	Complete name: ___________________________________City/Region__________________



      Community Connections Business Program

Please return completed original application with three (3) copies enclosed to the Public Affairs Section of the U.S. Embassy in the Republic of Belarus:

2a, Gertsena Str., 220030 Minsk, Belarus; tel: (017) 217 0481, fax: (017) 211 0384

Submitted applications WILL NOT be returned.
Application Deadline: November 10, 2003 at 17:00                 Please make a copy for yourself.

I. General Information

	Name (as spelled in passport): 
















(Last Name)







(First Name, Patronymic) 

Date of Birth: 



   Place of Birth: 







Month (in words), Day, Year



(City, Region, Country)

Citizenship: 



   Sex:
( Female
( Male

Marital status:
( Single/Divorced/Widowed       ( Married

Citizenship of spouse: 







	Attach

Photo

Write name on reverse side


	
	Please, attach your business card here (if available)


Home Address: 












Home Telephone: 



Cell phone: 






Please provide two additional contact numbers so that we may contact you (please list all alternative telephone and fax numbers including city codes):




(Include city code)

Place of Employment: 










Job Title: 





Department: 




Work Address: 
















(Index, city, street, building)
Work Telephone: 




Fax: 





E-mail Address: 



   Web page (URL) 




May we contact you at:

( Home

( Work


( Both

II. COMPANY INFORMATION

All information provided remains confidential to PAS and the host organizations.

Your answers will be used by the Independent Selection Committee to formulate their recommendations and by potential host organizations to arrange your business placements in the United States.
Current Enterprise Description
1. Type of enterprise (industry sector: types of goods or services provided): 



 














2. Percentage you own: 

%

3. Name of enterprise: 











4. How is your
( Joint Stock - closed
( Joint Venture


( Non-Commercial

    business
( Individual Owned
( Limited Liability Company 
( State Owned

    registered?
( Joint Stock - open
( Limited Liability Partnership



( Other/Not yet registered: 





            


5. How many people work at the firm? 


Women: 

Men: 


Full Time: 


Part-time: 




Management: 


Non-Management: 


Напишите, пожалуйста, Ваши фамилию, имя, отчество и почтовый адрес по-русски:

Фамилия: __________________ Имя: ____________________ Отчество: 


Домашний адрес:
Индекс: _________________________ Область/Край:


Город: ____________________ Адрес: 


Рабочий адрес:
Индекс: ___________________________ Область/Край: 

Город: _____________________ Адрес: 


III. EducationAL BACKGROUND

List all post-secondary education, including professional education (attach additional pages as needed):

	Dates of Enrollment
	Institute/University
	Major/Subject

(специальность)
	Degree (Диплом/

Сертификат)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IV. Language Proficiency

1.  Native Language: 








             

2.  Formal Study of English: Please evaluate your English ability on the following table using excellent, good, fair and poor.
	
	Professional Lexicon
	Conversational Lexicon

	Spoken
	
	

	Listening
	
	

	Reading
	
	

	Writing
	
	


(If you have ever taken the TOEFL, attach a copy of your score)

3.  Please describe what you are doing now or plan to do to increase your English language proficiency.









                                        

4.  Please list any other languages you know: 





             

V. Business and Employment Experience
List your business and employment history for the past ten years, beginning with the most recent:

	Dates
	Place of Employment
	City
	Position



	Responsibilities



	Dates
	Place of Employment
	City
	Position



	Responsibilities



	Dates
	Place of Employment
	City
	Position



	Responsibilities



	Dates
	Place of Employment
	City
	Position



	Responsibilities




VI. Statement of Purpose

On separate sheets of paper, please answer the following thirteen questions. The information that you provide should be no more than four (4) pages long.

1. Please describe the types of goods and services you produce/provide.

2. Please describe the market for your product (Local, Regional, National, International.)

3. Who are your customers? (Individuals, Private Enterprises, State Enterprises)

4. Briefly describe the organizational structure of the firm.

5. Please give a brief history of your enterprise including annual revenue, expenditures rate of growth, and expansion.

6. Please give a description of your specific responsibilities in the organization. This must include: the title of the person for whom you work, the name of the division or department for which you work, its major function within the enterprise, and how many employees report to you directly.

7. What are some of the major problems/challenges that you face in your job?

8. What have you specifically done to solve the problems described in question seven?

9. What are the goals of your firm in the next two to five years?

10. What will you gain from the Community Connections Business Program?

11. What qualities make you a good candidate for the Community Connections Business Program?

12. In what type of U.S. enterprise would you prefer to be placed in and why?

13. How will you apply the knowledge and experience gained in the U.S. upon your return to Belarus? How do you plan to share your experience with colleagues in your field?

14. What problems in your firm would you like to discuss with your host business or in a group session.

( business plan
( administrative 

( finance & accounting
( inventory

( management structures 
( manufacturing
( personnel policies
( effective management 
( marketing & sales
( quality control
( distribution


( distribution
( benefits

( public relations                        ( transportation

continued on next page

( accounting

( govt. relations
( quality control
( advertising

( logistics

( R & D
( sales


( budgeting

( marketing
( servicing

( finance

( payroll

( office management
( taxation

( customer service


( other: 












VII. Passport and travel information

Please make four (4) copies of your international passport and submit them with your application. This information will only be used if you are selected to participate in your program.
The following information is needed for logistical purposes.

Passport and Travel Information:

     Do you have an external passport? ( Yes   ( No
Series/Number: 



     Passport expiration date: 






             


Have you ever applied for a US visa?
( Yes
( No
When/Where: 




Were you granted a US visa?

( Yes
( No
What type: 




Have you ever applied for immigration to the US? ( Yes   ( No   When/Where: 


List previous travel abroad (attach additional pages as needed). Please list any U.S. government sponsored programs you have participated in.

	Country
	Dates
	Sponsor
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


STATEMENT OF INTENT:

I testify that the information submitted in this application is complete and accurate. I understand that providing false information on this application or during the interview will automatically disqualify me from participation in the Community Connections Business Program.

If selected, I agree to comply with all regulations of the program and all local and national laws of the U.S.

I understand that I will be provided with medical insurance to be used only for emergency situations and not for routine medical care, or treatment of any pre-existing medical or dental condition.

I declare my intent to return to my home country at the end of my training as a Community Connections participant. I understand that the U.S. visa obtained in connection with my Community Connections Business training is valid only for temporary training with my host company and is not valid for employment in the United States. I understand that returning to my country at the end of my internship is a condition of my participation in the Community Connections Business Program.

I understand that I will live with a host family in the United States.

I understand that this program excludes accompanying spouse and/or children.

(Date)







(Signature)

Supplementary Information
This information does not play a role in the selection process.

Hobbies and Interests: 












Do you smoke?
( Yes
( No (Please be aware that this will help your host family make you comfortable)

Do you have any allergies?
( Yes
( No
If yes, please explain. (For example: Yes, I am allergic to cats/dogs)

Do you have any medical conditions or limitations that we should know about?
( Yes
( No

If yes, please explain.








                    

Do you take any medication?
( Yes
( No
If yes, please explain.

Do you have any special dietary needs?
( Yes
( No
If yes, please explain. (For example: Yes, I cannot eat pork)

If you have children, please list name, age, and gender.

In case of emergency, whom should we contact? Include address and telephone number with city code.

Please list any business contacts you have in the United States. (You may use additional pages if necessary)

Please list any personal contacts (relatives or friends) you have in the United States. (You may use additional pages if necessary)

What activities or events would you like to participate in or see while in the United States?

Do you have any other comments that you would like to add to assist the hosting organization in organizing your program?

Is there any time during the next 12 to 18 months when you cannot participate in the program? If yes, please indicate when.

Confidential Recommendation Form

This recommendation form must be completed by a colleague familiar with the applicant’s business pursuits and/or another form should be completed by a person who has known the applicant for at least two years and can attest to his/her character.

This form should be completed in English.

If not completed in English, an accurate translation must be attached.
Recommendations from family members will not be accepted. If possible, the letter should be on company letterhead.

A seal is optional.

Name of Applicant: 






                                   


Name of person providing recommendation:






(Last name, first name, patronymic)

Institutional Affiliation/Business/Firm: 





                    


Title: 









                    


Work address: 









                     

Work telephone: 





Fax: 


                    




(Include city code)




(Include city code)

1.  How long have you known the applicant? 





                     


2.  In what capacity have you known the applicant? 




                  

3.  On a separate sheet of paper (preferably company letterhead), please provide a candid evaluation of the applicant’s performance and his/her ability to pursue entrepreneurial ventures. Your statement will be given considerable importance by the Selection Committee reviewing this application; therefore, your comments should be as complete and as detailed as possible. In your evaluation, please touch on the following areas: intellectual ability, business practice, work habits, seriousness of purpose, entrepreneurial potential, resourcefulness and initiative, emotional maturity, adaptability to new situations, and leadership qualities.

4.  May we contact you concerning this recommendation?
( Yes
( No

Application Checklist
Incomplete applications will not be accepted.

All applicants must review, sign, and return this checklist with the application. Please use the checklist below to ensure that you have completed your application.

( Yes  ( No
Typed or printed your application in English?

( Yes  ( No
Included index codes for ALL addresses and city codes for ALL telephone numbers?

( Yes  ( No
Attached answers to the thirteen questions at the end of the questionnaire (maximum 4 pages)?

( Yes  ( No
Enclosed the recommendation form, with an attached translation (if necessary)?

( Yes  ( No
Made a copy of this application for yourself?

( Yes  ( No
Signed the certification at the end of the application?

( Yes  ( No
Submitted one original and three (3) stapled copies of your completed application?

( Yes  ( No
Included 4 copies of your external passport (pp. 31-33)?

I have completed and enclosed all items, which are checked above with the application.



Signature




Date

How did you learn about the Community Connections Business Program?

Program presentation (Where?)




                                 




TV, Radio, Newspaper -
   ( News Reporting
( Advertisement




   Which Channel/Program/Newspaper?






Internet -

   ( Web site

( Other






Word of Mouth -
   ( Administration (City, Region, Oblast)




   Which Department?








   ( Community Connections Alumni (Name?)





( Institute, School, or College










   ( Friend













This application is free of charge and may be reproduced without permission

Эта анкета бесплатна и может быть размНожена без ограничений
Application deadline: 5:00 p.m. MONday, november  10, 2003 

1

