement Program.

MRS /USCC/ARLINGTON has nothing to do with the selection
(Resettlement Office) for resettlement of refugees or uith
the time when they might arrive.

We will contact you as soon as We receive any information from our New York
. of'fice.,,.;'t e uill also nOC1ry you when we receive arrival 1nformat1on.

(30 (.;\v..
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AAI agree to ass;st the refugee(s} as much as possible. Specifically, I agree

.".

1. Keep MRS/USCC/ARLINGTCN informed of my home and work telephone number
(resettlement office)’
and let them know when 1 p1an to . leave for more than a
IR ‘ . " {location)-
1"feu days.,:Ies' X ' No

‘2.V,Plck up the refugees at their point of arrival. Yes X No

L]

3.,’£rovide hou:ing for __ week(s) after arrival. Yes _X No

b iProvide hausehold goods. YeS X No

5..,Provide fbod for Heek(s) after arrival. Yes X Ha

6. Provide clothing. Yes X _No

7. Providc transportation to agencies providing the following services:
.., -Social Security, School Registrtion, Health Screening, English Classes,
"* and Employment Services.'] will complete the necessary forms at their.

- offices or at any other agency s-involved in resettlement.
- Yes . X No " ~“

*

" 8. .Help.find employment and _encourage,, ‘thea to avoid the use of welfare.
: _Ies X Ho ,

N I
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g. Cooperate with the Case Manager in the development and impl. .ntation of a
resettlement plan, Yes _ ¥ No

Y

10. Describe in detail the plans that have been made to assist the refugees with:
(include $ amount and/or # of weeks provided)

. L ‘
: B 4 * amt./# of wks provided
Housing: - - - T i
Foods '
Utilities: A ]

Aﬁohsehold Goods:

gt
] et e &

20
B T e R '

~Health Care: -

Transportation:
. "'l_‘;lu . .

Clothing:

Education: - )

. s i .- )

C B . T S A
Employment:l - " A A

l.l_ -
C - friteem gy
Other: - A
. .
3.
) i LE RS € -,
eIt [T T T S S U

Sponsor's signature: e Date: _Aygusr 29, 1992

Case Manager's Signatufi?ﬂﬂf#ﬂﬂwﬂ~—‘ﬁ Date:

B o . "
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Case 1.D.: V-075157

SPOUNSORSHIP AGREEMENT

Name (PA): _LE VAN TINH ‘Number in Family: _4 Ref. REED

T . : 7, 703- (0)-
Sponsor: _Khuc Miph Than Telephone Number: 703-_._. ._.__(1)
Address: __ .. ... Falls Church. VA, 22043 °©

Employer: Arlington County Mental Helth Center

Contact #£1: Contact #2:

We are happy that you have agreed to assist in the sponsorship of refugees in
the United States under the Hefugee Resettlement Program.

MRS /USCC/ARLINGTCN has nothing to do with the selection
(Resettlement Office) for resettlement of refugees or with
the time when they might arrive.

He will contact you as soon as we receive any information from our New York
. of fice. s We uill also not;fy you when we receive arrival lnformacxon.

Vo y~~\~.L.\..;

- - o

o Sl O — o U W i . S o W W D S s S W S, Sl . . Sl D i, o T S o o

1 agree to assxst the refugee(s) as much as possible. Specifically, I agree

‘

1. Keep MFS/USCC/ARLINGTUN informed of my home and work telephone number
{(resettlement office)"
and let them knou when I plan to . leave for more than a
P _ v . " {location)
3"feu days.xjres‘ X__" No

2. Pick up'the‘refugees at their point of arrival. Yes _X No

»

3. . Provide housing for_ . week(s) after arrival. Yes _X No

b AProvide hausehold goods. Yeﬁ X No

5.‘,Provide food for ueek(a) after arrival. Yes X Mo

6. Provide clothing. Yes X No

7. Provide transportation to agencies providing the following services:
, ' ~Social Security, School Registrtion, Health Screening, English Classes,
" and Employment Services.' I will complete the necessary forms at their.

- offices or at any other agency 3-involved i{n resettlement.
“Yes - X No \“

" B. .Help.find employment and encourage them to avoid the use of welfare.’
: :Yes X Ho . 4

A

-
Peo ~ - « ——— -

B | Page 1or2 . 5/89 MRS/RF-10



9. Cooperate with the Case Manager in the development and impl.’ :ntation of a
resettlement plan, Yes _ ¥ No

o

10. Describe in detail the plans that have been made to assist the refugees with:
(include $ amount and/or # of weeks provided)

- s
, S amt./# of wks provided
Housing: - - T T i
Foods -/ i
Utilities: ’
LraAr T g e . S
Household Goods:
RS T
_Health Care:
«Tranqurtation:
C e R .t v
Clothing:
Education: - :
ER R R R

Employment:l - AR L I

%
- Lo ’ PR R T e a P
QOther: e -
. .
e
e Noees K 3 . - - R .
: R E R L R D
F] 'p 1 -

[ I T I TR B

If at any time I feel thatxl,uill be ‘unable to perform these duties; I will
make arrangements to discuss the wmatter the Case Manager.

€

oy,

Sponﬁdr‘swsignaturé:‘ e Date: _Aygust 29, 1992

Case Manager's SigpatuFE?“ﬂpﬂﬂ—'ﬂwﬂ— Date:

-

i
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