Dea.r Dr. Vlaskovic,
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program dates are January 22 — February 9, 2002 Ym .
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university administration and linkages. The program will also include cultural
activities and home hospitality offered by the American families.

The International Visitor Program will arrange your itinerary and appointments,
cover the costs of your international and domestic travel, and give you an allowance
for expenses in the United States.

Mr. Paul Denig, Counselor for Public Affairs of the Embassy, 1s prepared to discuss
your itinerary and facilitate arrangements for your travel.

I very much hope that you will be able to accept this invitation and send yvou my

best wishes for a most pleasant and fruitful visit.
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William D. Montgomery
Ambassador



Embassy of the United States of America

Belgrade, January 16, 2002
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Paul Denig /
Counselor for Public Affdirs

My name is Bozin VLASKOVIC. Tam visiting the United States as a guest of the
United States Government on the Bureau of Educational and Cultural Affairs
International Visitor Program. In case of emergency, please call the 1I.S. State
Department Operations Center, tel: 202/647-1512 and inform them of my arrival.
Please ask the Duty Officer what [ should do next. Thank you very much for your
kindness. :



United States Department of State

Bureau of Educational and Cultural Affairs
Washington, D.C. 20547

wwiw.state.gov

January 22, 2002

To Whom It May Concern:

This letter is being written to identify its bearer as a guest of the United States
Government. Dr. Bozin Vlaskovic is a member of a distinguished delegation to
the United States and has come to hold professional meetings and discussions
with. American experts in a variety of cities. On behalf of the Department of
State, we would reqguest that he and his group be extended every courtesy as
they pursue the three-week program that has been designed and arranged for
him by the American government.

If you have any questions or concerns, please contact me during business hours
on 202-203-5138. After hours please call the Department of State Operations

Center at 202-647-1512.
Thank you for your consideration.

Sincerely,

Nan L%m o
Kimberly Havenper

Program Officer

Europe and Eurasia Branch

Office of International Visitors

Bureau of Educational and Cultural Affairs
U.S. Department of State

301 4" Street SW

Washington, D.C. 20547



IVP SCP “University Administration Issues” -- Program

Washington, DC (January 19 - 23)

+  Federalism tour of DC on Sunday

Free day for exploring the city on Monday (MLKing holiday)

Overview of higher education in the US: Professor Dorothy Moore, George
Washington University

State Department meeting with Academic Exchanges Office

Department of Education overview

American Association of University Professors overview

*

* o+ + + @

Pittsburgh, Pennsylvania (January 24 - 28)

+  Explore linkage between the University of Pittsburgh and Belgrade University Law
School

Three-way split on January 29:
»  Economic group - Portland, Oregon (Portland State University)

»  Public administration group - Atlanta and Athens, Georgia (University of
Georgia)

#  Pelitical science group - Tallahassee, Florida (Florida State University)
Three-way split on February 3:
»  Economic group - E. Lansing, Michigan (Michigan State University)

»  Public administration group - Syracuse, New York (Maxwell Sckool of
Citizenship and Public Affairs, Syracuse University)

»  Political science group - Boston, Massachusetts (Boston University)

The programs in the team city splits will include university visits as well as practical
appointments about our government and political system.

New York, New York (February 7 - 9)

+  Reunite for the final stop; possible appointment at New York University or New
School University

New Orleans, Louisiana (at the end)



Embassy of the United States of America

Beograd, 16. januar, 2002.

Dr Bozin Vlaskovic

Postovani dr Vlaskovic,

Vasa avionska karta se sastoji iz medjunarodne povratne karte. Iz Beograda 20.
januara krecete za Minhen (LH 3407) u 06:45, 1 u Minhen stizete u 08:20. Iz
Minhena istog dana produzavate za Vasington (UA 963) u 11:45, 1 u VaSington
(IAD) stizete u 15:45. Na aerodromu u VaSingtonu ¢e Vas sacekati prevodioci
Ksenija Keivanzadeh, Drasko Nikodijevi¢ 1 Darko Bosnjak, koji ¢e Vas pratiti
tokom celog boravka u Americi.

Za Vas je u Vasingtonu rezervisana soba u hotelu “Jury’s Washington Hotel”,
1500 New Hampshire Avenue, N.W., Washington, D.C.; tel: 202/483-6000; faks:
202/328-3265.

Za Va§ program u Vadingtonu su zaduzeni: Kim Havenner, ECA/PE/V/G/E, tel:
202/619-4289; 1-800/827-3824; i Meridian International Center, tel: 202/667-
6670 111 1-800/424-2974.

vas povratak za jugosiaviju ce biti utvrden kada stignete u Vading.on, u skiadu sa
produzenjem Vaseg boravka u SAD, zbog posete Nju Orleansu.

Uz ovo pismo naci c¢ete jedno objasnjenje o Vasoj situaciji na engleskom jeziku,
sa brojem telefona koji treba pozvati ukoliko budete imali bilo kakvih problema
tokom putovanja. Predajte to pismo osobi na Salteru informacija na aerodromu 1
ona ¢e Vam sa zadovoljstvom pomoci.

Odeljenje za kulturu Americke ambasade u Beogradu zeli Vam srecan 1 udoban
put i prijatan boravak u Sjedinjenim Drzavama.
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Paul Denig
Savetnik za $tampu i kulturu
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ASSURE THAT IMPRESSIONS ON APPROVED OMB 3116-0008 EXP. 01/31/2000
PLEASE DO NOT STAPLE THIS FORM ALL COPIES ARE CLEAR *Estimated Burden Hours: 15mins. (See page 4).

United States Information Agency
EXCHANGE VISITOR PROGRAM SERVICES, GC/V
CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS

(%" ) Male THE PURPOSE OF THIS FORM IS TO:
1. i s W ! 2 (Ll 1 {¢) Beginanew program( ) Accompanied by
(FAMILY NAME OF EXCHANGE VISITOR) (FIRST NAME) (MIDDLE NAME) —immediate family members.
borny I L Il 1in ) 2 Extend an on-going program.
(Mo.) (Day) (¥r.) (Ciry) ) (Country) () AT preg
o arbiadMeontencoro ; . fer to a diff ;
a citizen of : il i _ 1 i | alegal permanentresidentof Sl WSlEnsteRtoald ot progtan;
(Connitry) (Code)
£ L | whose position in that country is G s lost B oo
(Cotittry) (Cade) amend a previous |AP-86 form.
L W oy L I itor's | i i
Do Code] 5 ( ) Permit visitor's immediate family
(——members) to enter U.S. separately.
U.S. address
£ 6 () Reinstaterment request to USIA
2. will be sponsored by
to pamclpate in Exchange Visitor Program o & = R B 1 .4, which is still vahd and is officially described as fo]\ows
A TEOOoTam. a5 T tn Ihedng bt tihea ITodgand Qe atina Foman o dnosaed opd o By . =
i 7
Ly PO !
& a 1 T
3. This form covers the period from O 020 1 0%0.07 1 5.0 Exchange Visitors are permitted to travel abroad & maintain status (e.g. obtain

(Me.)  (Day) (V1) (Me.)  (Day)  (¥r)
a new visa) under duration of the program as indicated by the dates on this form.

4. The category of this visitoris 1 ( ) Student, 2 ( ) Trainee, 3 ( ) Teacher,4 { ) Professor, 5 ( ") International Visitor, 6 ( ) Alien Physician, 7 ( ) Govern-
ment  Visitor, 8 ( ) Research Scholar, 9 ( ) Short-Term Scholar, 10 ( ) Specialist, 11 ( ) Camp Counselor. The specific field of study, research, training
or protessional aciivity is verbally described as:

(SubJIFle\d Code)
ioina ‘ y P indiversitcy Wmin crati 12 () Summer Travel/Work

5. During the period covered by this form, the total estimated financial support (in U.S. $) is to be provided fo the exchange visitor by:

a. (.)iThe Program Sponsor in item 2 above $

This Program Sponsor has D has not l:l (check one) received funding for international exchange from one or more U.S. Government
Agency(ies) to support this exchange visitor. If any U.S. Government Agency(ies) provided funding, indicate the Agency(ies) by code below.

Financial support'from organizations other than the sponsor will be provided by one or mare of the following:

40 a3y } ol

bi. ( ') U.S. Government Agency(ies): (Agency ijc':ie).' $ b2 | (Ag'ehc‘y.:(]éde)\ %
cl. ( ) International Organization(s): (Intl. Org. Code), $ Sie (Intl. Org. Code), $
d. ( ) The Exchange Visitor's Government X e 0, U G (If necessary, use above spaces

for funding by multiple U.S.

| ~g._ () The hinational Commissian aof the visitor's Countey o ~ Agencies or Intl. Organizations) ¥
f.- () All ether organizations providing support $
g. ( ) Personal funds S e ey
AT
6. usmnmsagﬁg oRcE IO BY RESPONSIBLE o e ) b T T s L £ ey
OFFICERTHAT A NO CORY/GF THIS Tio b SR R T E et ot R T S R T T :
FORM HAS BEEN P LUSIA (INCLUDE DATE). (Name of Official Preparing Forn) (Title)

JAN 2 0 £UU¢ - —— ' = :
3 (Adddress of Responsible Officer or Alternate R.O.) (Telephone No.)
o ‘ / [ W i U0
'E ig‘j.r“ - B amean e ] (Signature of Responsibte Officer pr Alternate R.0.) (Date)
h i
PRELIMINARY ENDORSEMENT OF CONSUCAR URTMMIGRATION OFFICER REGARDING =
SECTION 212 (e) OF THE IMMIGRATION AND NATIONALITY ACT PL 94—484 AS AMENDED g5 STATEMENT OF RESPONSIBLE OFFICER FOR RELEASING
- (SEE REVERSE SIDE [TEM 1(a). S GRS T SPONSOR (FOR TRANSFER OF PROGRAM)
(Name) i ¥
(Title} ; & Date_ | Transfer of this exchange visitor fromprogramNo. ___ spon-
has determined that this alien in the above program ‘ sored by to the program specified in item (2) is necessary or
1.0 )is net subject to the two year residence requirement, 2 highly desirable and is in conformity with the objectives of the Mutual Educational and Cultural
2. ( ] is. wb;eu based on A.( ) gevernment financing and/or =
B.( ) the Exchange visitor skills list and/or Exchange Act of 1961.
C.( )PL 94 484 as amended ;-
(Sighature of Offfcer) (Date) (Signature of Responsible Officer or Alternate R.0.) (Date)
UNITED STATES INFORMATION AGENCY (USIA) RESERVES THE RIGHT TO MAKE THE FINAL DETERMINATION,
IAP-66 (1-97) i Copy 3 - To be retained by Exchange Visitor . PAGE 3

for Exit and Re-entry



IN.‘:TF.’U(‘T!ONS FOR AND CERTIFICATION BY THE ALIEN BENEFICIARY NAMED ON PAGE 1 OF THIS FORM:

o e ek

Head and complete this page prior to presentation to a United States Consular or Immigration Official.

1. | understand that the following conditions are applicable to exchange visitors:

(a) TWO-YEAR HOME-COUNTRY PHYSICAL PRESENCE REQUIREMENT (SECTION 212(E) OF THE IMMIGRATION AND NATIONALITY ACT AND PL 94-484,
AS AMENDED): Exchange visitors and their dependents may be subject to the two-year home-country physical presence requirement. RULE: Exchange
visitors whose programs are financed in whole or in part, directly or indirectly by either their government or by the U.S. Government, are required to reside in their
home-country for two years following completion of their program before they are eligible for immigrant status, temporary worker (H) status, or intracompany
transferee (L) status. Likewise, if exchange visitors are acquiring a skill which is in short supply in their home country (these skills appear on the "Exchange Visitor
Skills List") they will be subject to the same two-year home-country residence reauirement, The reguirement also is applicable to alien physicians entering the U.S.
1o receive graduate medical education or training. The United States Information Agency (USIA) reserves the right to make the final determination. NOTE:
MARRIAGE TO A U.S. CITIZEN OR LEGAL PERMANENT RESIDENT, OR BIRTH OF A CHILD IN THE U.S.. DOES NOT REMOVE THIS REQUIREMENT.

(b) Extension of Stay/Program Transfers: A completed Form |AP-66 is required in order to apply for a program extension ar program transfer, and must be obtained
from or with the assistance of the sponsor.

(c) Limitation of Stay: STUDENTS - as long as they pursue a full course of study towards a degree, or if engaged full-time in a non-degree program, up to 24 months.
Students fer whom the sponsor recommends academic fraining may be permitied to remain for an additional period of up to 18 months after receiving their degree or
certificate; post-doctoral academic training may be approved by the sponsor for & period not to exceed 36 months: secondary students up to 1 academic year;
TRAINEES - 18 months; FLIGHT TRAINEES - 24 months; TEACHERS, PROFESSORS, and RESEARCH SCHOLARS - 3 years; SHORT-TERM SCHOLARS -

6 months; SPECIALISTS - 1 year; INTERNATIONAL VISITORS - 1 year; ALIEN PHYSICIANS - the time typically required to complete the medical specialty
involved but limited to 7 years with the possibility of extension if approved by the Director of the U.S. Information Agency; GOVERNMENT VISITOR - up to
18 months; CAMP COUNSELOR - up fo 4 manths; SUMMER TRAVEL/WORK - up to 4 months.

(d) Documentation Required for Admission/Readmission as an Exchange Visitor: To be eligible for admission/readmission to the U.S., an exchange visitor must
present the following at the port of entry: (1) a valid nonimmigrant visa, unless exempt fram nonimmigrant visa requirements; (2) a passport valid for 6 months

beyond the anticipated period of admission, unless exempt from passport requirements: (3) a properly executed Form IAP-66. Copies 1 and 2 of Form |1AP-66 must
be surrendered to a U.S. Immigration Oﬁmer upon arrival in the U.S. Copy 3 must be retained by the exchange visitor for re-entries within the period of previously
.-authorized stay.

(e) Change of Status: Exchange visitors are expected to [save the U.S. upon completing their program objective. Exchange visitors who are subject to the two-year
+ home-country physical presence requirement are not eligible to change their status while in the U.S. to any other nonimmigrant category except, if applicable, that of

official or emplovee of a foreign government (A) or an international organization (G) or member of the family or attendant of either of these types of officials or
employees.

(f) Insurance: Exchange visitors are required to have medical insurance in effect for themselves and any accompanying spouse and dependents on J visas during the
duration of their exchange program. At a minimum, insurance coverage shall include: (1) medical benefits of at least U.S. $50,000 per persen per accident or illness:
(2) repatriation of remains in the amount of U.S. §7,500; and (3) expenses associaied with medical evacuation in the amount of U.S. $10,000. A policy secured to
fulfill the insurance requirements shall not have a deductible that exceeds U.S. $500 per accident or iliness, and must meet other standards specified in the
Exchange Visitor Program regulations, 22 CFR Part 514.14. For details, consult your pregram's Respensible Officer (see item 7 on the front side of this form).

2. EXCHANGE VISITOR CERTIFICATION: | have read and understand the foregoing, including the Two-Year Home-Country Physical
Presence Requirement, and agree to comply with the Exchange Visitor Program regulations, as amended (22 CFR Part 514). | certify
that all the information on the Form IAP-66 is true and correct to the best of my knowledge. | agree that | will maintain compliance with
the insurance regulations as specified in 22 CFR 514.14, including maintaining health insurance coverage for myself and my J-2
dependents throughout my J-1 pregram. | understand that it is my responsibility to maintain my exchange visitor status. For the
purposes of 20 U.S.C. 1232g and 22 CFR 514, | authorize the US|A-designated sponsor and any educational institution named on the
Form IAP-66 to release information to USIA relating to compliance with Exchange Visitor Program regulations.

(/QZPSL?._..... 03, Susipil B Relpros 01/fe [>008
(Signature of Applicant) (Plice) Date

VALIDATION BY RESPONSIBLE OFFICER
(Maximum validation period is gne year")
*EXCEPT: Maximum validation period is up to six months

for Short-term Scholars and four momhs for Camp Counselors
T facilitate your readmission to the United States and Summer Travel/Work.

after avisit in another country other than a
contiguous territory or adjacent islands,

NOTICE TO ALL EXCHANGE VISITORS

you should have the Responsible Officer (1) Exchange Visitor is in good standing to _
of your sponsoring organization indicate ¢ :
on this copy of the Form |AP-66 that you

continue to be in good standing. ) Signature of Responsible Officer Date
The signature of the Responsible Officer (2) Exchange Visitor is in good standing to
or the Alternate Responsible Officer on this -

copy is valid for up to one year or until the
end date in item 3 on the front side of Signature of Responsible Officer Date
this Form, or to the validation date

authorized by the Responsible Officer,

(3) Exchange Visitor is in good standing to

whichever occurs sooner.

Signature of Responsible Officer Date

IAP-66 (1-97)
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