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**% [IOYKAJTYUCTA BJIOKUTE BAIIIU ®OTOI'PA®UH ***

IIOMHMUTE, TOJIBKO IO BAIINUM ®OTOI'PAOUAM MY KUYNHBI CMOI'YT CYAUTDb O BAC ITIEPBOHAYAJIBHO,
MHO2TOMY OYEHB BA’KHO ITOCJIATH HOPTPETHYIO ®OTOI'PA®HIO XOPOIIIEI'O KAYECTBA, YTOBbI
IMPOU3BECTHU XOPOILIEE BIIEYATJIEHUE

JKEJATEJBHO ITOCJIATH 2 ®OTOTI'PA®HM (TIOPTPETHYIO U B ITOJIHBII POCT),
ECJIM Bbl XOTUTE MOCJIATH BOJIBIIE ®OTOI'PA®HI,

MBI C YIOBOJIbCTBUEM PASMECTHUM HA CAHUTE JI0 6 ®OTOI'PA®UIA.
BCE TOCJIAHHBIE ®OTOI'PA®UU SIBJIAAIOTCSI COBCTBEHHOCTBIO A FOREIGN AFFAIR.

BHUMAHUE: HOXAJYUCTA BJIOXKUTE KCEPOKOITUIO ITEPBOM
CTPAHUIIBI BAILIETO MACHOPTA (CTPAHUIIbI C ®OTOI'PA®UEN)

PLEASE SEND A XEROX COPY OF THE PHOTO-PAGE OF YOUR PASSPORT

NAME (Uwmst, pamutns)

MAIL ADDRESS (Baiir mo4ToBblit ajapec)

CITY (T'opom) ZIP-CODE (Mupuekc) COUNTRY (Crpana)

RESIDENTIAL ADDRESS (If different) Aapec, rae npoxuBaete (eciu OTIHYAETCS OT MOYTOBOTO ajpeca)

PHONE (nomarsuii tem.) ( ) WORK PHONE (pa6ouwii Tei.) ( )

CONTACT PHONE (kOHTaKTHBIH TeJl., €CITH OTCYTCTBYET TOMAIIHHA Teit.) ( )

E-MAIL ADDRESS

HOW DO YOU RATE YOUR ENGLISH SPEAKING SKILLS? (Kak Bbl oLieHHBaeTe CBOM 3HAHHS aHITIHHCKOr0?)
Excellent (ornnunbrii) Good (xoporwit) Fair (pasroBopHbiit) Poor (cabsrit) None (ue Baagero)

WHAT OTHER LANGUAGES DO YOU SPEAK? (Kakumu eliie ”HOCTpAaHHBIMH SI3bIKAMU BiiajeeTe?)

DATE OF BIRTH (nara poxmenus) AGE (Bo3pacr)
HEIGHT (pocr) cm WEIGHT (Bec) kg MEASUREMENTS (u3mepenusi)
HAIR COLOR (1B. BOMIOC) EYE COLOR (ug. ria3)
ETHNICITY (HaumoHanbHOCTB) RELIGION (penirio3Hasi puHaIIeKHOCTD)

MARITAL STATUS (Baiie ceMeitHO€ TIOJIOKEHHUE): Single (ue 3amykem)  Divorced (passenena)  Widowed (Bmosa)

DO YOU HAVE CHILDREN? (Jieru: mon, sospact) BOY (s) # AGE(s) GIRL(s) # AGE(s)
DO THEY LIVE WITH YOU? (Baum netu xuByT ¢ Bamu?) YES (na) NO (uer)
DO YOU WANT TO HAVE MORE CHILDREN? YES (zna) NO (uer) Don't know (He 3Har0)

(BbI x0Temu OBl eltie aeTei?)

DO YOU HAVE PETS/'WHAT KIND (momatiaue )HUBOTHBIE)?

DO YOU SMOKE? (Bst kypure?): Yes (na) No (uer) Occasionally (i1rorma)
DO YOU DRINK? Yes (n1a) No (uer) Occasionally (unorma) Very Little (ouens maio)
(BsI yroTpe0isieTe aKkoroibHbIE HATMTKA?)

WHERE DO YOU WORK? EDUCATION JOB TITLE

(Mecto paboTb) (O6pasoBanue) (Kem paboraete)

OTHER SPECIAL TRAINING OR COURSES (J/Ipyrue npodeccnoHambHbIC KypChl, HABBIKH, YBICUCHHS)

ECJIM BAIIIM IOJIPYT'U XOTEJIU BbI IIOCJIATH CBOIO TH®OPMAIINTIO
B HAIIIE ATEHTCTBO, CAEJJAUTE KCEPOKOITUIO DTOM AHKETBI
n HPEI[JIO)KI/ITE UM 3AIIOJIHUTH EE.



MOST IMPORTANT THINGSIN YOUR LIFE: (Uto nns Bac siBisieTcst BaXKHBIM B )KU3HU?)

SPORTS: (Bariu ciopTHBHBIC YBIICUCHHS: )

HOBBIES: (Xo66u:)

WHAT ISYOUR FAVORITE ACTIVITY? (Uem Bbl mo6ute 3aHUMAThCS B CBOOOTHOE BpEMs?)

PLEASE PROVIDE A DETAILED DESCRIPTION OF YOURSELF: (Pacckakute HeMHOTO 0 cebe:)

WHO IS YOUR PERFECT MATE? (Bam u30paHHHK, KaKOB OH?)

Signature (IToamwce) Passport # (Homep nacriopra)

BHUMAHHME: TTOXAJIYHICTA BJIOXKUTE CBOU ®OTOI'PADUU U KCEPOKOIINIO
HHEPBOM CTPAHUIIBI BAIIET'O ITACHOPTA (CTPAHULIBI C ©OTOT'PA®HUEN)
N BBICBIUTAUTE AHKETDI 10 AJIPECY:

SEND TO: A FOREIGN AFFAIR
4629 NORTH 24TH STREET
PHOENIX, ARIZONA 85016 USA



