Overseas Korean Business
Youth Internship
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TRAINING/INTERNSHIP PLACEMENT PLAN

Trainea/ntern Name (Famiy Name, First Name. Middle Name) E-md Adoress
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Intern =
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O ves O no 1 ¥es, now muen? per
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[ Yos DI No if so. Name of Camer Oves One

Nurmbier of Full-Time Employoss. Al Revernn
D sowsiMion  [C] $3 Mmon 10 $10 Mion [ $10 Milion 10 325 Milton [ $25 Million or Mare

Traineofintorn - | cortity the folowing:

1.1 mlmmmmﬂwmlwmmﬂﬂm,

z'rrmumormmumz Viniie Progrim in ordor o particgste 43 8 n e TAPP, and hot 10 simply
wummm

3. That | will contact the L. wammummmmmmnmmmwnm

mwwww ot providing me with o kegrimate my TAPP.

4lmmmwmnmmuwwwmrnMwuwummmwm amy matoriaky fate,

o o BDELImene,

any talse wiiting of the same o contain Bny
I'nhnlh:mhlu.u wuﬂy- Ivyl'-w of up 1o 5 years under Tithe 18 LU.S.C. § 1001
o of
Prired Name of Traneaimem Durter frmm-ciet-yyryy)
m-lmmm
1 that and will Follow thes. wmm{rﬂm
2.1 wil hulw mmmmmcf
3. That Trainees and Intams will not k- or pan-time. seasonal or Amencan workors, o servi: 10 il a labor neod.
A, | will conduct the requined periodic evaluations of
5,1 will notify i Sposson contact wwmmmnummmmuhmm
1o include, but not Emited 10,
6. | wil

e wll
notify the Spansor in the event of an ma!fmwmuﬂammmlimmhhmw
mﬂq

intarn that might rapresent a possible threat 1o MMUWM

7. 1 will notiy the Sponsor in the event | recehe any i uumdmmmud’uym
lnhmdmqummmumummnmuw illegal or immoral actvites,

8, That | am in this Exchange Visdor Progrim in ordes b pe above Eisted with g o &n g avs del d in
MTNW.mbuwmwmw

9. | understand that any on-the-job fraining or ntermship hat the Tramee of Intern particpates in meets all of the requirements of thie Fair Labos
Standards Act, as mmuic;muml
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US. Department of State EXPIRATION DRTE: 13-21:2014

ESTIMATED BURDEN. 1.5 howrs.
TRAINING/INTERNSHIP PLACEMENT PLAN
SECTION 1: PARTICIPANT INFORMATION

Cay Sube | 28 Cocde Webnae

Hours Per Week | Wil Trasnesfinsonm rocoive o sipone?

D Yes D No I Yes, how much™ por

Empicryor 1D Number (EIN)

Doers your crganitation have & Weorkir's Compersation (WC) policy?

0O ves I nNo 1 so. Name of Camar Oves One

Number of Full: Time Employees Armual Rovere

Trainealintem - | cortify the lolowing
1, | horoby acknowledge that | have reviewed, understand, and will infow this. Training/inership Placoment Pian (THPP)

2. That | am entering into thes Exchange Visiior Program in order 1o paricipate 85 & Trainee of inten as delineuted in the TAPP, and not to simply
ongage in labor of work in the Unted &
3. Thast | will contact the LS. Departmont o

Ststr's Bureau of Educatonal and Cu,

4. | undaerstand that any attempt 1o falsify, conceal, or cover up by any ik, schome, of device o material fact by minking any matorially fakso.
fetiious, of raudulent statement of representation:. o making o using any false wilting or docusnont. knowing the same 1o contain any misterkally
false, fictitous. of fraudulent statement o entry i punishable by fine or imprsonmend of P 10 5 yoars under Title 18 LLS.C. § 1001

Sigratune of Traineafnterm
Printod Name of Trames/intom Date mm-dd-yyy)

Supervisor - | cortily the ollowing:

1, | hareby acknowledge that | have reviewed, understand, and will lolow this. Traming/interiship Placemnent Plan (TAPP]

2, | will adhere to aB appicable feguiatony provisions that govern this program (22 CFR Pan 62)
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It that might represent & possible thoeat 1o their safety, securty, welfare, or genessl well-beir

7. | will notify the Sponsor in the event | receve any nformation regarding the Traines or e that might be a cause of embaressment o disgrace

1o the Department of State or the Exchange Vistor Program. to mclude. but not mited fo, amest. of engagement in llegal or immoral activits.

8. That | am participating in this Exchange Vistor Program in order 1o provide e above lisiod indhvidual with raining o an irfernship as delinaated in
the TAPP, and not to Simply b0 engage this individuat in labor

49, I understand that amy on-the-job training or internship that the Trainee or intern participates in mests all of the requirements of the Fair Labor

Standards Ad. as amended (28 US.C. § 207 et saq )
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Two-Year Home Residency Rule
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