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FEDERACION PERUANA DE VOLEIBOL /9

FUNDADA EL 12 DE MAYO DE 1942
AFILIADA A LA FEDERACION INTERNACIONAL DE VOLEIBOL

AFILIADA A LA CONFEDERACION SUDAMERICANA DE .VOLEIBQL« - E'

TRIBUNA NORTE PUERTA N° 15.A - TELEFONO 248775 %
TELEX: 20491 PE FPV PERU | . tcnica
ESTADIO NACIONAL '72”b¢ﬂ90

LIMA - PERU |

Lima, 16 de Julio de 1990.

Oficio # < 0.FPV =

Sefior PR
ALFREDO DEZA FULLER »
Director Nacional de

Cooperacién Técnica Internacional 10: /0

INSTITUTO PERUANO DEL DEPORTE AN. Teaan

Ciudade=

De nuestra consideracidn:

Por el presente informamos
que, nuestra jugadora, Sefiorita PATRICIA SOLIS SAN-
CHEZ, ha obtenido una beca para un Curso de Business
Managment en la Universidad Allan Hancock College de
Santa “arfa- California, obtenida gracias a su buen
rendimiento y potenciales aptitudes.

Mucho agradeceremos gestio
nar la respectiva Resolucién para obtener la aproba
cién del I.P,D, y favorecerse con los beneficios que
la “ey otorga.

Ad juntamos copia fotostdti-
ca de la carta referente a la peca.

Al agradecer anticipadamente
su preferente atencidén y apoyo, hacemos propicia la
ocasién para reiterar a usted las seguridades de nues
tra consideracién distinguida.

FEDERACION PERUANA DE VOLEYBOL

Capitdn de Navio AP
RAMOS MONTOYA
Presidente
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FEDERACION PERUANA DE VOLEIBOL

FUNDADA EL 12 DE MAYO DE 1942
AFILIADA A LA FEDERACION INTERNACIONAL DE VOLEIBOL

AFILIADA A LA CONFEDERACION SUDAMERICANA DE VOLEIBOL
TRIBUNA NORTE PUERTA N° 15.A - TELEFONO 248775

TELEX: 20491 PE FPV PERU
ESTADIO NACIONAL

LIMA - PERU

LA FEDEPACION PLRUANA DL VOLEIBOL DEJA CONSTANCIA QUE LA SRTA.
PATRICIA SCLIG SAMCHEZ,  NA PARTICIPADD EN LNS SIGNTENTES EVEN
TOS DEPORTIVAS INTEGRANDO LA SELECCION FEMENINA DE VOLE IROL DE
PERL,

- 17294 SELLCCTION DE MENORES - SUDAHERICANND
ARCENTTINA = 2do. Pueatno.

- 197 SELECCION DE MENDRES — SUDAMERICANN

ARCENTINA -~ 2do. Puesto.
- 1931 SELECCTION JUVENTI - SUDANERICAMD
CARACAS - VENEZALIA - ler. Miesto

- 1941 FLECCTION DE MAYORES - TORMED CTRCUTTO EUROPEN

- 1919 SELECCTON JUVENIL - JUEGOS BOLTIVARTANOS
N HARACATNN — VENEZUELA 1er. Puestn
- 19019 SELECCION JBVENIL. -~ CAMPENONATO MINDIAL
LTHA - PERL Gtn. Puesto
- 1919 BELECCTION NAYNRES - COPA "LINERACTON"
CHECOSENDVAINITA,
- 1990 SELECTTON MAYNRLS -~ COPA "LIBERACTION"

CHECOSLOVAOUTA,

SEOEXPIDE LA PRESENTE A SOLTCITHD DE LA INTERESADA A LDS  DOS
DIAS DEL MES DE JULTN DE MIL NOVECTENTOS NOVENTA,

Canitfsn de
NSCAB R
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W US GOVERNMENT PRINTING OFFICE 1888.237-426
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U.S. Department of Justice ’ Certificate of Eligibllity for Nonimmigrant (F-1) Student OMB No. 1115-005?“"
Immigration and Naturalization Service Status - For Academic and Language Students

Page 1

Please Read Instructions on Page 2

This page must be compieted and signed In the U.S. by & designated school officiel.

1. | Family Name (surname) Sanchez For Immigration Officlal Use

First (given) name (do not enter middie name) Patric ia

Country of birth Peru Date of birth (moJ%ahYFéi‘y 27 s 1971

Country of citizenship Peru Admission number (Compiete if known)

Visa issuing post | Date Visa issuved

2. | School (school district) name
Allan Hancock Joint Community College

Schoo! officia! to be notified of students arrival in U.S. (Name and Titie)
Norma Razo Registrar

Schoo' address (include zip code)
800 South College Drive, Santa Maria, CA 93454

Schoo! code (including 3-digit suffix, if any) and approval date

L. O S 214F 0. 342 approvedon May 6, 1956

Reinstated, extension granted to:

3. This certificate is issued 1o the student named above for: : ) )
7. This school estimates the student's average costs for an academic term of
(Check and fill out as appropriate) g
C,Xlnitiai attendance a! this school ———(up10/12) months to be:
:' Fiten m - " ch a. Tuition and fees $ 2400.00
. ti ! t thi 00!.
o ' i a'o e cieas b. Living expenses $ 3700.00
. [0 School! transfer.
. n c. Expenses of dependents $
Transferred from 3 i
= d. Other (specity): $
d. [0 Use by dependents for entering the United States. 6100.00
e. [J Other Tota! § s

8. This school has information showing the following as the student’s means of
support, estimated for an academic term of months (Use the same

4. Leve! of education the student is pursuing or will pursue in the United States:

(check only one)

a. [ Primary e. [J Master's number of months given in item 7).
b. [J Secondary f. [0 Doctorate &. Student'’s personal funds
c. X0 Associate g. [0 Language training b. Funds from this school s 3600.00
d. [ Bachelor’s h. O Other (specity type) (scholarship)
¢. Funds from another source $
6. The student named ebove has been accepted for & full course of study at "
this school, majoring in_BUS iness Managment ) (Spectiyyps anti sourte)
d. On-campus employment (if any) s 2500.00
The student is expected to report to the schoo! not later than (da\/ 61 00 00
8/15/90 and complete studies not later than (date) v/ 94/ 7€ 2 Tota! s i
The normal length of study is 2 yea rs i
9. Remarks:

6. X English proficiency is required
1 [0 The student has the required Eng'ish proficiency.
:X The studen! is not yet proficient, English instructions will be given at
the schooi.
[ English proficiency is not required because

10. Schoo! Certification: | certi'y under pens'ty of perjury that all informetion provided above in iterms 1 through € was completed before | signed this form and is true and correct, | executed this

- form in the Uniled Siates phier review and eva'ualion in the Unted States by me or other ofic.als of the schoo! of the student's apphcation, trans o1 ethe records of courses taken
: and pro:v' c' financial responeibiity, which were rece ved i the schoo! prior 10 the execution of thus form, the schoo! has determinec tha! the above ed students qualfications mee! all
| be reguired to pursue & full course of study as defined by 8 CFR 214.2(1)(6). | 8m & des.gnated official of the above named school

standard t admission 1o the school. the student wi

;-\cla”o "ho-u-" 1o Mo. this form

»//W//// p7,~ Norma Razo Reg1strar July 10, 1990 Santa Maria, CA 93454

-s gneture of desipnated sCi7S oM Name o' scho0 oficia! (print of type) . Date issued Piace 1ssued (Oty anc stale)

/

v

ms and conditions ’o' My 8IMission and those of 8ny ertension of stny as spechies on page 2 | cently that al information
my knowiedge. | cetty that | seeh 1o enter or remain in the Unted Steles temporarily, end solely for
form. | also authorize the named schoo! to release any information from my records which is needed

1. Student Centfication | have read and epreed to comply with the ter
provided on this form refers spec ty 1o me 4 is true and correct 10 the best
the purpose of pursuing & fu ¢ ¥ o! named on Page 1 of th

by the INS pursuant 1o € CFR 214 3(g) to dete-mine r-x) nonimmig ant siatus

-

Signature of student Name of student Dale

Signature of parent o guardian Name of perent'guarcarn (Print of type) Aodress(city) (State of province) (Country) (Date)

if student is undet 16

e ) ’ ) r./ o*icie! use only
Form 1. 20 A-BA- 200D (hev 0427 B8N | Mceotiim Inder Number



. ) , INS:I'I'IU'I'O PERUANO DEL DEPORTE
' 'Ofic'hu Central de Administracion - Unidad de Tesoreria

' ' ' TESORERIA

APLICACION INTIS

Semred e
_Exémen Médico =
_CEDE

Avutentieacién

RECIBO No 2020 .90

Alquiler de Bares y Kioskes

__Alguiler de losos

He recibido de: .,B?[@l.c_(iq
Setrs. Savenez

Alquiler de Casetas

_Publicidad

_Servicio de Luz

_Ingreso de Persomas
_Derecho de Trémite ——— 4 —

Servicio de Télex y Teléfono
Alquiler de Locales Deportivos. e

_Coplas _Xerox_

Para aplicor en los cuentas que se de-
tallon.

_ Ambulontes
1% Donaciones
Donaclones

Devoluciones

Limo, £ Z.de . OF ‘de 970

-

Ventos de libros y Follatos

Otros Ingresos - Especificar

TOTAL 1.

Observacioneas:
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INSTITUTO PERUANO
DEL DEPORTE

COMPROMISO DE RETORNO
kkkkkkhkikkkkihkkihkk

Yo, PATRICIA SOLIS SANCHEZ, con LE.N®°07623905 , Deportista califica
da de la Federacidn Peruana de Voleybol, domiciliada en Agrupamien
to Risso D-101, Lima 1l4.

Me comprometo a retornar a mi pals al té&rmino de mi participacidén -
de una Beca para un Curso .,de Business Managment en la Universidad -
Allan Hancock College de Santa Marfa-California,obtenida gracias a
su buen rendimiento y potenciales aptitudes, a efectuarse del

Lima, 17 de Julio de 1990

Z) V4

PATRICIA SOLIS SANCHEZ
LE.N°®
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INSTUTUTO PERUANO DEL DEPORTE
DIRECCION NACIONAL DE MEDICINA

" DEHLDEPORTE
-FEDERACION_PERUANA_DE VOLEY_
NOMBRE :
SOLIS SANCHEZ, PATRICIA APTO
LIMA, 17 DE JULIO DE 1990
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