
U.S. Department of State

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONTMMTGRANT)

oMB APPROVAL NO.l405-01 19

EXPIRES: 10/31/2020

ESTIMATED BURDEN TIMEi 45 min

*See Page 2

1. Soneoc/Priury N.ft:
Toktabek

Given Name:
Yerkebulan

Gendert
MALE N003 03 7 05 92

Dte ofB.tufi(mn-d-yyy) t City of Birthl
L0-24-1999 Alroety

Country ofBirth:
KAZAKIISTAN

Cithnlhip Country Code: Citizenship Conntry:
KZ KAZAKIISTAN J-1

I*gal PermmeDt R6idcrce Coutry Codei lrgal Pemanent Resid€nce Country: Positioncodci rosraor:

2L5 I'NIVBRSITY IINDERGR.BDUATE STUDENTSKZ RAZAKIISTAN
Primrry Site of Activityr llLgn Ulerra POOIE aE ZII $Ef eeE AparEmenEB

2I{STNE
wAsrIrNcToN, Dc 20002 -3575

2. Program Sponsor: Geovieiong ProgramNuob€r! P-4-05110
Pafiicipating Program Olficial Descriptiotr:

SI'MMER TRAVEL/WORK

Purpose ofthisfom: Begin new prograat accoupanied by number (0) of imediate fanily mernbere,

3. Form Covers Pcriod!

Fton (nn-dd-yyry) | 05-25- 2019

To (nn-dd-yyyy) t 09-01-2019

4. Er.huge Visitor Category:

ST'MMER TF.AVEI,/WORK

Subject/TieldCoder Subject/FieldCodeRemarlc:

31. O30t Lifeguard

S, During the period covercd by this fom, the totd estimated finuci.l support fir U^f. t) is to be provided to the €xchmge visitor by:

Htgh Sielra Pool6 ats 2U Stleet Apartrents | 12,L75.0O
Pelsonal f,uda : $900.00
Total: 52,975.00

RESPONSIBLE OFFICER OR ALTERNATE RTSPONSIBLE OFFICER
ATTESTATIONT I attest thal prior 10 issuing fiis Fom DS-201 9, the hogm
Spomr orgaiation idotified above, for which I sere u the Responsible
Officer or Altemate Responsible Officer, ho verified, in rccorduce with the
requirem@ts of 22 CFR 62.12(b), dnt each prospective exchmge visitoi (i) is
eligible ad qualified foq od rccepred into, the progrm in *tich he or she will
pmicipate;(ii) pows6 adequale finmtial resouces to participate in ed
omplete his or her exchoge visitor progrm; md (iii) possesses adequate
finacial resouce to suppofr @ e@mpdying spouse od dependmts, if my. I
also attest ftat upon printing od signing dris fornl I m physica.lly present in the
Udted States or in a U.S. teritory. A notification copy ofthis form ho been
orovided to the U.S. DeDarhnent of State.

ituleE DeNizard Alternate Reeponeible

N@e of Official Prepaing Fom

16 Uarke! Square Suite 4
PortBrcuEh, NH 03801

Title

503-363-4187

oo*"",yryry""-y"n*sibreofficer ( ) 
rerepno'

s;affi,;;;k;a;#;;; \'
8. Statement of Responsible Oflicer for Releasing SponsorfFot ?RANSFER OF PROGRAII) )---
' Effectve date(mn4d-yy.ry) i . Trasfer of this exchege visitor from progrm number 

"/-l 
sponsored by

to the plogrm specified in item 2 is necessary or highly desirable md is in confomity with the objectives ofthe Mutual Educational md Cultural Exchm€e Act of496I, u mended

Signatue of Responsible Ofiicer or Altemate Responsible Ofiicer D 
^te 

fu n-dd-!}r!') of Signature

IMMIGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED (see itm I(a) of page 2).

The Exphmge Visitor in the above progrm:

t. 
$ 

Notsublecrtothetwo-yedresidencerequiremmt.

2 n Subjecttotwo-yearesidencerequirementboedon:

. .. fl Gove-mot finmcing md/or

n. ! fhe fxchege Visitor Skills Lisr ed./oi

c n Ple4'4s4romaded 
Martin P, Rvan
Consuf 0f fhe

(ALL USAID PARTICIPANTS G-2.00263 AND ALLALIEN
PHTSICANS SPONSORED BY P.3.045N ANE SUBJECT TO

THE TWO.YEAR HOME RESIDENCE REQAIREMENT )

TRAVEL VALIDATION BY RESPONSIBLE OF'FICER

Meitutm validdtion period is I yea/^)

*EXCIPTT Muimum validation period is up to 6 mootlN for Shofi-tem
Scholars md 4 months for Cmp Cowselors md Sumer Work/Iravel.

(1) Exchmge Visitor is in good stmding at the presmt time

Date (nn-dd-yryy)

Signature ofResponsible Ofticer or Altemate Responsible Officer

(2) Exchmge Visitor is in good stdding at the prcsenl tihe

Date (nn-dd-yyy)

Signame ofResponsrble Oflier or Altemale Responsible Oflicer

04 ApH Z|3
S]gnatue of Consuld or Imigation Offlcer .Dar. (mn4d-yry)

THtr U, S. Df,PARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION RECARDING 212 /e).

EXCHANGE VISITOR CERTIEtrGATION: I have read md agree with the statement in item 2 oa page 2 of tliis docment.

4/^o/z oq-,2t1 - 2o/3
Signature of Applicut -.vnace Date (nmdd-twy)

DS-2019

o7-20t1

Page I of 2


