SABIT/CABUT
Special American Business Internship Training Program
A Program of the U.S. Department of Commerce
CneumanbHas AMepukaHckasn NMporpamma enoBbix CTa>KMpoBOK
Mporpammy cnoHcupyet MuHucrepcreo Toprosnu CLUA

Clinic Management: Ambulatory Healthcare/ KanmHnkun: AM6ysatopHoe 34paBooxpaHeHne
Program Dates To Be Determined/ [Jatbel npoBegeHNUs1 NIporpaMmbl YTOYHSIOTCS
(OAna Aszepb6aiprxaHa, N'py3mu, KasakcraHa, KbiprbiactaHa, Mongosbi, Poccum,
TapxukucraHa, TypkMeHUCTaHa, YKpauHbl, and Y36ekucraHa)

Please read all the information below before starting the application. /lMepea nogayden
3assBKM O3HaKOMbTECb C MHpopMmaynen, npuBeeHHON HUKE.

Description of the program/0OnucaHne nporpaMmmbl

The U.S. Department of Commerce’s Special American Business Internship Training (SABIT) program
has established a program to train up to 20 professionals from the Eurasian healthcare sector,
specifically in the management of clinics specializing in ambulatory healthcare. SABIT has
successfully trained almost 7,000 executives and scientists from Eurasia and other regions. SABIT
provides trainees the opportunity to become familiar with a U.S. industry sector and its regulations,
establish valuable business relationships, learn about and purchase innovative technologies,
equipment, and services, and come to understand market-based business concepts.

B pamkax CneunanbHOW aMepUKaHCKOW NporpamMmmbl AenoBbliX CTaXMpOBOK SABIT MUHUCTEPCTBOM
Toproenu CLUA pa3spaboTtaHa nporpamma obydeHus ao 20 cneumanuctos EBpasmm n3 otpacnum
34paBOOXpPaHeHMs, B HaCTHOCTU, CNeumann3npyroLwmMxcsa B ynpasaeHnm ambynaTtopHbIMU KIMHUKAMN.
Mo nporpamme SABIT ycnewHo NpoLwan nogrotosky novtn 7000 pykoBoaUTENENn U HayUHbIX
COTpyAHMKOB 13 EBpasnu un apyrux pernoHos. lNMporpamma SABIT npegoctasngeTt obyyarowmmcs
BO3MOXHOCTb O3HAaKOMUTbLCA C MpoMbIeHHbIM cekTopoM CLUA n ero HopMaMu, YCTaHOBUTb LiE@HHble
AenoBble OTHOWEHUS, Y3HaTb U NpnobpecTu MHHOBaUMOHHbIE TEXHOOrMM n obopyaoBaHue,
BOCMO/Ib30BaTbCA YCAyramum, a Takxke nNpMnTn K NOHUMaHMIO KOHLUENUMn npeanpvHUMaTebCKom
0eaTenbHOCTM B PbIHOYHOW cpeje.

The program will be two weeks in length, beginning with one week of training which may include
sessions on policy, legislation, standards, certification, business plan development, cross-cultural
negotiations and management for both associations and businesses. This will be complemented by
site visits and meetings with U.S. companies in the clinic management sector and supporting industry
associations. The main goal of the program is to introduce participants to the U.S. clinic management
sector of the healthcare industry.

MporpamMMa paccunTaHa Ha ABe Hegenu. MNepBas Heaens NocBsilieHa 06yUYEeHNIO U MOXKET BKJIOYATb
3aHATUS Ha TeMbl HOPMaTMBHbBIX NMpoueayp, 3aKoHoAaTeNbCTBa, CTaHAAPTOB, cepTudukaumm, 6usHec-
NJAHOB, MEXKY/IbTYPHbIX NMEPErOBOPOB U YNpaB/eHNsA, KaK A/ accouuaumnii, Tak n ans 6usHeca.
KpoMe Toro, npeaycMoTpeHbl NOCELEHNSA 06BEKTOB U BCTPEYN C NPEACTABUTENAMU aMEPUKAHCKUX

The SABIT Program follows Department of Commerce policies against discrimination, found at
http://www.osec.doc.gov/ocr/EEOPolicy.html
[Iporpamma CABUT neiicTByeT B COOTBETCTBUU C MTPaBUJIaMU NMPOTUB AUCKPUMUHAINH, YTBEPKIEHHBIMU
Munucrepctom Toprosiau CHIA:
http://www.osec.doc.gov/ocr/EEOPolicy.html



http://www.osec.doc.gov/ocr/EEOPolicy.html
http://www.osec.doc.gov/ocr/EEOPolicy.html

KOMNaHui, paboTaloWwmnx B chepe ynpaBneHnsa KIMHUKaAMM, N COOTBETCTBYIOLLNX OTpacieBbIX
accounaunin. OCHOBHOWM LEenblo NporpamMMmbl ABASETCS O3HAKOMJIEHME C YNpaBfieHNEM KIIMHUKaMM B
oTpacnu 3apaBooxpaHeHuns B CLUA.

Description of the Applicant/Xapakrepncruka 3asaButens

The program will cover a variety of healthcare solutions including but not limited to management,
equipment, and education. The program is designed for heads of clinics or senior managers who
oversee specific ambulatory care activities for their organizations. Candidates who apply to
participate in the training program should be in a position of significant responsibility and have at
least 3 years of management experience.

MporpamMmma 6yaeT oxBaTblBaTb pasfiMuHble pelleHns B 061acTn 34paBooXpaHeHns, BKA4Yass, NoOMMUMO
npoyero, ynpasneHue, obopyaosaHne n obpasobsaHue. lNporpamMma npegHasHayeHa 4ns
pykoBoAMTENEN KNMHUK WX CTaplUMX MEHeO)KepoB, KOTOPble KYpUpPYOT aMbynaToOpHYIO AeSATENbHOCTb
B CBOMX opraHm3auni. KaHamaaTbl, XXenatowmne NnpuHATb y4acTtue B obydatowen nporpaMme, A0JIKHbI
3aHMMaTb AOCTAaTOYHO OTBETCTBEHHYO AOJ/IXXHOCTb MU MMETb OMbIT YNpaBiieH4Yeckon paboTbl HE MeHee
3-X ner.

The program will be interpreted from English into Russian by professional, simultaneous interpreters.
Therefore, participants must be fluent in Russian or English.

MpodeccrnoHanbHble NepeBoAYNKU-CUHXPOHUCTBI 0becneyaTt yCTHbIN rnepesoj NporpaMmMsbl C
AHITIMNCKOro Ha PYCCKMM s3blK. TakmMM obpa3oM, yHaCTHUKKN AOSIXKHbI CBOH6OAHO BlageTb PYCCKUM UK
AHITTMACKUM SA3bIKOM.

Applicants are screened and selected by the U.S. Department of Commerce based on their
professional and educational achievements and experience in specific industrial sectors. SABIT’s
Washington, DC office will make final determinations regarding which applicants are selected for
training. Those selected will be notified by a SABIT official from the United States or from a SABIT or
USG representative in their home country or region.

3asBuUTENN paccMaTpuBatoTca U otbmparoTca MmnHucrtepctsom Toprosnun CLUA Ha oCHOBaHMKU UX
npodeccnoHanbHbIX N Yy4ebHbIX AOCTUXEHNIN, @ TaKXKe OMbiTa B ONpeAeNeHHbIX NPOMbILLIEHHbIX
cekTopax. BawwnHrroHckoe otaeneHne SABIT BblHECET OKOHYaTE/IbHOE pelleHne 0 TOM, Kakue
3aaBuTenn 6yayT oTobpaHbl ANna nNpoxoxaeHus obydenms. OTobpaHHblie 3asaBUTENN ByAyT YBEAOM/IEHbI
OO/MKHOCTHBLIM ninyom SABIT B CLLUA unn npeactasmtenem SABIT/USG B cBoen poaHOM CTpaHe Unum
pernoHe.

What the Program Provides/4YT10 npeaycmarpuBaer nporpaMmma

For those selected to participate in this program, the U.S. Government will pay for round-trip airfare
from a designated site to the United States, lodging, a comprehensive training program,
interpreters/facilitators, emergency medical insurance, and a stipend to offset the costs of meals and
incidental expenses.

OTo6paHHbIM AN y4acTusl B HAcTosALEN NporpaMMe 3asaBuTensaM npasutenbsctso CLUA onnatuT
CTOMMOCTb aBMabunetToB B 06a KOHUA M3 yka3aHHoro mecta B CLUA, npoXnBaHUE, KOMMJIEKCHYO
yuyebHylo nporpaMmy, yciyru nepeBoaymMkoB/opraHn3aTopoB, CTPaxoBKy B C/lyYyae Heo6XoAMMOCTH
SKCTPEHHOM MeAULIMHCKON MOMOLLM, @ TaKXe BblAacT CTUNEHAMIO A1 KOMMEHCALUUM pacxoioB Ha



nMMTaHne n HenpeaBnaeHHbIX 3aTpart.

Each participant must provide his or her own transportation to the designated departure site and
possess a valid international passport on which to travel. Departure sites are Moscow, Kyiv, Almaty,
or a connection in Europe. Each SABIT participant will travel on a B-1/B-2 business visa, which
prohibits the receipt of a salary or honorarium. Participants are responsible for the cost of the U.S.
visa. SABIT will provide an invitation letter to support your visa application. SABIT participants may
not seek permanent employment in the United States.

Kaxabll y4acTHUK AOSKEH CAMOCTOSATENbHO A06paThbCsa A0 NYHKTA OTApaB/ieHns U UMETb
AENCTBYIOLWMI 3arpaHUYHbIA NacnopT Ans nyTtewecTsus. MNyHKTbl oTnpasnenmsa: Mocksa, Kues,
AnmaTbl UnNu € nepecaakon B EBpone. Kaxabli yyacTHUK nporpaMMmbl SABIT coBepluaeT noesgky rno
Aenosoi Buse B-1/B-2, 4TO UCKOYaeT nosyyeHne 3apaboTHOW naaTbl UM roHopapa. Y4acTHUKMU
CaMOCTOATENbHO OrJiaymBaloT cTommocTb Busbl CLUA. SABIT HanpaBuT NUCbMEHHOE npuriaweHne B
060CHOBaHMe 3asBKN Ha BU3Y. YYacTHMKaM nporpammbl SABIT 3anpeleHo NckaTb NOCTOSAHHYO paboTy
B CLUA.

Rules and Responsibilities/lMpaBuia n 06s13aHHOCTH

Upon completion of their training, participants must return to their home countries. Participants may
not extend their stay in the United States after the training even if the participant held a visa prior to
applying to the SABIT Program. If the participant remains, the participant will be reported to the U.S.
Embassy in their home country, informing them of the program rule breach. This may affect whether
the participant can get a visa in the future and may affect future visa applicants from his or her
country.

Mocne 3aBeplieHns Kypca obyyeHns yHaCcTHMKU AOIKHbI BEPHYTLCS B POAHYIO CTPaHy. YUYACTHUKKN He
BMpase npoanesaTb cBoe HaxoxaeHue B CLUA nocne npoxoxaeHus obydeHuns, naxe ecnm y
y4yacTHuka 6bina BM3a A0 nojauyuun 3assBKM Ha ydactue B nporpamme SABIT. Ecnm yyacTHMK nporpamMmel
oCTaHeTcs, B noconbcTBo CLUA B ero pogHon ctpaHe 6yaet cooblieHo 0 HapyLlweHUn Y4aCcTHUKOM
npasuia NporpaMmMbl. DTO MOXET MOBAUATb Ha BO3MOXHOCTb BblAAayn BU3bl 3TOMY YYACTHUKY U APYTUM
3a8BUTENSAM Ha MoJlydyeHue Bu3bl B byayLiem.

Please be advised that the SABIT program will conduct a due diligence review of both the applicant
and his/her company via several different means, which may include web searches, credit bureau
reporting agency searches, through the Office of Foreign Assets Control (OFAC) at the U.S.
Department of Treasury, and other sources. If there are any sanctions against the Applicant or the
Applicant’s company or if there are any legal or ethical concerns found, he/she will not be considered
for the program. If the applicant has already been invited before the information was found, his/her
invitation may be revoked, or he/she may be terminated from the program if he/she is already in the
United States. This review is directed only at serious matters involving U.S. government sanctions, or
serious legal or ethics issues, and has resulted in adverse action by the SABIT program only very
rarely.

ObpallaeM Balle BHMMaHWe, 4To nporpamMma SABIT npoBeAeT KOMMNEKCHYIO 3KCNepTM3y Bac JIMYHO U
Ballel KOMMaHMKN, B X0A€e KOTOPOM 6yayT MCNOMb30BaTbCSA pa3fiMdHble CPeACTBa, BK/oYas NOUCK B
NHTepHeTe, nccnenoBaHme O0TYETOB 60PO KPeAUTHbIX UCTOPUI, 3anpockl Yepes YnpaBneHme no
KOHTpPOJII0 3a MHOCTpaHHbIMK akTMBaMn (OFAC) MuHuctepctBa ¢puHaHcoB CLUA n agpyrne NcTtoYHuKM.
3asBuTenb He 6yaeT paccMaTpuBaTbCs B Ka4eCcTBe KaHAMAaTa Ha y4dyacTue B NporpaMmme npwu
0bHapyXeHuUn Kakmx-Ambo NpaBoBbIX U 3TUUYECKUX NPOBAEM UM AENCTBUSA CaHKLMI B OTHOLIEHUN



3a8BUTENS UK ero KoMmnaHum. Ecnn 3assutenb yxe 6bi1 npurnaweH o obHapyXXeHuUs Takomn
MHdOpMaUMKM, ero NpurnaeHme MoxeT 6biTb 0TO3BAHO UM OH MOXET 6bITb UCKKOYEH U3 NPOrpamMMsl,
ecnn yxxe npubobin B CLLUA. NoaobHasa skcnepTm3a nporpaMmbl SABIT 3aTparmBaeT TONbKO BaXHble
BOMPOCHI, CBSA3aHHble C caHKuuaMmn npasmntenoctea CLUA nnan cepbe3HbIMKU MPaBOBbIMU N 3TUYECKMMU
npobsiemMamu, 1 AULWb B PeAKUX CydasiX NpMBOANT K OTpMUATESbHbIM pe3ybTaTaM.

Any material misrepresentation on the part of the applicant either orally or in writing will
automatically be grounds for disqualification or expulsion from the program whether the participant is
already selected or in the United States.

Jlio6oe nckaxkeHme nHdoOpMaLmMmn co CTOPOHbI 3asiBUTENSt B YCTHOM UM NUCbMEHHON dopMe
aBTOMATU4YeCKU ABJISEeTCA OCHOBAHWEM AN NULIEHNS rnpaBa Ha yvyacTue Uau UCKIIYEeHUs 13
nporpaMmMsbl, Aaxe ecnu 3asaBuUTeNb yxe oTobpaH ang yyactusa unm Haxoamtca B CLUA.

SABIT participants are not eligible to participate in a SABIT program a second time.
YyacTtHukn SABIT He MMelT npaBa y4yacTBoBaTb B nporpamMmme SABIT MoBTOPHO.
How to Apply/Kak nogarb 3asiBKy

Applications must be accompanied by a letter from the candidate’s supervisor in his or her employing
organization which contains the following: A description of the applicant's present duties and
permission for the Applicant to participate in the program during the specified dates. If the Applicant
is the director of the organization, a letter of recommendation from his/her business partner with a
brief description of joint projects should be attached to the application form. If a letter of
recommendation is written in Russian, the English translation should also be attached. The
application form and letter of recommendation should be completed in both English and
Russian. There are no fees of any kind associated with completing this application. There is no cost
for applying, processing the application, or being selected to participate in the program, other than
the cost of the U.S. visa and resulting costs and transportation to the departure city.

K 3assBKaM A40J/1)XHO 6bITb NPMIOXEHO MUCbMO OT PYKOBOAUTENS KaHAMAATa OpraHu3aumMmn-HaHuMaTens
CO Cc/eaylwmM AaHHbIMU: ONMUCaHMeE HblHEWHNX 06513aHHOCTEN 3a8BUTENS U pa3peLlleHne ans
3as8BUTENS Ha yyacTue B Nporpamme, Npoxoasilen B yKkasaHHble Cpoku. Ecnu 3asButenb sBnseTcs
pyKOBOAUTENEM OpraHusaunm, kK 61aHKy 3asBKM cneayeT NpuioXuTb peKoMeHaaTeNbHOe NUCbMO OT
bunsHec-napTHepa C KPaTKNMM OMMCaAHNEM COBMECTHbIX NPOeKTOB. EcnvM NnMCcbMO HanNMCaHO Ha pyCcCKOM
A3blke, HE06X0AMMO NPeaoCTaBUTb €ro NepeBos Ha aHMTMACKNI. BIaHK 3aaBKU U
pekoMeHAaTe/IbHOE NMUCbMO A0J/KHbI 6biTb COCTaB/IeHbl HA PYCCKOM U aHI/IMACKOM fi3blKaX.
3a 3ano/IHeHne 3TOW 3asiBKN He B3MMaeTcs HMKakux cbopoB. MNMoaada 3aaBoOK, nx obpabotka unm
0oT60Op Ha y4yacTue B NnporpaMMe ocCyLlecTBnsTCcsa 6ecnnaTtHo, B OTn4YMe oT nonydeHmns Busbl CLLUA u
TPAHCNOPTUPOBKM A0 NMYHKTa OTMNpPaB/IEHUS.




PLEASE READ ALL INSTRUCTIONS BEFORE STARTING THE APPLICATION/MNEPEQ NOAAYEN
3AABKMN O3SHAKOMbBTECb CO BCEMUN MHCTPYKUUAMU, NPUBEAEHHBIMU HN)XKE:

APPLICATIONS MUST BE RECEIVED NO LATER THAN JUNE 1, 2020/ SAABKU AOJI)KHbI
bbITb INOAAHbI HE NMO3AHEE MNOHEAEJIbHUKA 1 UoHb, 2020

Applicants should submit the entire application packet in one .pdf format document. The
application packet must include:
e Application form with photo — with responses in Russian and English. Do not leave
any questions blank. If you have no answer, put N/A (Not Applicable).
e Letter of recommendation -- The letter should be on company letterhead from your
supervisor and should be signed. It should include permission to participate on the
program. The letter should be in Russian and English.

e Copy of the first page (bio page) of your international passport

3asBuUTENM AOJHKHbI OTNPaBUTb NMOJIHbIA NaKeT AOKYMEHTOB Ha yyacTue B NporpaMMe OAHUM
¢dainom B popmarte PDF. MNakeT 3aABKU AO/HKEH BKIIOYATb:
e 6naHk 3aaBku c poTtorpacdmen — c 0OTBETaMM Ha PYCCKOM M aHITIMMNCKOM Si3blKax.
OTBevalriTe Ha BCe BONpPOCKI. ECNv Bbl HE MOXeTe OTBEeTUTb, YKaxute «He npumeHnmo»;
e pekoMeHpaTenbHOE NMUCbMO — AO/KHO O6bITb HAaNMCaHO Ha PMpMeHHOM braHke
KOMMaHuM 1 NoANMCaHoO BaliMM pykosoauTenem. B nncbMe AonkHO 6biTb paspelleHme Ha
yyacTtue B nporpamme. NMncbMo A0MKHO 6blTb HANMCAHO HA PYCCKOM U @HTIMMCKOM
A3blKax;
e CKaH NepBOM CTpaHULbl 3arpaHM4YHoOro nacnoprta (c 6moMeTpuyYecKuMmn
AaHHbIMMK).

The file should be sent by e-mail to the SABIT program regional representative. See below
the coordinator for your country. You must copy (cc) the SABIT Program’s general e-mail
at SABIT@trade.gov.

daiin cnegyer oTNpaBUTb perMoHasibHOMY npeacraBuTesnto SABIT No 3f1IeKTPOHHON nouTe.
KoopanHaTopbl No cTpaHaM npuBeAeHbl HMXxe. Mo>XHO OoTNpaBUTb KOMWUIO OCHOBHOIO
3JIEKTPOHHOIo NMCbMa AN ydyactusa B nporpamme SABIT Ha agpec: SABIT@trade.gov.

The subject line of your e-mailed application should read: Name of the Program you are
applying for (in this case, Clinics), your first name and last name, and your country.

B TeMe 3/1eKTPOHHOIro NMCbMa C 3asiBKOM Ha y4yacTve B NporpamMMe cneayer ykasaTtb:
Ha3BaHWe NMporpamMMbl, Ha yyacTue B KOTOPOM Bbl NofaeTe 3aaBKYy (B AaHHOM cilyyae
KnuHuku), Bawe nmsa n cbamunmio, sBally cTpaHy.

The application will not be considered if it is sent in multiple files. We do not accept
documents in expanding .rar.

3asBKa He 6yaeT paccMaTpuBaTbCA, €C/IM AOKYMEHTbI OTNpaBJ/ieHbl HECKOIbKMMU hanamm.
AokyMmeHTbl B popmaTe RAR He NpUHUMAIOTCS.
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Regional Coordinators/PervnoHasibHbl€ KOOPANHATOPbI:

Alem Abubakirova

SABIT Program Coordinator for Central Asia (Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan, and Uzbekistan) and Russia

U.S. Department of Commerce | International Trade Administration

U.S. Consulate - Almaty, Kazakhstan

Telephone: +7 (727) 250 76 12, ext. 6492

Alem.Abubakirova@trade.gov

Anem Aby6akupoBa

KoopauHaTtop nporpammbl SABIT ana LleHTpanbHou A3uun (KasaxcraHa, Kbiprbi3cTaHa,
TapxmkucrtaHa, TypkMeHUcTtaHa um Y36ekucraHa ), m Poccumn

MuHucrepcrTso Toprosnu CLUA | AAMMHUCTpaUMAa NO MeXXAYHapoOAHOW ToprosJe
KoHcynbcTtBo CLUA — AnmMmartbl, KazaxcraH

TenedoH: +7 (727) 250 76 12, nob. 6492

Alem.Abubakirova@trade.gov

Oksana Semenyshyn

SABIT Program Coordinator for Azerbaijan, Georgia, Moldova, and Ukraine
U.S. Department of Commerce | International Trade Administration

U.S. Embassy - Kyiv, Ukraine

Telephone: +38 (044) 521 52 22

Oksana.Semenyshyn@trade.gov

OkcaHa CeMeHMLWMH

KoopauHatop nporpammbl SABIT gna Asep6aiprkaHa, F'py3anu, MoagoBbl U YKpauHbI
MuHucrepcreo Toproenm CLUA | AAMMHUCTpaUUs NO MeXXAayHapoaHoi ToproBne
MoconbcrBo CLUA — Kunes, YkpauHa

TenecdoH: +38 (044) 521 52 22

Oksana.Semenyshyn@trade.qgov
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SABIT
SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM
CNEUMANIbHAA NPOTPAMMA AENOBbIX CTAXXUPOBOK B CLUA

Clinic Management: Ambulatory Healthcare/ KnnHnkn: AM6ynaropHoe 3gapaBooxpaHeHue
Program Dates To Be Determined/ fQatbl npoBeAeHNs1 MPporpaMMbl YTOYHSIIOTCS
(Ana AsepbaipirxaHa, N'pysuun, KasakcraHa, KbiprbisctaHa, Mongosbi, Poccum,
TapxukucraHa, TYypKMeHUCTaHa, YKpauHbl, and Y36ekucraHa)

I. GENERAL INFORMATION/MNEPCOHAJIbHAA NHOOPMALINA

Name (passport spelling)

(Last Name) (First Name) (Patronymic)

D.N.0. (Kkak HanncaHbl B nacropre)

(Pamnnug) (Nma) (OTyecTBO)

Place of
Employment:

(Complete Company Name)

Mecro pa6orTbi:

(lMonHoe Ha3zBaHMe KOMMNaHUKN)

Position/Title:

HAOJDKHOCTD:

Work Tel./Pab6.Ten.: Mobile Tel./MobunbHbIN Ten:

Work E-mail/Agpec paboyeit 371eKTpOHHOMU MoYThl:




Personal E-mail/Agpec nn4yHoi 5/1€eKTPOHHOM MOYTHI:

Company Website/Web-crpannya:

Work Address:

(Street, Building, City, Index)

Pab6ounii agpec:

(MouToBbIV MHAEKC, YMUa, A0OMA UK NMOYTOBOrO AlKKA, ropoa)

Home address:

(Street Name and Number) (Apartment Number) (City, Index)

AomawHni agpec:

(Ynuua n Homep goma) (Homep kBapTtupbl) (opod, NOYTOBbIA MHAEKC)

Home Telephone/JomaliHnii TenepoH:

Preferred Mailing Address/lIpeanoyntaemblii No4YTOBbIN aApec: Home//[jom Work/PaboTa
Sex/[llo.: Female/>KeH. Male/Myx
Marital Status/CemesiHoe rnosoxeHne: Single/Xosoct Married/)KeHaTt, 3amyxem

Citizenship/lpaxgaHcrso:

Full Name of Spouse/llosHoe nms cyrnpyra(u):




Spouse’s place of work, position, and telephone number/Mecto paboTtsi cyripyra(1), A0/HKHOCTb
u paboyuunii Homep TesepoHa:

Other contact numbers where you can be reached (please list alternative telephones
including city codes)/ YkaxuTte gpyrne Homepa Te/1€(hOHOB, BK/I0HaAsA KOG MECTHOCTU, MO KOTOPbIM

Bac MO>XHO HaunTu:

Tel./Ten. Name/ms:

Relationship/Kem npuxoantcs:

Friend/ToBapuiy Co-worker/Cocnyxusey Spouse/Cynpyr/a

Relative/PogcrBeHHUK Other//pyroe

In case of emergency, whom should we contact? (include name, e-mail, and telephone
number)/B ciyyae HeobX0AMMOCTU, C KEM Mbl MOXEM CBS3aThbCsl Mo Bailueri npocbbe (Ums, aapec

S/IEKTPOHHOM M0YTbl, 1 HOMEpP Tene@doHa):

How did you learn about the SABIT Program/Kak Bbl y3Hasin o riporpamme CABUT?



I1. EDUCATION/OBPA30OBAHUE

A. List all post-secondary education including professional education, beqginning with most
recent (attach additional pages as needed)/llepeuncante Bawe obpa3oBaHue rocsie
OKOHYaHus cpegHel LWKOo/bl, HaYNHasa € nocaeAHero y4ebHoro 3aBejeHusi, Kotopoe Bbi

OKOHYUIN:
Dates Institute/University Major Subject Degree/Date
daTtbl YuebHoe 3aBeaeHune/lropoa OcHOBHas cneunanbHOCTb Received
Keanndwukauymsa/HayuHa
A cTeneHb/daTa
avnsoma

B. List all U.S. Government-funded programs in which you have participated (attach
additional pages as needed)/llepeuncante Bce 06pa3oBaTesibHbI€ U Ky/1bTYPHbIE MPOrpaMmbl
lpaButenbctBa CLLUA, B KOTOpbix Bbl yyacTtBoBaimn (ecsim Heob6xoanMMo, BOCMO/Ib3yHUTECH
AOMOJIHNUTEIbHBbIMU SINCTaMu bymarm):

Dates//[ats | Name of U.S. Government Sponsoring Topic of Program/Tema rnporpamMmmsi
Agency/

Ha3BaHne AMepnKaHCKoM opraHu3aumnm-
CroHcopa




C. Knowledge of English: Please rate your knowledge of English in the following areas:
3HaHue aHrn. a3bika: [loxanycra, oyeHnTe Ball ypoBeHb BaAEHUS aHI/1. S13bIKOM 110 caegytolei

wKkane:

Excellent Good Fair Poor
CBobogHo Xopouwlo Ha 6a3oBom Cnabo
ypoBHe

Reading/Yrenne

Writing/lncbmo

Comprehension/lloHu
MaHue

Speaking/Pa3rosopHas
peyb

List any other languages that you know/llepeuyncinte gpyrmne si3biku, KOTOpbiMu Bbl Biageere:



111. BUSINESS AND EMPLOYMENT EXPERIENCE/MPO®ECCUOHAJbHbIN OMbIT

A. List your business and employment history for the past ten years ONLY, beginning with
most recent/Onuwnte Bal npogeccnoHasibHbI OnbIT 3a nocaegHue 10 1eT, HaYyuHas €

HacTosilWjero BpeMeHmN:

Dates/[aThbl
(Mec, neHb, roa)

Name of
Organization
HasBaHue
opraHusaumm

City
lopoa

Position/Title
HOKHOCTb

Responsibilities and duties

JonxHoCTHble 06593aHHOCTU

(OainTe KpaTKUiA TOUHbIN
oTBeT)




B. Please list three professional references (names, addresses and phone
numbers)/llepeuncinte Tpex 4Ye0BEK, KOTOpble Morsin 6bl AaTb BaMm ripogeccnoHasibHy o

XapaKTepUCTUKY :

Name/ms n pamunus

Company Name, Address,
Telephone, and email
address/KomnaHus, agpec,
T€/1EQPOH U 3/IEKTPOHHAS NnoyTa

Professional relationship/
lMpogeccrnoHasibHbie
B3anNMOOTHOLLUEHUS




IV.ADDITIONAL INFORMATION/OOMNOJIHUTEJIbHAA NHOOPMALINA

A. Passport and Travel Information/UHpopmaymss o nacropte v noesgxkax 3a pybex:
NMpnmeyanne: lpocum Bac yuyecTb, UTO MHPOpMaUmMs 0 Bawem MexayHapoAHOM MNacnopTe OYEHb
BaXKHa, TaK Kak AaHHas uHdopMauma HeobxoanMa ans ohopMaeHns nponycka Ans noceleHms
MPUHMMAKOLWNX aMEPUKAHCKNX KOMMNAHUNA.

Do you have an external passport? /Hannuve mexayHapoAHOro rnacnopTa

Yes/[a No/HeT

Passport Number/Homep nacnopTa:

Passport Expiration Date/llacnopT AeNCTBUTENEH A0:

Place of Birth (City, Country)/MecTto poxaeHuna (ropoa, cTpaHa):

Date of Birth/Qata poxaeHua (in MM/DD/YYYY format):

Have you ever applied for a U.S. visa/O6pawanunce nn Bbl korga-Hnbyab 3a suson B CLLUA?

Yes/[a No/HeT

When/Where/Ecnu [a, To Koraa v rae:

Were you granted a U.S. visa/bbina nn BblgaHa Bam Busa B CLUA? Yes/[a No/Het

If yes, what type? /Ecnu ga, kakoin Tvn BuU3bI?

Have you ever applied for immigration to the U.S./lMogasanu nn Bbl AOKYMEHTbl HA UMMUIPaUUIO
B CLUA?

Yes/[Oa No/Het

If yes, when/where/Ecnn ga, To koraa v rae:




B. List previous travel abroad (attach additional pages as needed)/llepeuucinte Bce Baiwum
rnoesaku 3a rpaHuly (ecim HeobxoanMo, NMPUI0XKNTE AOMNOSIHUTEbHbLIE JINCTLI 6yMaru):

Country/CtpaHa | Dates/[aThl Sponsor/CnoHcop Purpose/Lenb

Please list any contacts you have in the United States (including family, friends, business
associates, and acquaintances)/lMepeuncnuTte, noxanyrcra, Bce Bawun 3HakomcTBa B CLUA
(BK/IOYAa pOACTBEHHWKOB, APY3€EWN, AE/0BbIX NAPTHEPOB N 3HAKOMbIX):



The following information including information on vour health will not influence the result
of the competitive selection. It will remain confidential and is necessary only to ensure the
maximal level of comfort for you in case you are gualified: /JHuxecneayrouias
uHdopmMauns. B ToM Yucae. nHdpopMauns 0 COCTOAHUU Baliero 340poBbsi. HUKaK He
noBAusieT Ha pe3y/ibTaTr KOHKYPDCHOro oréopa. OHa ocTtaHercsa KoOHpuaeHUNnaabHOu U
Heobxoamma TONIbKO AJ18 TOro, YTo6bl obecneyntb Ansa Bac makcumym komgpopra B cayyae,
ecsim Bbl nporigere KOHKYPCHbIA OoT60p!:

e Do you have any allergies/CrtpagaeTe nvn Bbl OT anneprum? Yes/[a No/Het

If yes, please explain/Ecnun ga, To nosicHuTE:

e Do you have any medical conditions or limitations?/Hannumne ocobbix MeAULIMHCKNX
NOKasaHWM Uan orpaHuyYeHnin?

Yes/[a No/HeT

If yes, please explain/Ecnun ga, To nosicHuTe:

¢ Do you take any medication/Bbl npnHnMmaeTe Kakne-nnbo nekapcrea?

Yes/[a No/HeT

If yes, please explain/Ecnu ga, 1o Kakue:

¢ Do you have any special dietary needs/EcTtb nn y Bac ocobblie TpeboBaHUS K NMUTAHUIO?

Yes/[a No/HeT

If yes, please explain/Ecnn ga, To nosicHuTe:




V. STATEMENTS OF PURPOSE/OBOCHOBAHWE LIEJIEN

The following information is very important and will help SABIT elaborate the most effective

training program for you. Please give the most detailed answers to the following guestions.
/Cnegyrouiaa nHdopmMmaLunsi o4€Hb Ba)XKHa un_nomorxxetr CABUT a3paborarb MaKcumMasibHO

none3zHyro aAnasa Bac nporpamMMmy obyyeHus. [ante, noxxaaymucra, MaKkCMMasbHO noapobHbie
OTBEeTbl Ha BCe Huecseaylouiue Bornpochl.

A. Current enterprise description/Xapakrepuctuka Baliero rnpeanpusitus/KoMnaHum:

Name of enterprise/Ha3BaHue npeanpusaTUs/KOMMNaHN:

Type of enterprise (i.e. industry sector: types of goods or services provided)/Tun
npeanpuaTma (T.e. Ha3BaHMe oTpac/aM No TMNy NPoOM3BOACTBa TOBAPOB WM MpeaocTaBAseMbIX

ycnyr):

The market for your product or service is/KakoB pbIHOK Ang Bawux ycnyr nnm npoayKuun:

local/mMecTHbIN national/HaunOHaNbHbIN

regional/permoHanbHbIi international/mexxayHapoaHbin

(If international, please list countries/Kakune CTpaHbl):

Who are your customers?/Kto Bawun KnmeHTbI?

state enterprises/rocrnpegnpuatuns individuals/4yacTHble nmua

private enterprises/J4yacTHble KOMNaHUN other/apyroe

How many people work at the firm? /Ckonbko nogen pabotatoT Ha BaweMm npeanpmnatmn?

Annual gross revenue (in US$)/loaoBoii Banosbin agoxoa (B aonnapax CLUA):




Ownership of your company/Bnagensusl Bawero npeanpmatmsa:

If it is owned by more than one entity or individual, please provide the ownership
breakdown by percentage/Ecnu BnagenbueB HECKO/IbKO, YKaXXUTe, rMoxanymcra, nx 4o B
MPOLEHTHOM OTHOLUEHWNN):



B. Please provide detailed answers to the following questions/lloxasyvicta, noapo6Ho
OTBETbTE HAa CJIEAYOLUINE BOMPOCHI:

1. Describe your present employing organization (please be specific in terms of private,
non-profit, or public sector, the date it was formed, what the mission and goals are,
what areas of work it is involved in, how it is structured and Zor types of goods and
services it provides)/[lainTe xapakTepucTukKy opraHmsaumu, B KoTopor Bbl paboTaeTe B
HacTosLee BpeMsa (NOXanymcra, yKaxXute ToOYHO BUA cCO6CTBEHHOCTU — YacTHas,
HEeKoOMMepyecKas Wian rocygapCcTBeHHas, AaTy OCHOBaHMUSA, Lenn 1 3ajayvu, B Kakon chepe oHa
paboTaeT, CTPyKTYpy M BUA yCNyr, KOTOpble OHa NpeaoCcTaBasieT):



2. Please give a description of your specific responsibilities in the organization. This
must include: your title; the name and title of the person whom you work; the name
of the division or department for which you work; and its major function within the
enterprise; how many employees report to you directly; some of the major problems
you have encountered in your work and how you think this program might assist you
with those problems; and, any other information you think would be of
interest/OnuwnTe CBOU AO/IKHOCTHble 0693aHHOCTN B Bawen opraHusaumu. 310 onucaHue
AOJIHKHO BKJOYaTh Bawy A0/MKHOCTb, MMSA M AOIKHOCTb Balwero HenocpeaACTBEHHOMO
HayanbHWKa, Ha3BaHWe oTAena Win genaptaMeHTa, B KOTOPoM Bbl paboTaeTe n ero dyHkumm B
cucTteme Baweln opraHusaumm; CKONbKO COTPYAHMKOB HaXo4aTcs B BaweM nogymHeHuu, ¢
KakKUMKU TpyAHOCTSIMU Bbl NOCTOSIHHO CTanikuBaeTechb B cBoel paboTe, U Kaknm obpa3oM AaHHas
CTaXkmpoBKa noMoxeT Bam pelwinTb 3T npobnemobl. Bbl MOXeTe Takxke BKIIUYNTb Nobyto Apyryto
WHdopMaumio, KoTopyto Bbl cuntaete He06X0ANMONA.



3. Describe your goals in coming to the United States for an internship program, and
how these relate to your short-term and long-term career goals/Kakue 3agaun Bbl
CcTaBuTe nepea coboi B cBSA3M co cTaknmpoBkoi B CLLIA? Kak OHM OTHOCATCA K KPaTKOCPOYHbIM U

[OJITOCPOYHbIM LiensiM B Bawein kapbepe?



4. How do you plan to apply the knowledge you will gain on the SABIT training
program to your work back home -- both in your company and the country as a
whole? What makes you a good candidate for this program?/Kak Bbl nnaHunpyeTe
NMPMMEHUTb 3HaHUS, NONyYeHHble BO BpeMsa cTaxunposkn CABUT Ha cBoeM npeanpustum u B
MacwTabax Bawewn cTpaHbl? Kakme KadyecTBa AenarT Bac noaxoasamm KaHAMAaTOM Ha ydacTue

B AA@HHOM rporpamme.



Rank each topic from 1 — 5 according to your professional needs and requirements. Please
rank each topic carefully as this will determine program content and structure/OyeHute
Kaxkayto Temy ro wkase ot 1 4o 5, ncxoas u3 Balumx npopeccuoHaibHbIX NoTpebHOCTEN U MHTEPECOB.
OueHunBas Kaxxayr TeMy, rposB/isiiTe 0cobyro TLaTe/IbHOCTb, MMOCKO/IbKY Pe3y/ibTaTbl OLEHKM
rOB/IUAIOT Ha COAEPXKAHUE N CTPYKTYPY MporpaMmsbi.
Ranking/LUkana oueHoK:
1 — most important/Hanbornee BaxHasa TemMa
2 — very important/o4yeHb Ba)kHas Tema
3 — important/BaxHas TemMa
4 — somewhat important/He ouyeHb BaXxHas TeMa
5 — not important or not applicable/HecywecTBeHHas 1M He COOTBETCTBYIOLWAA nNporpamMe Tema
General topics / O6bwme TeMbl
Hospital/clinic management structure / CTpyKTypa ynpasnieHns NOAUKINHUKON/KINHUKOM
Education and training of personnel / O6pa3oBaHune 1 obyyeHue nepcoHana\

Relationship between healthcare organizations and federal agencies / B3auMoOTHOLWEHUSA
Mexay MeAVUMHCKUMWU ydpexaeHusamu n denepanbHbiMWU BEAOMCTBAMM

Doctors' and patients' rights / lNpaBa Bpayelt n nauMeHTOB

Quality and services improvement / YaydweHne Kadectsa ob6cnyxumsaHus
Financial Management / OpraHu3auma (PMHaHCOBOMN AEATENIbHOCTU

Federal Government support / lNMoagaepxka deaepanbHOro npaBmnTeNbLCTBA

Budget control and management / KoHTposb 1 ynpassieHne 6104XXeTOM

Accounting systems, payroll, cost management / byxrantepckun y4éT, HaumncneHue 3apnnaaTt
ynpaBneHne pacxoaamu

Business plan development / PazpaboTka 6u3sHec-nnaHos

Healthcare payment models (ex.: Bundled payments) / HoBble nnaTéxHble mogenu (Ha
npuMep: COBOKYMHbIM NAaTéx)

Medical Insurance / MeaMuMHCKOEe cTpaxoBaHue

Federal Government insurance programs (Medicare, Medicaid) / ®eaepanbHble CTpaxoBble
nporpammbl (Megmkanp, Megnkaig)

Private insurance companies & services / YacTHble CTpaxoBble KOMMaHnn & ycnyrm

Relations between doctors and insurance companies / B3anMoOOTHOLIEHNA MexXay BpayamMu 1
CTPaxoBbIMW KOMMNaHNAMMU



Other (Please specify) / Apyroe (noxanyncra, NOSACHUTE)

Innovation and Technology in Healthcare / NHHOBaLuua U TeXHOJIOMrMU B 34paBOOXpPaHEHNN
Ambulatory surgical centers / LleHTpbl ambynatopHoii xupyprum (LLAX)
Medical facility design / lNpoekTnpoBaHne MeanUNHCKNX YUYpexaeHuin

New medical devices, pharmaceutical products and medicines / HoBble MegnumnHckmne
npubopsl, hapMauLeBTUYECKME NpenapaThl U JIeKapCcTBa

Telemedicine / TenemeanumnHa

Distance monitoring / YaaneHHbI MOHUTOPUHI NALMETOB

Mobile health applications / MobunbHble NpUIOXEHUS

E-consults / DneKTpoHHblIe KOHCyNTaunm

Electronic Medical Records / DneKTpoHHble MeAULNHCKME KapTbl
Medical Specialties / Megnuunckue Ycnyru

Primary care / lNepBMyHas MegMUMHCKAs NOMOLb

Laboratory services / JlabopaTopHble ycnyru

Pharmacy / ®apMaueBTMUYECKUE yCryru

Radiology and Imaging / PeHTreH

Surgery / Xupyprus

Orthopedics / OpTonegus

Rehabilitation / Peabunutauus

Oncology / OHkonorus

Dermatology / lepmaTonorus

Ear Nose Throat / Jlop ycnyru

Ophthalmology / OdTanbmonorus

Cardiac care / JleyeHune cepaeyHoO-COCYANCTbIX 3aboneBaHuin

Neurology / Heeponorus

Pediatrics / MNMegnaTtpus



Gastroenterology / MacTpoaHTeponorus

Nephrology / Hedbponorus

Obstetrics and Gynecology / AKyLWepcTBO U MHeEKOoorns
Optometry / OnTomMeTpus

Joint replacement / 3aMeHa CyCTaBoOB

Pulmonology / MynbMoHoMorns

Behavioral Health / Ncuxonormyeckoe 340poBbE
Diabetes / JleueHne anabeta

Other (Please specify) / Opyroe (noxanyncra, nosicCHUTE):




Describe the types of outpatient services you currently offer in your clinic or medical
center. What future services are you planning to develop and how will this training help
you towards your goal? / Noxanyncra, onuwmnTe Buabl ambynaTtopHbIX YCIyr, NnpeanaraemblX B
BalLIMX MEANLMHCKUX yuypexaeHusax. Kakme Buabl ycnyr Bbl NAaHMpyeTe BHeApuTbL B byaywiem, u
Kaknum o6pa3oM BaM MOXET NOMOYb AaHHAsA CTaXuUposBKa?

Please list U.S. medical equipment manufacturers you would like to meet with while on the
program./lNoxanyncra, Nnepevyncinte aMeEpUKaAHCKNUX NpousBoamTeNnen MeanumHCKoro obopynoBaHus
M MaTepunanoB, C KOTOPbIM Bbl XOTENN O6bl BCTPETUTLCSA BO BPEMS CTa>XMPOBKMU.

Please provide information about specific projects, joint ventures, or business
relationships you would like to develop with U.S. companies. In addition, please provide a
short list of particular U.S. companies or organizations you would like to meet with.
/YKaxuTe, nnaHupyeTe nm Bbl HadaTb COBMECTHbIE MPOEKTbl N YCTAHOBUTb AefoBble OTHOLWEHMS C
aMepuKaHCKMMM KoMnaHmammn (Ecnm BaM nM3BeCTHbl Ha3BaHUS 3TUX KOMMaHWM, NOXanynucra, Ha3oBuTe
nx).



PROGRAM RULES AGREEMENT/COIJTALUEHUE O ITPABUJIAX I1POrPAMMbI

It is impractical to list all U.S. laws and even all expectations of SABIT Participants. Here are a few
things you should know. Everyone should be treated with respect and everyone’s time should be
respected as well. Remember, you represent yourselves, your companies, and your countries.
Conduct yourself accordingly.

HeBo3moxxHO nepeyncinte Bce 3akoHbl CLLUA v Bce oxugaHus ydactHukoB SABIT. Huxe npuBeseHo
HECKOJIbKO Mpasunil, KOTOpble criegyeT 3HaTb. Ko BceM c/ieqyeT OTHOCUTLCS C yBaXXeHUEM, a Takxe
yBa)kaTb BpeMs Kaxgoro. [NoMHuTe, 4To Bbl NpeACcTaB/sieTe cebsi, CBOO KOMIMNAaHUIO M CBOK CTPaHYy.
Beaunte cebs nogobaroumm ob6pasom

If selected, | agree to comply with all regulations of the program and all local and national laws of
the United States. | understand that | may be terminated from the program for conduct that, while
not illegal, is improper and inconsistent with the operation of the SABIT Program. Examples of such
conduct are public misbehavior that causes embarrassment to the United States government,
substance abuse of any sort, harassment or abusive behavior of any sort towards a fellow
participant, a SABIT employee or contractor, or anyone else with whom the participant comes into
contact in the course of his/her participation in the program, and damage, destruction, or abuse of
property belonging to a person or entity other than the participant.

B cnyuae otbopa ans ydactmsa 9 06a3yrocb cobnogaTtb BCe npasuia NporpamMmbl, a Takxe Bce
MeCTHble U HauMoHasbHble 3akoHbl CLUA. 1 noHnMalo, 4To MeHS MOryT UCKJTIOUYUTb U3 NMporpaMmMbl 3a
nosBeAeHne, KOTOpoe He ABISETCH He3aKOHHbIM, HO CHMTAETCH HeEHaANeXawWwmM Uin npoTuBopedaLlnm
npasunam nporpammbel SABIT. NprnMmepamMmn Takoro rnoBefeHns MOXET CNYXUTb HEHa/1exallee
nosegeHne B obLeCTBEHHOM MecTe, KOoTopoe byaeT couTEHO OCKOPObUTENbHbLIM A1 NpaBuUTeNbLCTBa
CLUA, noboe 3noynotpebneHne kaknmm-nnbo NnCMxXoakTUBHbIMU BeLWeCTBaMnN, AoOMOraTenbCcTea m
NnpuTeCHeHUs N ockopbutenbHoe noseaeHme Ntboro poaa Mo OTHOLIEHMIO K Konflere-y4acTHuKY,
COTPYAHUKY nnn noapsaaumky SABIT, nioboMy Apyromy nnmuy, € KOTOPbIM YYaCTHUK B3aMMOAENCTBYET B
Xo[4e NpoXoXAeHWUs NMporpaMMbl, a TakxXXe NoBpexaeHne, YHUUTOXEHME uin nioxoe obpalleHue ¢
UMYLLLECTBOM, NpuUHaanexawmm dusnyeckomy uamn lopuanyeckomy nuuy, He ABsiowemMycs
YYaCTHUKOM MporpamMmmsil.

I understand that all meetings are mandatory and can only be missed for illness or if pre-approved
by SABIT staff. | understand that if I miss any meetings without an approved excuse, my program
participation may be terminated.

S noHMMato, YTO BCe BCTPEUM SABMAAKTCS 0653aTeNbHbIMU U MOy MPONYCTUTb UX TOABKO NO
6onesHn nnm no npeaBapuTesibHOMY oAobpeHuto coTpyaHmnka SABIT. 4 noHMMalo, YTO eciin NponyLLy
Kakyt-nmbo BcTpeuy 6e3 0406peHHON YBAaXUTETbHOW NMPUYUHBI, TO MEHS MOTYT UCKIIOYUTD U3
nporpamMmel.

I understand that even excused absences may affect whether | receive a certificate upon completion
of the program.

S co3Hato, YTo Aa)ke NMPONyCcKM MO YBaXUTENbHO NPUUYMHE MOIYT NOBAUATL Ha NOSyYEHUE MHOM
ceptTuduKkaTa No 3aBepLIEHNN NPOrpaMMbl.

I affirm that the information submitted in this application is complete and accurate. | understand that
providing false information on this application or during the interview will automatically disqualify me



from participation in the SABIT program. If | am selected for participation in the program, and it is
determined during the training that any of the information provided in this application or during the
interview was false, | understand that this will mean immediate dismissal from the program.

A noATBepXKAalo, UTO CBEAleHUS, BHECEHHbIE B JAHHYIO 3aABKY, ABJIAIOTCA MOSHbIMU N TOYHbIMU.
1 noHMMato, YTo nNpenocTaBaeHne NOXHbIX CBeAEeHUN B 3TOW 3asiBKe Win BO BpeMs cobecenoBaHus
aBTOMATM4YeCKU NULIUT MeHs npaBa y4yacTBoBaTb B nporpamme SABIT. Ecnn meHsa otbepyT ans
y4yacTus B NporpaMmMme n BO BpeMs Kypca 0byyeHus BbISCHUTCS, YTO Kakaa-nmbo nHgopmaums,
npeaocTtaB/ieHHass MHOM B 3TOW 3asiBKe WU/iM BO BpeMsi cobecenoBaHus, ABNSETCS NOXHOM, TO S
CO3Hato, YTO 3TO NpuBeseT K HEMeANIEHHOMY UCK/TIOYEHUIO U3 NPOrpaMMsil.

I understand that while in the United States, he SABIT Program will try to arrange single (private)
rooms for all participants, but | may be asked to share my hotel room with one other individual from
the training group (of the same sex). This will only occur in rare circumstances, when single rooms
are unavailable. | understand if this occurs, separate beds will be provided. | agree that this type of
housing arrangement presents no difficulties.

A noHumMato, yto B CLLUA opraHusaTopbl nporpaMmbl SABIT noctapatoTca npeaocTtaBuTb BCEM
y4acTHMKaM OogHOMeCTHble (OTAe/bHble) HOMepa, HO MEHS MOryT NONPOCUTbL O COBMECTHOM
NPOXMWBAHUU B TOCTUHUYHOM HOMEpe C O4HUM U3 YsieHOB y4ebHOW rpynnbl TOro e nosa. 3To MOXeT
NPOU30MTN TONIBKO B KpalHEM cnyyae, ec/iM OTAEe/IbHbIX HOMEPOB HET. 1 MOHUMAal, YTO B 3TOM C/iy4yae
MHe byaeT npeaocTaBneHa oTaenbHas KpoBaTb. S cornaceH (-Ha), YTo Takoli TN pa3MeLEeHns He
BbI30OBET HUKAKUX TPYAHOCTEN.

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 for any pre-existing medical or dental condition. |
further understand that | will be required to pay all deductibles and other miscellaneous expenses not
covered by the insurance. | understand that I may purchase my own travel and/or health insurance
before departing for the United States. If | choose to do so, this may act as additional coverage for
me while | am on the SABIT program.

S noHMMato, YTo MHe byaeT npenocTaBaeHa MegmumMHCKas CTpaxoBKa TOSIbKO A8 SKCTPEHHbIX
cnyyaeB, a He ANns oKasaHus 06blYHbIX MEAULMHCKUX YCAYT UK fledeHns nboro nossmeLlerocs
paHee 3aboneBaHusa MK CTOMATONOMMYECKON MOMOLWM. S TakxKe CO3Hat HeObXoANMMOCTb OnaThl BCeX
ppaHLWM3 N passINYHbIX APYrMX pacxoAoB, KOTOPbIE HE MOKPbIBAKTCA CTPAXOBKOM. 1 MOHUMAHUIO, YTO
BNpase npnobpectn CO6CTBEHHYIO TYPUCTUYECKYIO UM MEAULMHCKYO CTPAaxOBKYy nepej OTbe340M B
CLWIA. Ecnu g pewly 3To caenaTb, 3TO MOXeT NOCAYXUTb 4S9 MEHS AONONHUTESIbHLIM CTPaxXOBbIM
NOKpbITUE BO BpeMs y4dacTusa B nporpamme SABIT.

I understand that the U.S. visa obtained in connection with my SABIT program training is valid only
for temporary training and is not valid for employment in the United States or for travel not related
to the SABIT training.

51 co3zHato, uTo Bm3a CLUA, nonydeHHas ANns NpoxoXaeHus nporpaMmbl obydeHmns SABIT,
OeNCTBYeT TONIbKO BO BpeMs 06yyeHus N He MOXeT MCNOoAb30BaThCa AN TpyaoycTtpolictea B CLUA nnn
nyTewecTBMs, He CBA3aHHOro ¢ nporpammon SABIT.

I declare my intent to return to my home country with the SABIT delegation at the end of my training
as a SABIT program participant, even if | had a visa prior to being accepted into the SABIT Program.
I understand that returning to my country at the end of the program is a condition of my



participation in the SABIT Program. | further understand that traveling outside of the United States
(for example, to Canada or Mexico) is strictly prohibited and would be in violation of my U.S. visa
and would mean immediate dismissal from the program. Travel to cities in the United States that are
not part of the specific SABIT training program is strictly prohibited. This training is sponsored by
SABIT therefore all program rules and regulations also pertain to those who already possess a valid
U.S. visa.

51 3a9BNSI0 O CBOEM HaMepeHUn BEepHYTLCS B POAHYIO CTpaHy ¢ aeneraument SABIT no
3aBEpPLUEHNM CBOEro 06yyeHns B Ka4YecTBe yYaCcTHMKa nporpamMmmbl SABIT, Aa)ke ecnivm y MeHs yxe
6blnila BU3a A0 NpuHATUS B nporpamMmy SABIT. S co3Hal, 4TO BO3BpalleHME B POAHYO CTPaHy Mo
3aBepleHnn nporpaMmbl SBASIETCS YC/IOBMEM MOEro yyactusa B nporpamme SABIT. 4 Takxe
NMOHMMaHUIO, YTO Bble3xaTb 3a npeaensl CLUA (HanpuMmep, B KaHaay wnn Mekcumky) cTporo
3anpeweHo, byaeT aBnATbCA HapyweHueMm Bu3sbl CLLUA 1 noBnedeT HeMeasleHHOe UCK/TIYEHUE 13
nporpammsbl. Moesaku B ropoga CLUA, KOoTopble He BXOASAT B paMKku nporpammbl 06ydeHuns SABIT,
CTpOro 3anpeuleHbl. 910 0byueHmne cnoHcupyeTcsa SABIT, cnegoBaTenbHO, BCE NpaBuia U NOJIOXEHUS
NporpaMMbl TaKXe pacrnpoCTPaHSTCS Ha BCEX NINL, Y KOTOPbIX YXe MMeeTCs AeNCTBYowas BM3a
CLUA.

| understand that this program prohibits my spouse and/or children or other family members to
accompany SABIT participants to the United States and that friends and family may not stay with me
in the hotel room provided by the SABIT Program.

S NOHWUMaHUIo, YTO MpasBmMNaMmn NporpaMmel cynpyram, 4eTaM U/ vMnun ApyruMm YyneHam CeMbu
3anpeLleHo conpoBoxaaTb ydacTHMKoB SABIT B CLUA, a TakXe 4TO APpY3bs WU UfleHbl CEMbU He
MOryT NPOXMBATb CO MHOW B NOCTUHWYHOM HOMepe, NpeAoCcTaBNseMOM B paMKax nporpammbl SABIT.

I understand that the program will be interpreted into Russian.

§l 3Hato, YTo Nporpamma byaeT nepeBeeHa Ha PYCCKUI A3bIK.

If for any reason | must return home early, | understand that | must return the remainder of the
stipend to the SABIT Program.

Ecnn no kakon-nnbo NnpnymnHe MHe Hy>XHO 6yAeT BEpPHYTbLCA AOMOW paHblLUE, 1 3HA0, YTO AO/IXKEH (-
Ha) BEpHYTb OCTaBLUYIOCA YacCTb CTUNEHAMN, BblAAHHOW ANS ydYacTug B nporpamme SABIT.

(Date/[aTa) (Signature/lognunce)
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