U.S. DEPARTMENT OF HOME .ND SECURITY REQUEST FOR
U.S. CITIZENSHIP & IMMIGRATION SERVICES U.S. DEPARTMENT OF STATE
ALIFORNIA SERVICE CENTER RECOMMENDATION SECTION 212(e) WAIVER

FILE

DATE!

FROM

‘Waiver Review Division Director, California Service Center

U.S. Department of State United States Citizenship & Immigration Services
'L-601-SA-1-CA-VO-L-W-Room L603 P.O. Box 30111

2401 E Street, NW Laguna:Niguel, CA 92607-0111

Washington, D.C. 20522-0106 Attn: 1-751 Scction /1-612 Unit

Attached is an.application for waiver of the two-year forcign residence requirement of section 212(e) of the Immigration and
Nationality Act, as amended.

DOS Case Number:

Nume-of Applicant Nationalily ‘Date md Class of Admission

The-applivant’s spouse and childrenare: NONEE
Relntignship Natienality Dule and Class of Admissinn
SPOUSE Us¢C N/A

[x ] Applicant’s,panicipation in an cxchange program was finenced in wholc or in per. dircetly or indirecily, hy.an agency of the government of:the United Staies or
by the:govenument of the couniry ofhis nativnality or.last residence. ’

[ ] Applicant was at the time of edmission or acquisition-of exchange visitor status a nalianal or resident ofa sountry which the:Sceretasy-of Stare has designnted
as clearly reyuiring the services of persens engaged in the ficld of specialized knowledge or skill in which the applicant was engaged.

[ ] Applicant canie 1o the. United Siates on or after January 10, 1977, as an exchange visitor, or ucyuined such stalus an orafter that date, in order 1o receive
pradunte medicnl education or training.

[ ] An ggency.of the Govemmient of the 1.5.. gr the govemment of the country of my natfonality or last forcign residenos gave me  grant {suth.as o-Fuibright
gram). stipend-ar allwance for 1he pumase of partisipation i an exchange program. Name ofALS. Government agency or foreipn country: US-Departaent of
State

1 hins been derermined that:

[X] complinnee with the Torcign residence requirement swould.impose exceptéionol hardship on the applicant's U.S.gitizei or lawful permanent resident-spatse or
child. or '

1 ) the.uppiicant connot reium to the country of hisher nationality or. last foreign residence beeause hedshe would be subject to persceution an:aceount.of five,
religion, o7 pudlttent opinion, )

[] The USCIS acting ns intesested Govi. Agency is requesting a waiver in behalf ol the J-2 spause or child,

Initials for Recommendation to Department.of State:

150,__AR SISO ‘Q L Smionﬂicﬁ%

Vs

FOR USE BY U.S. DEPARTMENT OF STATE, WAIVER REVIEW DIVISION

?( Grunted. [ Denicd. The basis for the recammendation that the waiver be denicd is:.
CC: Messarsmith, €5g.

SQ:%A?_ ( Ja,\/d 4%//&)( DM‘ [0/ /5?_/2’_
Signature Title e
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