Departiment of 1lumeland Sceurity [_797A’ NOEiCC ofActi(m

L8, Citizenxhip and lmmigmtion Services

[ CASETYPE 1914 APPLICATION FOR T NONIMMIGRANT

S STATUS
RECEWT DATE PRIORETY DATE AFPPLICANT
April 14, 2015
NOTICE DATE PAGE - RENEFICIARY |
August 1, 2016 1 of 2
Notice TPype: Approval Notice
——— = Class: T1

Valid from 08/01/2016 te 07/31/2020

Your applicatinn for T=-i Nenmimmigrant Classiiilcation has been approved. Attached bolow please find a completad
Form 1-94, Arr:val-nNsparture Recocd, 1ndicatinrg that you have been qranced T Nonlmmigrant Classifirzatron for 2
peii1od of 4 years.

EMPLOYMENT AUTHORIZATION:

Yo, are aurhorized to work in the United States for the validity pstind of youc 1T Nonimmigrant Classjificzation.
Yeur Employment Autborization Document wilt he majled to you Sepaxzately.

ADJUSTMENT OF STATUS:

fedecs: law provides that you muy te eligaible to adjust your status to thdt of a lawlul permaneut resident. A T-1
nunl@Emageant may submlt 30 application for adjustment of stétuy afier he/she has been physically present Ln Che
Uniced States for » contipuous perliod of at Least I years u‘f'te: the @ate ne/ahe was admatied as a T-1 RNoniwmigrant
cxr afcer he/sone nas Peen physically present in thRe United Htates Cor ‘a continuovys pecton diufing the Levestigaricn
ot prusecuzion ¢f che acts Of traffickine, provided that the Lttsrney General has decciminsd vne wnvestigatson cr
orasocutivs 15 compiete, ' .

DERIVATIVE T NONIMMIGRANT CLASSIFICATIOM:

You kay request decivative T Nonismmigrant Ciasslficaticn for qualifylng famiiy memlers, To request derlvative
sratus, you muST submit a Fore [-914 with Supplement A (i dccotdance witn the Instructions pzinted on the €form, If
you inciuded qualifying family members on your orLiqginal applicatton, 2 natise of decision on the degivative
applicationts) willi be nailee ro you saparately.

Please see the additional information on the back. You wilt be notified separately about any other cases you fited.
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VERMONT SERVICE CENTER
PLEASE TEAR OFF FORMS 1-04 PIUNTED BELOW, ARD STAPLE TO OUGINAL 194 iF AVAILABLE

Detach This Half for Personal Records
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75 LOWER WELDEN STREET

SAINT ALBANS vT 05479~0001
131772898 29
Receipt Number

Customer Service Telephone: (800) 375-52B3
Form 1797A (Rev. 10/3 1/05)N

United States Citizenship and Immigration
Services
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Form [7974 (Rev. 10/31/05) N


Amanda Norwood
Highlight




