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EMPLOYER INFORMATION

Employer: Summers Home and Office Services, Inc DBA:
Type of Business: Cleaning / Janitorial Website: www.CapeCleaning.com
Season: Summer 2022 RM: Michelle Riaz
Job Location: United Methodist Church Address: 16 CROSS ST

City: Chatham State: MA
Zip: 02633 Email: service@capecleaning.com

Contact: Mina O'Keefe Title: Manager

Phone: (508) 4300340 Fax: (508) 432-3200

To be contacted? Yes

POSITION INFORMATION
Position ID: 17098

By which means?

Email

Job Title: Housekeeper Hourly Wage: 14.00
Bonus: No Tips: No
Estimated Hours per Day: 6-8 Estimated Days per Week: 4-6
Is Overtime Allowed? No Overtime payment amount:
English Comprehension Level: 7 English Speaking Level: 7
Start date: 6/15/2022 End Date: 9/18/2022
Drug Test: No
Uniform: Yes Provided? Yes
Cost: $0 Refunded? No

Wage comments:

HOUSING INFORMATION

Housing Type: Dormitory Housing Assisted By: Employer

Housing Cost: 125.00 per Week Deposit: Yes
Mandatory: Yes

Work and Travel Program Rules Acknowledgement

| understand that | have to arrive to my employer on the date, which | agree with CHI during the interview process. | will work for the full duration until
the end date, again as | agree with CHI during the interview process.

I understand that | must follow the instructions given to me by CHI regarding housing. | will not arrive at my employer unannounced with my luggage. |
will provide my flight details to my agency, to my employer, and CHL. | understand that if the housing is mandatory, | will stay there for the duration of
my program.

t understand that all employment arrangements made by me, with the help of CHI, prior to my arrival, are subject to change or cancellation.

I understand that | am responsible for applying for a Social Security Number and providing it to my employer. if { experience problems or delay with the
SSN, I need to contact CHI immediately for assistance.

| understand that my CHi-arranged job will be my primary commitment and will have priority before any second jobs.

I understand that | must receive authorization from CHI before starting a second job and that failure to do so may result in termination from the WT
program.

1 understand that every job requires some lifting, cleaning or physical activity. | understand that { am taking a job, which i can perform successfully and |
do not have any physical limitations or illness to prevent me from doing my job. | also will not select a job in an area that would not be desirable or
conducive to my health, ex. High altitude (mountainous areas), cold climates (ski resorts or Northern States).

Although federal program regulations state participants cannot be held in a job against their will, CHI's prograr policy requires participants to
communicate directly with both their employer AND CHI to give a one week notice in writing which indicates when they plan to leave their job
placement and their reason for leaving. Should the participant “no call/no show" at the work placement, this action will be considered a violation of the
program sponsor's (CHI) rules, and may result in a participant's negative program status. Participants must consult with CHI before taking any action to
leave their job.



ADDITIONAL INFORMATION

Grooming, Clothing participant must bring/purchase;

Hair must be pulled back at all times and clean. Good hygiene must be maintained, including daily showering, use of deodorant, and laundered and
pressed (ironed) uniforms

Duties included but not limited to:

During the summer, the local church hosts art fairs and festivals during which they also serve food and organize lobster meals.

Students will be cleaning/ assisting with daily activities, Cleaning includes the kitchen area, the dining areas, toilets, and other amenities. They will be
required to also set up the dining area for the festivities and undo those setups at the end of the day.

They should be able to lift the weight of up to 20 pounds. They will be required to stand for the duration of their shift, except for lunch breaks.

Additional position information:

Important points of job:

Student Signature: /’)Mm%’/pf,@( Date:  3/25/2022 Name:  Milica Blecic
Employer Signature: (}J%y{j\}‘?&)ﬂ\/\{ﬁﬂ’ﬂ/jﬁﬁ Date:  12/31/2021 Name: CHANTELL BAPTISTE

*The employer's signature and date above reflect the signing of the agreement between the employer and CHI for the Summer 2022season



CULTURAL HOMESTAY INTERNATIONAL

WORK & TRAVEL

Dear Participant,

We are so happy that you will be visiting our country. Work & Travel can be difficult, especially in
the beginning; however, we believe you will find your experience rewarding and memorable. CHl is
here to help!

I'am your Program Coordinator from Cultural Homestay International, [ will be happy to answer
any questions you might have and will be available throughout your stay to assist with any problems
that may occur. Please remember to check your email daily for important communications.

Have the best summer of your life!
Warm Wishes,

Jijow Lowyson

Program Coordinator
chitijana@chinet.org

Join Our Facebook Group
www.facebook.com/groups/NewEnglandandAlaskaCHISummer




. Employer Contact Information

» Name: Summer's Home and Office Services - South Chatham
Manager: Mina O'Keefe R

Phone: (508) 430-0340

Email: service@capecleaning.com

Work Site Locations

16 CROSS ST, Chatham, MA 02633

Social Security Location

100 INDEPENDENCE DRIVE SUITE 4 HYANNIS, MA 02601
Hours of Operation:

Monday, Tuesday, Thursday, Friday: 9am-4pm

Wednesday: 9am-12pm
Sunday and Saturday: Closed

Directions from the Airport to Your Housing
Upon arrival at Logan Airport call Mina O'Keefe at 508-221-1481 and inform her at what time you
will be taking the bus to Hyannis.

She will then arrange for transportation from Hyannis to housing.

You also could use trip planner to arrange your trip when you are in Massachusetts.
http:// www.mbta.com/ rider_tools/trip_planner

Housing placements will be announced shortly in a separate email.




OMB APFROVAL NO.1405-0119
EXPIRES: 10/31/2020
BSTIMATED BURDEN TIME: 45 min

U.S. Department of State

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR STATUS (J-NONIMMIGRANT) oo Poge 2
) *See Page

1, Surname/Primary Name: Glven Name: . Gender:

Blecic Milica FEMALE 0032944398
Date. of Birth (num-dd-yyyy) ¢ City of Birth: Country of Birth: Citizenship Country Code:  Citizenship Country:

03-27-2000 sic MONTENEGRO MJT MONTENEGRO J-—]
Legal Permancent Restdence Country Code:  Legal Permancent Resldence Country: Position (:‘zsdc: Positlon: X

MJ MONTENEGRO 215 UNIVERSITY UNDERGRADUATE STUDENTS
Primary Site of Actlvity: United Methodist Church ;

16 CROSS 8T

CHATHAM, MA 02633-2245

2. Program Sponsor: Cultural Homestay International

Program Number: P-~-3-06006

Participating Program Officlal Description:
SUMMER TRAVEL/WORK

Purposcof this form:  Begin new program; accompanied by number (0) of immediate family members.

3. Form Covers Perlod:

From (mm-dd-yyyy): 06-15-2022

4. Exchange Visitor Category:
SUMMER TRAVEL/WORK

To  (mm-ddyyyy): 09-18-2022 52.0901

Subject/Field Code:

Subject/Ficld Code Remaris:
Housekeeper

5. During the period covered by this form, the total estimated financial support (in U.S. $) Is to be provided to the exchange visitor by:

Personal funds s $1,000.00
Total : $1,000.00

6. RESPONSIBLE OFFICER OR ALTERNATE RESPONSIBLE OFFICER
ATTESTATION: | attest that prior to issuing this Form.DS.2019, the Program
Sponsor organization identified above, for which [ serve as the Responsible
Officer or Alternate Responsible Officer, has verified, in accordance with the
requirements of 22 CFR 62.12(b), that each prospective exchange visitor: (i) is

Alternate Responsible

OFR
CITICer

7. Milena Minkova

Name of Official Preparing Form Title

255 West End Avenue
San Rafael, CaA 94901

eligible and qualified for, and accepted into, tie program in which he or she will
participate;(ii) p d financial to participate in and

415~459-5397 ext. 150

complete his or her exchange visitor program; and (iii) possesses adequate
financial to support an panying spouse and depend ifany. 1
also attest that upon printing and signing this form, [ am physicaily present in the
United States or in a U.S. territory. A notification copy of this form has been
provided to the U.S. Department of State.

Address of Responsible Of

T or Alternate Respongibl

e Responsible Officer

Telephone Number

- 04-09-2022
Date  (mim-dd-yyyy)

Bl
Signatu ficer or Al
8 § of Resp (FOR TRANSFER OF PROGRAM)

Effective date(mm-dd-yyyy): . Transfer of this exchange visitor from program nur.ber

ible Officer for Releasing Sp

i by

| and Cultural Excl

to the program specified in item 2 is necessary or highly desirable and is in conformity with the objectives of the Mutaal Ed

Act of l%ll,'as amended.

Signature of Responsible Officer or Alternate Responsibie Officer

Date(mm-dd-yyyy} of Signature

PRELIMINARY ENDORSEMENT OF CONSULAR OR IMMIGRATION OFFICER REGARDING SECTION 212(c) OF THE
IMMIGRATION AND NATIONALITY ACT AND PL 94-484, AS AMENDED (see item I(a) of page 2).
The Exchange Visitor in the above program:

4

1. '\Not subject to the two-year qui

(ALL USAID PARTICIPANTS G-2-00263 AND ALL ALIEN
PHYSICIANS SPONSORED BY P-3-04510 ARE SUBJECT TO
THE TWO-YEAR HOME RESIDENCE REQUIREMENT )

2. D Subject to two-year residence requirement based on:
A, D Government financing and/or

Sarah J. Schumacher
Vice Consul

U.S. Embassy Podgorica
Montenegro

B. D The Exchange Visitor Skills List and/or

[o D PL 94-484 as amended

\)\,N/amé‘ i
/

o N
Signature of Consular or Immigration Officer

— MAY 10 207 —

THE U. S. DEPARTMENT OF STATE RESERVES THE RIGHT TO MAKE FINAL DETERMINATION REGARDING 212(e).

TRAVEL VALIDATION BY RESPONSIBLE OFFICER

(Maxinum validation period is I year*)

*EXCEPT: Maximum validation period is up to 6 months for Short-term
Scholars and 4 months for Camp Counselors and Summer Work/Travel.

(1) Exchange Visitor is in good standing at the present time

Date (mm-dd-yyyy)

Signature of Responsible Officer or Alternate Responsible Officer
(2) Exchange Visitor is in good standing at the present time

Date (mm-dd-yyyy)}

Signature of Responsible Officer or Alternate Responsible Officer

EXCHANGE VISITOR CERTIFICATION: | have read and agree with the statement in item 2 on page 2 of this document.

\ f)c\,‘ Q ov.

OG4 I 12 [0l

L
. Mk
Signature of Applicant \)Place

Date (mni-dd-yyvy)

DS-2019
07-2011
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