
LEMENT TO THE QUESTIONNAIRE-FORM � 95
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(Please type or print Your answers)

urname_______________________________________________________
ame (names)__________________________________________________
pouse’s full name (If married)_____________________________________
ather’s full name_______________________________________________
other’s full name______________________________________________

ull name and address of contact person or organization in Russia that invites you  (Include telephone number)
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
ist all countries You have visited in the last ten years (give the name of each visited city)
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
ist all countries that have ever issued You a passport
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
ave You ever lost a passport or had one stolen?                                             Yes                             No
ot including current employer, list Your last two employers (name, address, telephone �, job title, supervisor’s name, dates of
ployment)

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
.____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
ist all professional, social and charitable organizations to which You belong (belonged) or contribute (contributed) or with which You
ork (have worked)
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
________________________________________________________________
o You have any specialized skills or training, including firearms, explosives, nuclear, biological or chemical experience?

Yes                       (please explain)____________________________________                        No                
_______________________________________________________________

ave You ever performed military service?
   Yes          (If yes, give name of country, branch of service, rank/position, military specialty and dates of service)
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
      No 

ave You ever been in an armed conflict, either as a participant or victim?

    Yes        (please explain)____________________________________                              No

_____________________________________________________________
ist all educational institutions You attend or have attended. Include vocational institutions, but not elementary schools (name of
stitution, address/telephone � , course of study, dates of appointment)

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
ave You made specific travel arrangements?
   Yes           (If yes, please provide a complete itinerary for Your travel, including arrival/departure dates, flight information, specific
cation you will visit and a point of contact at each location)

_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________

     No

ave You ever been refused a Russian visa?
    Yes                   (When?_________________Where?_____________________)                     No

as Your Russian visa ever been cancelled?
   Yes (When?__________________Where?____________________)                      No
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