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SABIT
CHEIUAJIBHASL AMEPUKAHCKAS ITIPOT'PAMMA JIEJIOBBIX CTA’KUPOBOK
IMPOIr'PAMMY CHHOHCUPYET MUHUCTEPCTBO TOPT'OBJIX CIIA

PA3BUTHUE ACCOLIAAILIAM JJISI CTPAH EBPA3HU:
NOAAEPKKA U PASBBUTUE MAJIOT'O U CPEJHEI'O BUSHHUCA
5 —26 ¢espans 2011 r.

CrneuuanbsHas nporpamMma AenoBbIx cTaxupoBok «CABUT» MunucrepcrBa toproau CHIA, B pamkax KOTOpOHM yCHELIHO MPOLUIN
o0yuenue 6onee 4800 meHepxepoB U yueHslx u3 crpan CHI', paszpaborana nporpammy «Pa3Burtie accoumanuii: Noajepxka 1 pa3BUTHE
MaJIoro ¥ cpeiHero OusHecay. Ilens npozpammul — 03HaKoMAEHUE ¢ 0eAMENbHOCHbIO AMEPUKAHCKUX ACCOUUAUUTL, 20CYOAPCIMBEHHBIX
0p2an06, U KOMRAHUIL 6 chepe nOOOepICKU U PAZBUMUA MATIBIX U CPEOHUX NPEONPUAMUIL, C HOPMAMUEHO-NPABOGHIM Pe2yIUPOBAHUEM
oannoii ompacau é CIIIA, a maxaice ycmanoenenue 0en06bix OMHOWEHUl, SHAKOMCHEO C YCIy2amu, cepmupukayuamu, PuHancossvim
Ynpagnenuem u ¢ RPUHYURAMU 6€0CHUA DU3HECA 6 YCA0BUAX PHIHOYHOU IKOHOMUKU.

prHHOBaﬂ TpEXHEACIbHAA CTA) KUPOBKA HAYHETCS C OHHOI\/‘I HEACIHN TCOPCTUICCKUX 3aHATHH 110 6I/ISH€CY, 3a 4€M NOCJICAYIOT ABC HEACIN
MPAKTUIECKOIo 06y‘ICHI/IH 1 BU3UTHI B aMCPUKAHCKUE KOMITAaHWH, aCCOIIUAIUN, U TPABUTCILCTBCHHBIC OpraHn3alum.

KaHL[I/II[aTI:I, IMOJAKOIINEC 3asIBKU HA y‘laCTI/Ie B CTa)KHpOBKe ((Pa3BI/ITI/Ie aCCOL[I/IaIlI/Iﬁ JJIA MaJIOro U cpe)J;Hero 6H3Heca», JOJI’)KHbI 3aHUMATh
JO/DKHOCTh CO 3HAYMTCIBHBIM YPOBHEM OTBETCTBEHHOCTH M HMMETh, [0 MEHBIIEH Mepe, 3 roga OmbITa PYKOBOISIICH paOOTHI.
IIpeonoumenue omoaemcsa KaHOUOaAmMam ¢ NOO20MOBKOU U ONLIMOM padomul 8 chepe pazsumus U nOOIEPHCKA MA1020 U CPEOHO20
dusneca, Komopwle Ha OAGHHBLIL MOMEHM 3AHUMAIOM PYKOBOOAULYIO O0JIHCHOCHD 6 c80eli Komnanuu unu accoyuayuu. Ecau kanouoamp
He padomaem 8 ACCOUUAUUU, HCEIAMEIbHO UMENb YIEHCMEO0 8 ACCOUUAUUN U ONbIM COBMECHIHOI PAOOMBL C ACCOUUAUUAMU.
VYyacTHHKaM MPOrpaMMbl C TAKHM OIBITOM pabOThl CTAXKUPOBKA OyeT HanboJee Moyie3Ha, Tak Kak OHU CMOT'YT CBOOOIHO 00CYKIaTh
B3aMMOCBSI3b M ACIICKTHI Pa3BUTHSL.

3anonnennas ankema NOIKHA COMPOBOXKAATBCS PEKOMEHOAMENbHIM NUCHMOM 32 TIOJIHCHIO TIEPBOTO PYKOBOIUTENS KOMIIAHUU Ha
¢dbupmennom 6anke, pestome (Curriculum Vitae), konueii ounioma u konueti 1-ii cmpanuywvl 3aepannacnopma. Pexomenoamenvroe nucvmo
JIOJDKHO COJIEPIKaTh OIMHMCaHUE JIOJDKHOCTHBIX 00s3aHHOCTEH COMCKATENS B HACTOSIIIEE BPeMsl U pa3pellieHre Ha y4acTHe B IPOrpaMMe B
yKa3aHHbBIC CPOKH. ECITN MpeTeHACHT caM SBISCTCS AUPSKTOPOM OPTraHHM3alkH, K aHKETEe HEOOXOIUMO MPUIIOKUTh PEKOMEHIATEIEHOE
MUCbMO OT OM3HEC-MAPTHEPOB C KPATKHUM ONMHCAHUEM COBMECTHBIX MPOSKTOB. ECJM peKkoMeHIaTe/ibHOe MHCHhbMO COCTABJIEHO HA
PYCCKOM sI3bIKe, K HEMY CJIe/IveT NPUWIOKUTD MepeBo/l HAa aHTJINICKUI A3bIK. AHKeTY, peKoMeH1aTenbHoe nucbMo U CV (pe3iome)
cJIeyeT COCTABHTh HA AHIJHIICKOM sI3bIKE 1 HA PYCCKOM SI3BIKE.

O100p KaHAMAATOB Ha ydacTue B Iporpamme npousBomur MunucrepctBo toprosinu CIIA, ucxons w3 ypoBHS 00pa3oBaHuS,
po¢eCCUOHATBHBIX JTOCTI)KEHUH U OMbITa pabOTHl B 00JIaCTH MOAJACPKKH U Pa3BUTHSA MaJoro u cpeaHero OuszHeca. OKOHYATEIBHOE
pemieHue 1mo cocTaBy yueOHoi rpymsl nprarMaet [Iporpamma « CABUT» B BammarTone. @UHAINCTEL, yCIIEITHO MPOIIEANIHe KOHKYPC,
OyIyT yBeJOMJICHBI MpencTaBUTENbCTBOM MporpamMbl « CABUT» B Mockse, Kuese 1 AnimaTsl. 3HaHHE aHTIIMICKOTO SI3bIKa MIOJIE3HO, HO
HeoOs3aTenbHO — «CABUT» obecnieynt 3aHATHS CHHXPOHHBIM NEPEBOJOM Ha pyccKuil sa3bIK. OTOOpaHHBIM KaHAWAATaM JI0 Hayana
CTaKUPOBKH OyJIET ITOJIE3HO COCTAaBUTH HEOOBIION OM3HEC-TNIaH BOZMOXKHBIX HAIPaBICHUI pa3BUTHA yCIyT KOMIIAHUH.

VYyactaukam nporpammel [IpaButenbctBo CIIA ommatut nepener u3 EBpazuu B CIIIA u 06paTHO, MpoKUBaHUE, TPOTPAMMY YUEOHBIX
3aHATHUH, YCITYTH IEPEBOAYMNKOB B padOUHe Yachl, MEAUIIMHCKYIO CTPaXOBKY Ha CITydaii 9KCTPEHHO HeOOXOIUMOCTH U BCIIOMOT aTeIIbHEIC
cyrounbie B pasmepe 400 nomtapoB CIIA Ha HempenBUIEHHBIE PACXOJbl HAa BECh MEPUOJ CTAXKHUPOBKU. UNEHBI ceMel He MOryT
COMPOBOXKAATh YIaCTHUKOB CTaxKUpoBKH B CIIA.

Kaxgplii y4acTHHK MOJDKEH CaMOCTOSITEIBHO TNPHOBITH K HAa3HAYCHHOMY MECTy BBUIETA M HMETh IpH cebe AeHCTBUTENBHBIN
MeXIyHapoaHbIH mactopt. Bee yuactauku [porpammer « CABUT» coBepmiaroT moe3aky mo nemoBoit Buse B-1/B-2, koTopas 3ampemraer
NOJTy4eHHE JKaJIOBaHUs MM roHopapa. YuactHukaMm [Iporpammsl « CABUT» He paspemraercs 3aHnMarhest nouckamu pabotst B CILA.
ITocne okoHYaHUS CTaXXUPOBKH BCE YIACTHHUKH ITPOTPaAMMBbI JOJDKHBEI BEPHYTHCSA HA POAUHY.

Public reporting for this collection of information is estimated to be 3 hours per response, including the time for reviewing instructions, and completing and
reviewing the collection of information. Notwithstanding any other provision of law, no person is required to respond to, nor shall a person be subject to a
penalty for failure to comply with a collection of information to the requirements of the Paperwork Reduction Act unless that collection of information
displays a current, valid OMB Control Number. Send comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the Reports Clearance Officer, International Trade Administration, Department of Commerce, Room 4001, 14" and
Constitution Avenue, NW, Washington, DC 20230.
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Besikoe mcKakeHHe HHQOQM&!!I/II/Ia HQeg!OCTaBJIeHHOﬁ KaHIWIATOM YCTHO WJIH MUCbMEHHO, OVIeT CIAYKHTh OCHOBAHHEM JLJISI

HeMeUIEeHHOTo nckiaoveHus u3 nporpaMmbl «CABHUTY. Heo0Xx0auMo 1aTh NoJHbIE 0TBeThI Ha BCE 6e3 uckiouenus BONPOChI
aHKEThl HA AHTJIMICKOM M HA PYCCKOM SI3BIKAX.

AHKETBI (IBA SK3EMILJIAPA) HA KOHKYPC NIPUHUMAIOTCHA /10 S HOABPA 2010 'OJA

OpwurrHai aHkeTHl ¢ poTorpadueit, pekoMeHIaTeIbHOE THChMO, aBToOHorpadus (Curriculum Vitae), Komus mepBoi CTpaHUIIBI
3arpaHmnacIopTa, KoK AUIUIOMA O BBICIIEM 00pa30BaHUM, a TAKXKE TOTIOIHUTEIHHO OHA KCEPOKOITHS BCETO MaKeTa
JIOKyMEHTOB J0JDKHBI OBITH HanpasiieHb! skcnpecc-nouroid (DHL wnu FedEXx), uepes Kypbepa uim g0ocTaBleHbI JIUYHO B
peruonansHoe [IpencraBurenscto [Iporpammer CABUT 1o ciexyronmm aapecam:

s couckareieil 3 Poccnuckoii Perepannu J0KYMEHTBI cJIeAVeT JOCTABUTD 10 A/IpPecy:
IIporpamma CABUT

Toprosoe npeacrasurenscTBo CILIA

121069, Mocksa, Poccust

yi. boxsmas Momganoska, 1. 23, Ctpoenue 2, Odwuc 8

Temedon: +7 (495) 737-5019; 737-5018

daxkc: +7 (495) 737-5019

Anpec snekrponHoit noutkl: Darya.Kolesnikova@mail.doc.gov

Jlusi couckaresieii n3 Ykpannbl, I py3un, ApMenun, Azepoaiiakana, 1 MoJ10Bbl J0KYMEHTBI cJIeIVeT T10CTABHTH
JKCIpPeCcCc-MOYTOM 0 aJpecy:

IIporpamma CABUT

Kommepuecknii ornen [ToconsctBa CLIA

01901, Kues, Ykpanna

yi. Komro6uackoro, 10

Aprtem buznec-ieHTp

Ten.: (38-044) 490-4077

Daxkc: (38-044) 490-4046

Anpec anekTpoHHO# moutsl: Sergei.Sviderski@trade.gov

st conckatesieil u3 crpan LleHTpaJibHOM A3UM JOKYMEHTBI CJIeJlyeT JOCTABUTD 110 aJpecy:
Iporpamma CABUT

Kommepuecknii ornen [ToconsctBa CLIA

050010, Anmatsl, Kazaxcran

Kaswibek bu, 41., odpuc 407

Temn.: +7 (727) 250-7612; BHTp. 6492

Fax: +7 (727) 250-0777; 250-0774

Anpec anekTporHoi ouThl: Aina.Rysbayeva@mail.doc.gov

NEPE/] 3AIIOJTHEHUEM AHKETBI BHUMATEJBHO MMO3HAKOMBTECH C IAHHOW MHCTPYKIIUEN:

[TomaBaembIif Ha KOHKYPC MaKeT JOKYMEHTOB (BCE — HA AaHTJIMIICKOM SI3bIKE M HA PYCCKOM fI3bIKe B 2-X IK3eMILJIsIPax) BKIIFOYAET:
1) Aukerty, 2) Curriculum Vitae (Pe3ome), 3) Konnio mepBoii crpaHunsI 3arpannacnopra, 4) Konuiwo guniaoma o6
odpa3oBannu u 5) PekomeHnaTebHOe MUCHMO.

o AHKeTy CJICAYCT 3all0OJIHUTh Ha KOMIILIOTEPE, HHHIyHIeﬁ MAaIINHKE WJIHN II€YaTHbIMU 6yKBaMI/I OT PYKH. 3anonHITh cJIenyer
TOJIBKO JJaHHYI0 (POpMY aHKETHI, He MEHsISI 3HAUUTENBHO ee popmaT. Heobxomumo nath moHble oTBeTH Ha_BCE Oe3
UCKTIFOYeHUs: BOTIPOCHI aHKETHI HA aHTJIHIICKOM H HAa PYCCKOM sI3bIKaX. Eciu HY)KHO, BOCIIOIB3YHUTECH JOMOTHUTEIEHBIMA
mucramu Oymaru. OTcyTcTBHE KaKOro-indo oTBeTa BiedeT 3a co00ii 0Tka3 oT paccMoTpenusi Bamiero 3asiBiennsi Ha
yuactue B [Iporpamme « CABUT». Ecnu Bonpoc Bac He kacaetcsi, unu Bel 3aTpynHseTech Ha HETO OTBETHTh, BMECTO
otBera moctaBbTe «N/A» (Not Applicable). Homepa TenedoHOB 1OMKHBI OBITH 3aIIMCaHbI cexyrommM odpasom: Koo
cmpanvl - Koo eopooa - Homep menegona.

e Curriculum Vitae (Pe3tome) — 310 0Opa3oBarenbHas u mpodeccrnoHalbHas aBTOOHOTpadus Ha OJHON CTpaHUIIC B
oOmenpuHATOM (hopmare.

IIpozpamma SABIT e ouckpumunupyem Kanouoanog no noi060my, 603paACHHOMY, PACOGOMY, PENUUOZHOMY UNU HAUUO-
HAIbHOMY RPU3HAKY. DMA NOTUMUKA NOJIHOCINBIO COOMEEMCMEYent 3aKOHOOAMEeNbHbIM aKmam u pezyaamopuoii nonumuke CILIA.
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PexomennaresibHOE MICHMO JIOJDKHO OBITH OopMIIeHO Ha pUpMeHHOM OJaHke Bamieli koMnanuu U oanucano nepBsIM
pyxoBoauTeneM. Eciu muchMo HanmmcaHo Ha PyCCKOM SI3bIKE, K HEMY JIOJDKEH OBbITh MPUIIOXKEH MePeBO] HAa aHTJINHCKUI
SI3BIK. B muceMe OKHO coepKaThes ONMMcanne Bammx TeKymux JO0KHOCTHBRIX 00S3aHHOCTEH U pa3penieHne Ha yJacTrHe
B CTOKUPOBKE Ha CPOK ¢ 5 1mo 26 ¢pepans 2011 r.

O0s3aTeIbHO YKAKATE TeJe()OHbI H HOMeP IEKTPOHHOM M0YThI, KOTopble Brl perynsapHo nposepsiere. Eciu Mol He
cMOkeM ¢ Bamu cBs3aThes 110 yKa3aHHBIM TenedOoHaM UITH AJIEKTPOHHOM rmo4Tte, BMecTo Bac B coctas rpymisl Oyner
BKJIFOUEH 3amacHoi kaumuaar. [Ipock0a 3apanee mponHGOPMUPOBATH PETHOHATHLHOTO KOOpAMHATOpa MporpamMmMbl SABIT,
ecnu Brl npeaBuauTe kKakne-mud0 TPYAHOCTH, KOTOPBIE MOTYT ITOMEIIATh COTPYAHUKAM MPOTpaMMEI CBSI3aThes ¢ Bamu.

IIpocpamma SABIT ne ouckpumunupyem Kanouoamos no noio6omy, 603pacmHoMmy, paco6oMy, PEIUZUOZHOMY UL HAUUO-
HAIbHOMY BPUZHAKY. DMA NOTUMUKA NOJIHOCIbIO COOMEEMCMEYent 3aKOH00AMEeNbHbIM aKmam u pezyiamophoii nonumuxe CLIA.
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SABIT

SPECIAL AMERICAN BUSINESS INTERNSHIP TRAINING PROGRAM
CIIEHUAJIBHASI ITPOT'PAMMA JEJIOBBIX CTA’KMPOBOK B CIIIA

PA3BUTHUE ACCOIAAIIAN IJISI CTPAH EBPA3HN:
NOJAEPXKA U PABBUTHUE MAJIOT'O U CPEJHET'O BU3HUCA
5—26 ¢despans 2011 .

MECTO
Jutst poro

I. GENERAL INFORMATION/TIEPCOHAJIbHAA NHOOPMALIUA

Name
(Last Name) (First Name) (Patronymic)
D.1.0.
(DPamunus) (Mms) (OtuectBO)
Place of Employment
(Complete Company Name)
Mecmo pabomor:
(ITotHOE HA3BaHWE KOMITAHHH)
Position/Title: Honsxcnocme:
Work Tel./Pab.Ten.: Fax/®axc:
Mobile Tel./Mob6unvnuiii Ten.:
Work Address:

(Street, Building, City, Index)

Pabouuii aopec:

(ITouTOBBIH HHIIEKC, YU, TOMA WU TIOYTOBOTO SIIIUKA, TOPO/I)

E-mail/Aopec 2nexmponnou noumul. Website/Web-cmpanuya:

Home Address:

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

Homawnuit adpec:

(Ynuua 1 Homep 1oMa) (Homep xBapTHphl) (I'opox, moUTOBBINA UHAEKC)

Home Telephone/[lomawnuii meneghon:

Preferred Mailing Address/[Ipeonouumaemuiii noumoswiii aopec: 1 Home//Jon [ Work/Paboma

Date of Birth//[ama poocoenus: D D - D D - D D ( )
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(Month/Mecsi-Day//lens-Year/I'ox) (Henv poosicoenust nponucwio)

Sex/llon.: O] Female/JKen. [1 Male/Myorc Marital Status/Cemeiinoe nonoscenue: [ Single/Xorocm 0O Married/)Kenam,
samyaicem

Place of Birth/Mecmo pooicoenus:

(City/I'opoo) (Country/Cmpana)

Citizenship/I pasxcoancmeo:

Full Name of Spouse/llonnoe ums cynpyea(u):

Spouse’s place of work, position, and telephone number/Mecmo pabomul cynpyaa(u), doaxcHocms u padbouyuti Homep meneghona

If you have children, please list name, gender, and age/Eciu y Bac ecmb demu, enuwiume, nosicanyiicma, ux umsi, noji U 603pacm.

Other contact numbers where you can be reached (please list alternative telephones and fax numbers including city codes)/
Yxaoicume opyeue nomepa meneghonos, exkuouas k00 MecmuHocmu, o KOMopvim Bac ModicHo navmu:

Tel./Ten. Fax/Daxc Name/Hus:

Relationship/Kem npuxooumcs: — Q Friend/Tosapuwy Q Co-worker/Cocayacusey Q Spouse/Cynpye/a Q Relative/Podcmeennux
U Other//[pyeoe

In case of emergency, whom should we contact? (include name, address and telephone number)/B ciyuae Heobxooumocmu, ¢ Kem
Mbl Modcem ceazambes no Baweil npocvbe (Mws, adpec u nomep menegona):

How did you learn about the SABIT Program/Kax Buwi y3uanu o npocpamme CABUT?

Have you applied for the SABIT Program before? If yes, when did you apply and for what training program? /[looasanu 1u Bot
panvuue ankemy Ha yuacmue 8 npoepamme CABUT? Eciu d0a, mo ko20a u Ha KAKyio CIaxiCuposKy?:
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II. EDUCATION/OFPA3OBAHUE

A. List all post-secondary education including professional education, beginning with most recent (attach additional
pages as needed)/Ilepeyucrume Bawe o6pasosanue nocie okonuanus cpeoneil wikoibl, HAUUHAA ¢ HOCIEOHe20 Y4eOHO20
3asedenus, komopoe Bvl okonyunu:

Dates

ﬂ aThI

Institute/University Major Subject Degree/Date Received
Yuebuoe 3asenenue/T'opon OcCHOBHas CIIELIUAIBLHOCTD Kpanmndukanus/Hayunas

creneHp/JlaTa gumIoMa

B. List all U.S. Government-funded programs in which you have participated (attach additional pages as
needed)/llepeuuciume 6ce obpazoseamenvHbvle U Kyivmyphvie npoepammsl Illpasumenrvcmea CILLA, 6 komopbix Bl
YyHacmeosanu (eciu HeoOxooumo, 0CHONL3YUMeCh OONOIHUMENbHLIMU TUCAMU OYMacu):

Dates/Jlamvi

Name of U.S. Government Sponsoring Agency/

Topic of Program/Tema npozpammuol

Haszsanue Amepuxanckoi opeanuzayuu-cnoicopa
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C. Knowledge of English: Please rate your knowledge of English in the following areas:

3Hanue aunen. A3viKa: Hoofca/zydcma, oyenume Baw YPOBEHb 61A0CHUsL AH2IL. SI3bIKOM NO Cﬂedyroweﬁ wkane.

Excellent
CBoboaHO

Good

Xoporto Ha 6a3oBoM ypoBHe Cnabo

Fair

Poor

Reading/9menue

Writing/Ilucomo

Comprehension/[lonumanue

Speaking/Paszosopnas peun

List any other languages that you know/Iepeuuciume opyeue azvixu, komopoimu Bel enadeeme:

III. BUSINESS AND EMPLOYMENT EXPERIENCE/TIPO®ECCUOHAJIbHBIN OIBIT

A. List your business and employment history for the past ten years, beginning with most recent/Onuwiume Baw

npogheccuonanvuslii onvim 3a nocieonue 10 nem, HAUUHAA C HACMOAULE20 BDEMEHU:

Dates Name of Organization City Position/Title Responsibilities and duties
Harer Haspanue oprannsanuu Topon JTOIMXHOCTh LomxHoCTHbIC 0053aHHOCTH
(Mec.. 1eHb o o o
rox) (JlajiTe KPAaTKHI TOYHDLIN 0TBET)
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B. Please list three professional references (names, addresses and phone numbers)/[lepeuuciume mpex uwenosex,
Komopvwle mo2au 6vl damv Bam npogeccuonanibiyro xapakmepucmuxy:

NAME/Hwms COMPANY NAME, ADDRESS AND PROFESSIONAL RELATIONSHIP/
TELEPHONE/Komnanus, adpec, menegon Tpogpeccuonanvuvie 83aumoommoutenus

I.

2.

3.

IV. ADDITIONAL INFORMATION/JIOITOJHUTEJIBHA I UTHOOPMALIMA

A. Passport and Travel Information/Hngopmayus o nacnopme u noe3zoxax 3a pyoeoic:

Ilpumeuanue: Tlpocum Bac yuecTs, uro unpopmanus o Barrem MexayHapOIHOM MACIIOPTE U CEMEHHOM MOJIOKECHHH OYCHb BaXKHA,
TaK KaK B CIydae, eclii Bel Oyzere BRIOpaHBI U yYaCTHS B CTaXXHPOBKE, MBI OyIeM 3aHUMaThCs OpopMIIeHHeM Barmeit BU3bI.
Do you have an external passport?/Hanuuue mexaynapoanoro macopra U Yes/JJla 1 No/Her

Series/Number/Cepus/Homep:

Passport Expiration Date/ITactiopr neiicrsurenen no:

Have you ever applied for a U.S. visa/O6pamanuce mu Ber korna-auby s 3a Busoii 8 CIIIA? 1 Yes/Jla U No/Her

When/Where/Ecinu Jla, To xorja u rje:

Were you granted a U.S. visa/Bouia nu Bbiiana Bam susa B CILIA? O Yes/Jla O No/Her What type?/Tun Busbi
Have you ever applied for immigration to the U.S./ITogasamu mu Ber joxymentst Ha ummurpamuto B CIIIA? L Yes/la W No/Her

When/Where/Eciu na, To xorna u rie:

B. List previous travel abroad (attach additional pages as needed)/[lepeuucrume 6ce Bawu noe3oxu 3a epanuyy (eciu
He0OX00UMO, NPUIONHCUMeE OONOTHUMEbHbLE TUCMbL OyMa2l).

Country/Crpana Dates//laTb! Sponsor/Cnoncop Purpose/llens
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Huaicecnedyrowasn undpopmayus, 6 mom uucie, ungpopmauus o cocmosnuu Bawezo 300poevs, HUKAK He NOGAUsACH HA
pe3yibmam KOHKYPCHo20 omoopa. Ona ocmanemcsa KOHYUOSHUUATbHOU U HE0OX00UMA MOIAbKO 015 mo20, Ymodbvl 0decneyums
ona Bac maxkcumym komghopma 6 ciyuae, eciu Bol npoiideme KOHKYPCHbLL 0moop:

e Do you have any allergies/Crpanaere nu Bol oT annepruu? U Yes/a U No/Her

If yes, please explain/Eciu na, To mosicHuTe

e Do you have any medical conditions or limitations?/Hanuune meuuuacKkux nokasauuii unu orpasndennit 1 Yes/JJ]a U No/Her

If yes, please explain/Ecnu na, To noscHure

e Do you take any medication/Br1 npunumaete xakue-mubo nekapera? - Yes/Jla U No/Her

If yes, please explain/Ecnu na, To kakue

e Do you have any special dietary needs/Ects 11t y Bac ocoOrie TpeGoBaHUs K MTUTaHUIO? O Yes/a O No/Her

If yes, please explain/Ecnu na, To noscHure

e  Please list any contacts you have in the United States (including family, friends, business associates, and acquaintances)/Ilepeducnure,
noxanyicra, Bce Bamm 3nakomcta B CIIIA (BKiIIO9ast pOACTBEHHHUKOB, Ipy3eH, IETOBBIX NAPTHEPOB U 3HAKOMBIX):

V. STATEMENTS OF PURPOSE/OBOCHOBAHME LIEJIEN

Cneodyouiaa ungopmayus ouenv gaxcna u_nomoxycem CABUTy pazpadomamb makcumaipHo nonesnyr ons_Bac npozpammy
o0yuenusn. /laiime, noxcanyiicma, MaKCumMaibHo ROOPOOHbIE OMEEmbl HA 8Ce HUICECTEOVIOUlle 80RPOCHL.

A. Current enterprise description/Xapaxmepucmuxa Bawie2o npeonpusimus/KOMnanuu:
Name of enterprise/Ha3Banne acconUsIUN/TIPEAMTPHUATHS/KOMITAHHH:

Type of enterprise (i.e. industry sector: types of goods or services provided)/Tum accorusnuu/IpeANPUITHSL
(T.e. Ha3BaHHE OTPACIIH I10 THITYy IPOU3BOJCTBA TOBAPOB WM MPEIOCTABISIEMBIX YCIIYT):

The market for your products or services is/KakoB peiHOK 11t Bamuix yciryr wim npo yKIuu:

local/mecTHsrit [ national/manyonanbHBIH
U regional/pernonansHerii U International/mexmyHnapoansiif (please list countries/kakue cTpaHbI)

Who are your customers?/Kro Bamu kineHTsI?

U state enterprises/rocnipempusTus O  individuals/gacthble nuna
U private enterprises/4acTHble KOMITaHHH O other/npyroe

How many people work at the association/firm?/Cxonsxo moneit paGoraror na Barem npeanpusitun/Banieit acCOUSITIN?

Annual gross revenue or budget (in US$)/TonoBoii BanosIii 1oxox win roxoBoii 61o/pket (B poutapax CLLIA):

Ownership of your company/Brazensist Bamero npeampustas:

If it is owned by more than one entity or individual, please provide the ownership breakdown by percentage/Ecnu Binaznensiies
HECKOJIbKO, YKOKUTE, HOXKATYHCTa, UX JOJIIO B IPOLIEHTHOM OTHOIICHHUH):
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B. On separate sheets of paper, please answer the following questions. The information you provide may be several
pages long/ Ha omoenvHblx 1ucmax Oymazu datime, noxcanyticma, H00poOHvle 0meemvl Ha Cledyioujue 60NPoCl HA
AH2TIUTICKOM U HA PYCCKOM aA3bIKax. (Omeem Ha KadicOblil U3 60NPOCO8 MONCEM 3aHAMb HECKONbKO TUCHO8):

1. Describe your present employing organization (please be specific in terms of private 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 /or types of goods and
services it provides)/ JlaiiTe XapakTeprCTHKY OpTaHHU3aIiK, B KOTOpoi Brl paboTaere B HacTosIIee BpeMs (TIOXKAITYHCTa, YKAKHUTE
TOYHO BUJ COOCTBEHHOCTH — YACTHAs MM TOCYIapCTBEHHAA, 1aTy OCHOBAHUS, [IEJIH U 33/1a4M; B KaKOi cdepe oHa paboTaer;
CTPYKTYpY U BUJ YCIyT, KOTOpbIe OHA IPEAOCTABISIET);

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/Onumure CBOU HOJDKHOCTHBIE 0053aHHOCTH B Barieii opranusamuu. ITO OMUCAHKE TOHKHO BKITIOYATh Baliry [OKHOCTS,
UM ¥ IOJDKHOCTH Barero HenmocpeAcTBEHHOTO HadallbHUKA, HA3BaHKE OTJIENa WK JIeTIapTaMeHTa, B KOTopoM Bsl paboraere, u ero
¢yHKIMK B cucteMe Bamei oprannzanyn; CKoJIBKO COTPYIHUKOB HaXosTcs B Bamem nmogunHeHnn, ¢ KakuMu TPy AHOCTSIMH Bbl
MIOCTOSTHHO CTAJIKMBAETECh B CBOCH paboTe M KakuM 00pa3oM JaHHasi CTA)KMPOBKA NOMOXKeT Bam pemnts 3T pobiiembl. Bel MoxkeTe
TaKKe BKIIIOYHUTH JTI00YI0 ApYyTryio nHPOPMAaLnio, KOTOpYIo BbI cuntaeTe HE0OX0IUMON.

3. Describe your short- and long-term career goals/OnwunTe KpaTKOCPOYHBIE U JOITOCPOYHEIE IIeNn B Bameit kapnepe;

4. Describe your goals in coming to the United States for an internship program/Hanumure, kakue 3anauun Bol ctaBute nepen
co0oi1 B cBsi3u co ctaxxupoBkoii B CIIIA;

5. Please provide information about specific projects, joint ventures, or business relationships you would like to develop with
U.S. companies (list particular companies you have in mind)/Yxaxure, mianupyere Jiu Bol HauaTh COBMECTHBIE IPOEKTHI HIIH
YCTAaHOBUTDH ACJIOBBIE OTHOMICHHSA C aMEPHUKAHCKUMU KOMITAHUAMU (ECHI/I Bam u3BecTHBI Ha3BaHUS YTUX KOMHaHHﬁ, noncanyﬁCTa,
Ha30BUTE UX);

6. 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?/Kax Brsl mmanupyere npuMeHUTb
3HaHUs, TONy4eHHBIe BO BpeMs cTakupoBku CABUT Ha cBoeM mpenmpusaTuu u B MacmTabax Bareit ctpanpl? Kakue kauecmsa
denarom Bac nooxooswum kanoudamom xa yuacmue 8 OaHHOU npozpamme?

7. If you are a private entrepreneur, of which professional associations are you a member?/ Eciu BbI sSIBNIsi€eTECH YaCTHBIM
MpeANpUHIMATENIEM, YKOKHUTE MPOPECCHOHATIbHBIC aCCOIHAIMH, YWIEHAMHU KOTOPBIX BB siBisieTech?
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C. 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 (Please note this list is not exhaustive. Please list other topics you are interested in.)/
Ouyenume Karxcoyro memy no wikane om 1 00 5, ucxooa u3z eauwiux npogeccuonanpHplx nompeodnocmeii u cmandoapmos. Ouenueas
Kajicoyro memy, npoaesaiime 0cooyio mujamenbHOCMb, NOCKOIbKY Pe3yibmamol OUeHKU NOBIUAIOM HA COOepIcanue U
cmpyxkmypy npozpammsl. (Cnucok ne agnaemcs ucuepnoiearowum. Iloxcanyiicma, nepeuuciaume opyzue memel,
npeocmaenaujue 01 8ac uHmepec.)

Ranking/ IlIxana orneHox

1 — most important/ Hanbosnee BaxxHas TeMa

2 — very important/ oueHb BayKHas TEMa

3 — important/ BaxxHas TeMa

4 — somewhat important/ He oueHb BaykHas TeMa

5 — not important or not applicable/ HecymecTBeHHas WM HE COOTBETCTBYIOIIAs MPOTPAMME TEMaA

Association Development Topics/ Tembl pa3puTus acconnanuii
Association Creation and Reorganization/ Co3janue u peopranu3anusi acCoLaui

Financial Management/ Opranu3zaiiust GuHAHCOBOH JEATEIHLHOCTH

Fundraising/ [Tonck nCTOYHUKOB (pMHAHCUPOBAHUS

Human Resource Management/ ParoHansHOe HCITONB30BaHNE TPYIOBEIX PECYPCOB

Industry Lobbying Representation and Advocacy/ JloG0upoBanue 1 3amura HHTEPECOB OTPACIIH
Inter-association cooperation/ COTpyTHIYECTBO MEXKIY aCCOITUALIMSIMUI

Marketing, advertising and media/ MapkeTHHr, pekiama U cpeIcTBa MacCOBOM HH(pOpMaLUU

Member Services/ Yciryru, oka3bIiBaeMble WISHAM acCOITHAIIHIA

Project Management and Strategic Planning/ PykoBoacTBo npoekramMu U CTpaTernieckoe MiiaHupOBaHue
Other (Please specify)/ JIpyroe (moxaiyiicra, mosiCHUTE)

Financial Management / Opranu3anus GUHAHCOBOH JIeATEIbHOCTH

Cash Flow Analysis and Forecasting / AHanu3 U IpOrHO3UpOBaHUE MOTOKA HATUYHOCTH
Pricing Policy and Considerations/ IIpuHIATBI 1 PaKTOPEI IEHOOOPA30BaAHUS

Accounting Principles and Systems / MeTozbl u cucteMbl OyXrajiTepckoro y4yera

Revenue Management and Enhancement / YrpaBieHue 10X0aMU U ONTHMHU3ALHS TPHOBLTH
Taxation / Hanoroo6noxenue

Financial Forecasting and Capital Budgeting/ IIporHo3upoBaHue pe3ynpTaToB (PHHAHCOBOM
JIeSITEJIFHOCTH M TUIAaHWPOBAaHUE KaIIUTAJIOBIOXKEHUH

Sources of Finance / Icrounnku ¢puHaHCHPOBaHUS

ooo0oo0ooUoo

o000 0

U

Business Development/ Pa3Butue OusHeca

Marketing and Branding/ MapkeTuHr u co3ganne GUpMEHHON MapKH

Market Research and Analysis/ M3y4eHue u aHaiau3 pbIHKa

Adpvertising and Promotion/ PexmamHast 1esiTeIbHOCTD U CTUMYJIHPOBAaHUE COBITA
Sales/ [Ipomaxa, cOBIT

Franchising and Property Acquisition/ JlesTensHOCTh Ha OCHOBE KOMMEPUYECKUX KOHIIeCCHH ((ppaHuaii3uHr) 1 nprodpeTeHne
HMMYIIECTBA B COOCTBEHHOCTh

ooooo

Financial topics/ ®uHaHCOBEIE BONPOCH

Budget allocation and associated laws/ Pacipenenenne ¢puHAHCOB M 3aKOHBI, PETYIUPYIOMIAE pacpeieicHue GHHAHCOB
Budget control and management/ KoHTpoJib 3a OFO1KETOM U YIPABICHUE

Payroll accounting/ Hauncnernue 3aprutat

Accounting systems, cost management/ byxranarepckuii yuér, ynpaBieHue pacxoiamu

Business plan development/ Pa3zpaboTka Ou3Hec-1u1aHOB

ooooo
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List any other topics or areas that you would like your training to cover/Ykaxure apyrue Tembl, KOTOpbI€, 110 Baiemy MHeHMIO,
HEOOX0AMMO BKJIIOUYUTH B IPOrpaMMy O0y4eHHMSI:

If you are in an association, describe how you expect your training program to assist your efforts to better promote small and
medium-sized business development. If you are an association member, describe how your training program will help you take
an increased role in your association’s efforts to assist small and medium-sized business development./ Eciiu Be1 coctoute B
KaKoW-1100 accoIralym, OMMIIUTE, KakuM o0pa3oM Bara cTaxupoBKa MOMOKeT B Bareit esTenbHOCTH, HAallpaBJIEHHOW Ha
pas3BHUTHE MaJIoro U cpenHero OusHeca. Eciu Bel siBisierech 4wiieHOM Kakol-1100 accolUaniy, ONHUIINTE, KaKuM 00pa3zoM Bama
CTaXXMPOBKA MOMOKeT Bam urparh 0osiee akTUBHYIO POJIb B padOTe ITOH accolManny, HallpaBIEHHOH Ha Pa3BUTHE MaJIOro U
cpenHero Ou3Heca.

Give two concrete examples of how your association (or organization) has assisted the growth of small and medium businesses
in your city, region, or country. You must provide specific details and include the result of your assistance for each example./
[TpuBenuTe 1Ba KOHKPETHBIX IPUMEPaA TOT0, KaK Ballla accouuanus (MM OpraHu3alys) IIOMOrJIa pa3BUTHIO MAJIOTO M CPEIHETO
Ou3Heca B BallleM ropojie, 001acTy 1 cTpaHe. Bbl J0JKHBI yKa3aTh KOHKPETHBIE JIETaIN U BKIIOYUTh Pe3yJIbTaThl Ballleil MOMOLIN

10 KQXKJIOMY TIPUMEPY.
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I understand the major theme of this program is small and medium-sized business development, and how
associations and governmental organs can better work to support this development. I acknowledge that this is
NOT an industry-specific program, and confirm my understanding of this fact by signing the letter of agreement
below./ S$I moHMMAl0, YTO IJIABHAS TEMA JAHHOM CTAXKMPOBKH — 3TO Pa3BUTHE MAJIOI0 M CPeJIHEro OM3HeCa M TO, KaK
ACCOIMAIMH H TOCYIAPCTBEHHBIE OPIraHbI MOT'YT VJYVYIIHTE CBOI0 PA0OTY 1O COAEHCTBHIO TAKOMY Pa3BUTHIO. S
0CO3HAI0, UTO AaHHas nporpamma HE siBiasieTcs oTpacieBoii, M OATBEP:KAAAI0 3TOT PaKT cBoeil NOANUCHI0 HHKE
B IUCbME 0 COIJIACHM.

LETTER OF AGREEMENT/ 3AABJIEHUE O COI'JIACUMU:

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

If selected, I agree to comply with all regulations of the pros 3

I understand that while in the United States, I will be requlred to share my hotel room w1th one other individual from the training group (of the
same sex). I understand that separate beds will be provided. I declare that this type of housing arrangement is satisfactory to me and presents no difficulties.

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

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. I declare my intent to return to Moscow with the SABIT delegation at the
end of my training as a SABIT program participant. I understand that returning to my country at the end of my internship is a condition of my participation
in the SABIT program. I further understand that traveling outside of the United States (for example, 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.

I understand that this program prohibits spouse and/or children to accompany SABIT participants to the United States.

I understand that the program will be conducted (interpreted into) Russian.

If for any reason I must return home early, I understand that I must return the remainder of the per diem to the SABIT Program.

S moarBepx a0, yTo MHGOPMAIHs, U3I0KEHHAas MHOW B JAHHOM aHKETe, SBJIACTCS MOJHOW U JOCTOBEPHOIL.

51 HOHNMaIO, 4TO IPEIOCTaBICHNE B JAHHOU aHKETEe WIIH IIPH MOCIEeIYIOEeM co0eCeI0BaHNH JIOXKHOH HII NCKa)KeHHOU HH(OpMAI[UU aBTOMATHIECKU
nmuckBanmuduuupyet Mers u3 [porpammsl CABUT. Ecin MeHst BBIOSpYT JUIst y4acTHs B IPOrpaMMe, U B XOZ€ CTaXKHPOBKH BEIICHUTCS, YTO JaHHBIE, IPEIOCTaBICHHBIC
MHOIO B HACTOSIIEH aHKETEe WIH B X0JI¢ HHTEPBbIO, HEZOCTOBEPHBI, s IOHHMAI0, YTO 9TO OyIeT 03Ha4aTh HEMeUICHHOE HCcKItoueHue u3 IIporpaMmel.

Ecnu meHs BBIOEPYT, s coraceH coOuoaaTh U ClIe0BaTh BCeM ycaoBuaM U npasuiam [IporpamMmel CABUT 1 BceM MECTHBIM U (eiepaIbHbIM 3aKOHAM
Coennnennbix IlltatoB AMEpUKH.

51 moHuMato, 4to Bo Bpems npedbiBanus B CIIIA MeHs mocernsT B OAHOM TOCTHHUYHOM HOMEpE ¢ IPYTHM yYaCTHHKOM IPYIIIBI TOTO XKe 1moja. Sl moHuMaro,
YTO KpOBATH OyIyT Mpe0CTaBIeHbl OTACNbHbIE. S 3asdBIIAI0, YTO TaKas OPraHU3AIMsA IPOXKUBAHUS ABIISIETCS 11 MEHs IPUEMIIEMOI! M He MPEe/ICTaBIsAeT HUKAKHX
TPYIAHOCTEH.

51 moHNMaro, 9To MHe OyZeT Ipel0CTaBIeHa MeIUIIIHCKas CTPaXOBKa, KOTOPOH sl MOTY BOCIIOIB30BaThCS TOIBKO B CIIydae HEOOXOIUMOCTH SKCTPEHHOH
MEMIMHCKOM TOMOIIN. DTOH CTPaxOBKOH HEIb3sI IOIB30BATHCS VISl IPOPHUIAKTHIECKUX OCMOTPOB, MEAUIMHCKUX KOHCYJIBTALUH 110 TIOBOY XPOHUUECKHX
3a00J1€BaHHi WIIH CTOMATOJIOTHU. S Takke MOHUMAIO, YTO NIpelocTaBiseMasl MHE MEAUIIMHCKAs CTPAXOBKa HE IIOKPHIBAET MOJIHYI0 CTOMMOCTh HEOTJIOXKHOM ITOMOIIH, U
I IOJDKEH OyTy 00eCTIeUnTh YaCTUYHYIO OIUIaTy HPEJOCTaBICHHBIX MHE MEIUIIMHCKHIX YCIYT U IPOYHX CBS3AHHBIX C 3THM PAacXOJ0B U3 COOCTBEHHBIX CPEICTB
HEMEJICHHO II0CJIC TIOyYeHHUS COOTBETCTBYIOLIETO c4eTa. Sl IIOHMMalo, 4TO MOT'y 3apaHee CaMOCTOSTENIBHO IIPUOOPECTH COOCTBEHHYIO (JIOIOIHUTEIBHYIO)
MEIMLMHCKYIO CTPAaXOBKY H/HJIM IOJIHBINA CTPaXxOBOW MaKeT Ml Oe3IKH 3a rpanuy mo Bouiera B CIIA. Ecnu Takas crpaxoBka OyaeT MHOIO IpHOOpeTeHa, TO OHa
OyIIeT ABIIATHCS JOMOIHUTEIbHBIM HCTOYHHKOM MOKPBITHS BO3MOXKHBIX PACXOJI0B, CBA3AHHBIX C OKCTPEHHBIM O00pallleHHeM K Bpauy BO BpeMsl MOeii 10e3/1KH 10
Iporpamme CABUT.

51 nonnmaro, uto Bu3a B CLIIA, monyueHHast MHOI B cBsi3u co ctaxxupoBkoit CABUT, Oyner nelicTBOBAaTh TONBKO Ha BPEMsI CTAXKUPOBKU M HEACHCTBUTEIIBHA JIs
Tpynoycrpoiictea B CIIA un pst noeznok no CIIA B ropofa, He MMeronye oTHoueHus K craxupoke CABUT. S 3asBiisito 0 cBOEM HaMEpEHUHU BEPHYTHCS B
Mockay Bmecte ¢ nenerauueid CABUT no okoHYaHUM MOEW CTa)KMPOBKHM KaK €€ Y4aCTHHK. S| IOHMMAal0, 4TO BO3BPAIICHHUE B CTPAHY MOETO IPaskJAaHCTBa MO
OKOHYAHUH CTaXXUPOBKH SABIETCS yCIOBHEM Moero ydacTtus B mporpamme CABUT. S Taxoke nonumaro, 4to moe3aku 3a npenenst CIIA (manpumep, B Kanany nmm
MeKcHKyY) CTpOro 3alpemeHsl 1 OyayT KBannpUIUpPOBaHbI Kak HApyLIEHHE BU30BOTO PEXKUMa, YTO OyIeT 03Ha4aTh HeMeUICHHOe HCKIIFoueHne 13 IIporpaMmel.
[Moe3nxu B npyrue ropona CILIA, koTopble He ABIAIOTCS YacThio pabouero pacnucanus crakupoBku CABUT, Takke CTporo 3anpemieHsl.

51 moHNMalo, 4TO MPOrpaMMa KaTerOpUIEeCKH 3alpelaeT COPOBOXKICHNE YIaCTHUKOB UX CYIPYTaMH U A€TbMU BO BpeMs noesaxu B/mo CIIA.

51 moHNMaro, 4TO mporpamma OyIeT IPOBOAUTHCS HA PYCCKOM SI3BIKE/TIEPEBOJUTHCS Ha PYCCKHH S3BIK.

Eciu o kakoif-In6o nprYnHe MHE MPUIETCS BEPHYTHCS JOMOH paHblIe OQUIHATEHOTO OKOHYAHUS CTAXKMPOBKH, s IIOHUMAI0, 4To 10 oThe3za u3 CIIA

JoJKeH/nomkHa O0yy BepHyTh [Iporpamme CABUT cyTouHble 3a OCTaBIINECS THU.

(Date/Jlata) (Signature/TToamuce)
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