r Warning A nonimmigrant who accepts unauthorized employment is subject to deportation.
Important Retain this permit in your possession; you must surrender it when you leave the U.S.
Failure to do so may delay your entry into the U.S. in the future.

You are authorized to stay in the U.S. only until the date written on this form. o remain past this date,
without permission from Department of Homeland Security authorities, is a vidlafon of thg law.
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line;

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official
Students planmngqto reente? theTU.S2witkkn 30 daﬂl toFeruld to Zae same school, see “Arrival-
Departure” on page 2 of Form I-20 prior to surrendering this permit.
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Carrier:
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Warning A nonimmigrant who accepts unauthorized employment is subject to deportation.
Important Retain this permit in your possession; you must surrender it when you e the U.S.
Failure to do so may delay your entry into the U.S. in the future.
You are anthorized to stay in the U.S. only until the date written on this form. To rgitiaig pasf this date,
without permission from Department of Homeland Security authorities, is a vio]
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line;

- Across the Canadian border, to a Canadian Official;

- Across the Megxican border, toa
Students planning o reent: L the ‘U S ilﬁél ;(bdawé to Subio Qe same school, see “Am

Departure™ on page 2 of Form I-20 prior to surrendering this permit.
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Co St

aTe_Jo ] 2¢ [ 200

NameiC))('\“’“\V\@\‘b"t-§ e "//M
Last First Middle Maiden 7 4
37bh

Present address \ g 20

Ro dnes b=y

Number Street City State
How long Social Security No. - -
Telephone (§§Z ol e 7
If under 18, please list age Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) Mo Pref g Th'ur
(Be specific) Mon Fri
Tue Sat
Wed Sun
L’/O -5 0 Can you work nights? '),/65 g

How many hours can you work weekly?

Employment desired _ FULL-TIME ONLY ___ PART-TIME ONLY ;.AJLL- OR PART-TIME

When available for work? @ Pew k' iwe

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?

If so, please explain

X_No__ Yes

Do you anticipate any absences from work on a regular basis?

7&? No __ Yes If so, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School AV e\ \a Mewn ) Tdoh 2 T L.
College Aealo Acm’away Silence and Tecle . Lave o Cask C}-fz\cgw}i
= 3 [ 74 5 =
A A S 1) E9yT ",; Cayen C‘"‘"“\? wre § Gedee
Bus. or Trade School
Professional School APTECH ‘X\Aé ,” ULA ; i\/.I: 2 Cowmpale 4 C\xsw&
§>k\ Q \owvna

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _X No ___

Yes

If yes, explain number of conviction(s), nature of offense(s) leading to cohviction(s), how recently such offense(s)

was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes}Xc No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes A No

- Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

FName e (;W@A\Z\cqui’ Supervisor name Sg Qa N i et
Position I’T‘ - Employment dates Payorsalary Foes eyl ‘? \
Company _ny2 . . o \bu o - o Vo
Address Fom Zcoed Start { Lo
To 2ole Final Soes<>
Telephone (¢e2) ¢ W24 S \TE . Your last job title "\ <

Reason for leaving (be specific) R«e \ o ol e { &\S A

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

X va‘kﬁzﬁ Y T:\‘ e\c(cﬁ PR 130 ,S-ffi'ew\ -

1 u-uriéej w'\‘lr\,u '\”’e_c\w»,:é@a~
T Vuwe  Certiliade  fo pebwoking (ostee Fseaes).

Name Supervisor name
Positi
SR Employment dates Pay or salary
Company
Address From Start
To Final
Telephone { ) Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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Personal Data:

EDUCATION:

Key Courses

Skill

INTERESTS:

Al-Janabi, Safaa Fadhil Zamil

Mobile: (507) 202 1037

E-mail: safaa_aljanabi@yahoo.com

Address:

1820 37 NW, Rochester, MN 55901

Date of Birth : 7/8/1981
The Gender : Male
Military serves : Completed

Post Graduate Degree in Computer Science
Academy for Science, Tech. , Cairo Egypt 2010

Bachelor degree in computer science -
National University — 2004.

Diploma in Information Technology, Sikkim Manipal University
(India) June 2003.

Diploma in Computer Software, Aptech institute.

Course in Operating System, Salford institute.

Language Skills:

(Arabic : Native Language, English : Very good)
Team Work.

Correspondence using Outlook.

Trusty.

Punctual.

Serious.

Convincing.

Computers Concepts & internet.
Traveling

Chess

Foreign Movies

Musie.




Safaa F. Z. Al-Janabi

1820 37t St NW Apt D Cell Phone: 507-202-1037
Rochester, MN 55901
Email:Safaa_aljanabi@yahoo.com

References

Mary Alessio
Director
Refugee Resettlement
Catholic Charities Diocese of Winona
903 West Center St. Suite 220
Rochester, MN 55902
(507) 287-2047 Ext. 24

Kristina Hammell
Match Grant Coordinator
Refugee Resettlement
Catholic Charities Diocese of Winona
903 West Center St. Suite 220
Rochester, MN 55902
(507) 287-2047 Ext. 22




