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Goals/Agenda

* Know which immigration statuses are
eligible for your ORIA-funded refugee youth
programs.

* Tips for asking clients for immigration
documentation.

* Review common acceptable immigration
documentation for different eligible
immigration statuses.

* Discuss what to look for on immigration
documents to screen for eligibility.

* Practice determining eligibility.
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Who is eligible for federal refugee resettlement services?

*»*Refugees admitted under § 207 of the Immigration and Nationality Act (INA)

**People granted asylum under § 208 of the INA

+*¢Cuban and Haitian entrants

“*Amerasians

+»*Certified victims of human trafficking

s*Special Immigrant Visa Holders from Iraq and Afghanistan

¢ Afghan Humanitarian Parolees (See ORR Policy Letter 22-01 and 22-02)

s*Afghan Special Immigrant Conditional Permanent Residents

s*Ukrainian Humanitarian Parolees (See ORR Policy Letter 22-13)

Additionally, the following minors are eligible for the Unaccompanied Refugee Minor (URM) program:
** Unaccompanied minors with Special Immigrant Juvenile Status (SIJS)
¢ Unaccompanied minors who hold U status
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Transforming
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Tips on Asking Clients
for Immigration
Information
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Tips on Asking Clients for Immigration Information

Some clients may be hesitant to provide information or documentation
of their immigration status.

* Clearly explain why the documentation is needed and how it will be
used.

e Talk about the Release of Information form and client’s informed
consent.

e Listen with compassion to the client’s concerns around sharing
information.

* Remember: Any frustration is about the client’s background and
historical experience and is not a reflection of you.
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Refugees — Types of Documentation

* Form I-94
 Admission code: RE-1, RE-2, RE-3, RE-4, or RE-5; or
* Notes that the individual has been admitted under Section
207 of the Immigration and Nationality Act

* |-766 Employment Authorization Document (EAD) with code A03
* DHS Form 1-571 (also known as Refugee Travel Document)

* |-730 Approval Letter (for derivatives)

* \/isa 93 (or V-93) on the |-94 Arrival/Departure Card
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Refugees — Types of Documentation (Electronic |-94)

— ~n T — T
ﬁ‘} .S. Customs and Border Protectlon o

kawnng America’s Borders

Most Recent |-94 4mmmmm States “I-94”

Admission (I-94) Record Number :_

Most Recent Date of Entry: 2023 | ]I _ : o
il diminion Class of admission will say “RE

Admit Until Date : D/S
Details provided on the 1-94 Information form:

Last/Surname :
First (Given) Name :
Birth Date :
Document Number :
Country of Citizenship: Venezuela
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Refugees — Types of Documentation
(Employment Author|zat|on Document)_

“Employment
Authorization”
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Asylees
(Granted Asylum)
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Asylees — Types of Documentation

* [-94 with admission code AS-1, AS-2, or AS-3 or references §208 of the
Immigration and Nationality Act (INA)

* |-766 Employment Authorization Document (EAD) with code AO5

e Order of the Immigration Judge Granting Asylum under §208 of the INA
* Asylum Approval Letter from a USCIS Asylum Office

* DHS Form I-571 (also known as Refugee Travel Document)

* Written decision from the Board of Immigration Appeals (BIA)

* |-730 Approval Letter (for derivatives)

* Visa 92 (or V-92) on the 1-94 Arrival/departure record

Washington State Department of Social and Health Services



Asylees - Types of Documentation (1-94)

“Departure Record”
is also known as an
1-94
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U.S. Customs and Border Protection "‘l LU M STATUS
(»rmud inde hum‘iy

==35
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“Asylum Status Granted
Indefinitely” and references
Section 208 of the INA



Asylees — Types of Documentation
(Employment Author|zat|on Document)
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Asylees — Types of Documentation

Order of an Immigration Judge Granting Asylum

I

IMMIGRATION .COURT

Respondent IN REMOVAL PRCCEEDINGS
Order of the — ORDER OF THE IMMIGRATION JUDGE
Immigration JUdge This is a summary of the oral decision entered: on l

This memorandum is solely for the convenience of the patties. If the

proceedings should be appealed or. reppened, the oral decision will become

the official opinion in.the, case.

[ 1 The respondent was ordered removed from the Unlted States to
NICARAGUA or in the alternative to -

i ] Respondent'’ s application for" voluntary departure was denied and
respondent was ordered .removed to NICARAGUA or in_the
alternative to

[ ] Respondent's application for voluntary departure was granted until
upen posting a bond in the amount of $

. with an alternate order of removal to NICARAGUA.
Indlcates that asylum Respondent's application for:
was granted [4' ] Asylum was (v )granted ( )denied( )withdrawn.
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Asylees — Types of Documentation
(Order of an Immigration Judge Granting Asylum)

Date: - 2019
e {
; < \ Immigrati
A ) \ ; gration Judge .
Appeal Waived - Appeal‘:-.,:I_Nalveiij,Reserved Appeal Due By: o ' *

* |f DHS waives its right to appeal the grant of asylum, Immigration Judge Order
is proof of asylee status

* |f DHS has reserved its right to appeal the grant of asylum
* Immigration Judge Order will not serve, on its own, as proof of asylee status

* If DHS has appealed the case within 30 days from the date on the Immigration
Judge Order, the individual is not yet an asylee and is not eligible for benefits

* |f DHS has not appealed the case and 30 days have passed since the date on
the Immigration Judge Order, the individual is an asylee and eligible for

benefits

Washington State Department of Social and Health Services



Asylees — Types of
Documentation
Asylum Approval
Letter from USCIS
Asylum Office

Letter from USCIS
Asylum Office

1589

Applicant

Nolice Type: Approval Nofie:

Asxdum Aoprova

4 5 (20010 5001100208 ol be L ion and Nationality Act (INA). Your

. member(s) lited above - who are present in the United Siatex, who i p sy aiion. 30 TO Whom you have
cstablishad a qualifying rchatiunshly - sre graied denvative asylum., Enclowed with ‘“:u‘:::::::: F.Z'.'mm Foan 1-94. Arrivaf-Depariure
Record. for you and each of your derivative Tamity members lisied above. Pcase retain this document.

Asylum ix authorized for an inde finite peviod. but asylum sistus does not give you the right 1o remam permanently in the United States. Asylam statis
!'“l‘_""""“""""'wnwmmml‘nn ARUeX2) of the. IMA If you no longer have 8 well-fomded ficar of perecution becsuse of 8 fundamesal chags.
in i L

e you have from another country. of you have comminied cevtain erimes or engaged in other activity tht makes you
incligible 10 retain asylum status in the United Stnes.

Now Ihat you are an asylee, you may apply for certain benefits lisied bekow. You are responsible for complying with sppliceble laws end regulztions
explained in this letier. In addition 10 yout Form 194, Arrival-Dep Recond. we that you retain the ortginal of this fetter & proof of your
status and that you submit copies of this ketter when applying for any of the bencfits or services Irucd helow,

You may obtain any of the U.S. Cnizenship and Immigration Services (USCIS) fomm mentioned e fhic fetser on the USCES website 1t www.ascic gov.
through the National Customer Service Center at 1-800-375-5283. or ai 2 local USCIS office.

Benefits
i. Employment Authorization
You are authorized 1o work in the United States for as fong as you remain in avylum sais. Your derivetive lamily member(s) lived sbove are ako

authorized (o work in the United States, 30 long as they retam derivative asylum st You are nhwwld 10 work is the wn:s.-‘sm--_u you
Rave 3h Esysugiinis Aullaxirstion Dosument (EAD) To o mast show

such unrcsuicted Social Security card. a state-iswed driver's license. or an uncapined EAD iued by USC!S.FWGI’NP‘MIM.“
kbt may scoept e ot ermploymces suabocization, consuh the USCIS Form 13, Epleyment Eligihiity Verficution, on the USCIS website s
wwrwr uscis. govii-9-central. Many employers abo use E-Verify 1o ically cheek your T You can ke yous E-Verify rights and
respoasibilitics by visiting www.unciv govie-verify.

uscis ’llmillnlhem-ﬂlusyuupnw'dndmUSCISi.tmnMl»?ﬁrﬂwb’mlmb@ma.m(mbl_ah“-k p—
y:na.u‘;'CISuil!‘BomilE&D!fwe‘hdmlbirﬂiwfmll,mlﬂdwm, Jy submis heir hi i (e i alid .
photo. and signature) at 3 USCIS Applicaiion Suppon Cenier (ASC). If you or your derdvatly ¢ family membert+) do nor reeeive the EAD i)'m;m'mn
w'uhinlibusinsd-ysoﬁhMdmsyl\mwvullul&plﬂemm:ItA\yl.-nommN-md-hwem'mmmp..n‘ A

Please sec the additional information on the back. You will be notified separately sbout any other cate<. you fiked.

um Office
U. S. CITIZENSHIP & IMMIGRATION SVC

—

FATHETTTEATTD
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[-589 Application for
Asylum and for
Withholding of Removal

“Approval Notice”

“Asylum Approval”




Cuban Haitian Entrants
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Cuban Haitian Entrants — Definition

* Individual granted parole status as a Cuban/Haitian Entrant (Status Pending)
or granted any other special status established under the immigration laws for
nationals of Cuba or Haiti

* Any other national of Cuba or Haiti who

* Was paroled into the U.S. and has not acquired any other status under the
INA,;

* |s the subject of exclusion or deportation proceedings under the INA; or

* Has a pending asylum application with DHS/USCIS, EOIR Immigration
Court, or the Board of Immigration Appeals

AND

* With respect to whom a final, non-appealable, and legally enforceable
order of removal, deportation, or exclusion has not been entered

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

Acceptable documents for Cuban and Haitian Entrants according to 45
CFR § 401.2

* |-94 with stamp showing parole at any time as “Cuban/Haitian
Entrant (Status Pending)”; may reference § 212(d)(5)

* |-94 showing parole into the U.S. on or after 4/21/1980 (for
Cubans only) or on or after 10/10/1980; may reference § 212(d)(5)

* |-551 with CH6 adjustment code

* Cuban or Haitian passport with §212(d)(5) stamp dated on or
after 10/10/1980

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

Paroled into the U.S., has not acquired any other status under the
INA, no final, non-appealable, and legally enforceable order of
removal, deportation, or exclusion has been entered

* [-94 (may reference § 212(d)(5), humanitarian parole, or public
interest parole)

* |-766 Employment Authorization Document with code A04
* |-766 Employment Authorization Document with code C11

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

(Electronic 1-94)

America’s Borders i i)

o" ”n
1-94 ‘ Most Recent 1-94

u ”
DT” means
Admission (1-94) Record Number : _

pa rOIe Most Recent Date of Entry: 2023 -
gra nted at ‘ Class ofAdmissio

t f t Admit Until Date : 2025
por or en ry Details provided on the 1-94 Information form:
or District ,
) Last/Surname :
Ofﬂce First (Given) Name :
Birth Date :

Document Number :
Country of Citizenship :

Country of Citizenship: Haiti

*Note: Cubans and
Haitians with expired
parole are still
considered Cuban-
Haitian Entrants and
are eligible for ORIA-
funded programs
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Cuban Haitian Entrants — Types of Documentation

(Electronic 1-94)

z94-orncsaIWebsite- -94 Website
& ror:[INEG_N

SEE A itk
. 5’ iU.S! Customs and Border Protectlon

’ ';ecunng America’s Borde
:‘r

“|.94” ‘ Most Recent 1-94

“ ” . Admission (I-94) Record Number :
HHP” is Most Recent Date of 2023
2 Class of Admlssmn
H d It lan Admit Until Date 2025
H uman |ta r‘| an Details provided on the I-94 Information form:

Pa ro I ee Last/Surname :

First (Given) Name :
Birth Date :
Document Number :

Country of Citizenship : W
Gel Travel History
Country of Citizenship: Haiti

*Note: Cubans and
Haitians with expired
parole are still
considered Cuban-
Haitian Entrants and
are eligible for ORIA-
funded programs
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Cuban Haitian Entrants — Types of Documentation
(Electronic I- 94)

= '
lF<Ph U.S. Customs and Border Protection

i (‘ 'Bll"éq‘ Securing America’s Borders

“1-94” ‘ Most Recent 1-94

P e b Admission (1-94) Record Number : *Note: Cubans and
IS Luban Most Recent Date of Entry: 202 H t th H d
Humanitarian Class of Admission : al Ians Wi eXp|re
Parolee Admit Until Date JfJJfff2025 parole are still
Details provided on the 1-94 Information form: .
considered Cuban-
Last/Surname : gt
it e Haitian Entrants and
b are eligible for ORIA-
ocumen umber :

funded programs

Country of Citizenship: %

Country of Citizenship: Cuba

[;‘ Gel Travel History ]

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation (Parole)

Parole Stamp

SHRRIMENT Uk RONMELa
& PAROLED "%,

oMYy

@ Homeland
77 Securilty

HHP = Haitian Humanitarian Parole

TRAVEL AUTHORIZED | *Note: Cubans and
Your travel authorization has been approved and you are now authorized to travel to the United States under th H a lt | a n S W | t h ex p i re d

process to seek parole. You must meet all requirements for boarding an aircraft. This document does not grant you pardie
arrival to the United States, a U.S. Customs and Border Protection (CBP) officer will make the determination on parole once you

arrive at a port of entry. pa rOIe a re Sti”

You are responsible for arranging your own travel to the United States. You are required to travel to the United States via 1 d d b _
commercial air. Please be prepared to show this status page in your myUSCIS account to airline personnel along with your CO n S I e re C u a n
passport and other appropriate identification. If you are traveling with a child under 18 years old, you should be prepared to o, .

provide proof that the child is traveling with a parent or legal guardian. For their protection, children who are not accompanied H a |t Ian E nt ra ntS an d

by a parent or legal guardian may be placed in the custody of the Department of Health and Human Services (HHS).

‘are eligible for ORIA-
o - |funded programs

Date of Birth Alien Number Passport Number Status Expiration Date

_ _ _ Authorization Approved -, 2023

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation (Parole)

<N PARTS

@7 Homeland
@ Security

TRAVEL AUTHORIZED k Note. Cu ba ns and
Your travel authorization has been approved and you are now authorized to travel to the United States under )

to seek parole. You must meet all requirements for boarding an aircraft. This document does not grant H h 1 d
::'Oi;;i:o;:'-’an;:; ;mz: :ﬂ l‘;_‘i. g::tunsr:::':;n;:r Prgtreﬂim mﬁg will niak:cg: determlu:ouo?::: py:ruolzaonce ou a I t I a n S W I t eX p I re
arrive at a port of entry., .

You are responsible for arranging your own travel to the United States. You are required to travel to the United States via p a ro I e a re St I I I

commercial air. Please be prepared to show this status page in your myUSCIS account to airine personnel along with your

passport and other appropriate identification. If you are traveling with a child under 18 years old, you should be prepared to C 0 n S i d e r‘e d C u b a n -

provide proof that the child is traveling with a parent or legal guardian. For their protection, children who are not accompanied
by a parent or legal guardian may be placed in the custody of the Department of Health and Human Services (HHS). an O
Haitian Entrants and
= . .
| are eligible for ORIA-
Date of Birth Alien Number Passport Number Status Expiration Date

L B T —— funded programs

At e AT

m CHP = Cuban Humanitarian Parole

Gl "
ARt ©
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Cuban Ha|t|an Entrants —Types of Documentation

Country of

CUBA, CUBA

9. Sex 10. OSC/WA Served
& Male O remale @ Yes [ No (Explain)

W—_m
_?TWLD'NO_DT—(EE—W——
Tas | &3 2l

ClYes [ No

A = Form 1-94

*Note: Cubans
and Haitians with
expired parole are
still considered
Cuban-Haitian
Entrants and are
eligible for ORIA-
funded programs

1. DATE

24, Remarks: See I-831

C
[ 16, ADMITTED BY: 19, RELEASED TO: LT V/R LT Deport 72, Rt. Tndex Print - In RET -
17 INBY: | 20 RELEASED BY: |
| 18. DATE ADMITTED: | E

FORM 1-345 (0801/07) ALIEN BOOKNG RECORD .
UNITED STATES DEPARTMENT OF HOMELAND SECURITY |

(™

Hiowsd | i e |

Weight | Scars or Marks

(State) (ZIP CODE)

of Cn.lhip
cumA

[ —
—

Fuggign Address/Residence (Number, Street, City, Province (State), Country)

Method of Location/Apprehension Date & Hour
PB UNKNOWN ]

Washington State Department of Social and Health Services

References 212(d)(5) s

You are required 1o retain this permit in your possession
and to surender it 1o the trensportation line al the time of
your departure uniess you depart over the land border of
the United States in which case you must surrender it to a
Canadian immigration officer on the Canadian border, of to
IMMIWMUNMM

15. TRANSFER DATE FROM T0 : Departure Reco rd w

Post Parole Stamp

Date: v,.umem OF nouewln Sﬁc«,

UNITED STATES DEPARTMENT OF HOMELAND SECURITY
Form Approved O 0. 43-R0496

AL - DEPARTURE RECO
Form 1-94 (Rev. 08/01/07)

Form 1-94



Cuban Haitian Entrants — Types of Documentation
(Employment Authorization Document)

“Employment
Authorization”
Category Code: C11
Country of Birth:
Haiti

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

Subject of exclusion or deportation proceedings WITHOUT final, non-
appealable, and legally enforceable order of removal, deportation, or
exclusion

Acceptable documentation ONLY for Cuban Haitian Entrants

* DHS Form 1-221: Order to Show Cause and Notice of Hearing
* DHS Form |-862: Notice to Appear

* DHS Form 1-220A: Order of Release on Recognizance

* DHS Form 1-122: Notice to Applicant Detained for a Hearing Before an
Immigration Judge

* DHS Form 1-221S: Order to Show Cause, Notice of Hearing and Warrant for
Arrest

Washington State Department of Social and Health Services



Cuban Haitian
Entrants —

Types of
Documentation

Notice to
Appear

. DERARTMENT OF HOMELAND SECURITY
Notice to Appear ﬂ NOTICE TO APPEAR

In removal proceedings under section 240 of the Immigration and Nationality Act: Event No

Subject 10 : [N r1v ¢
SIGMA Event: SN oo : I File No: I

In the Matter of. |G
Respondent: _ currently residing at:

(Area code and phcne number)

(Number, street, city, state and ZIP code)

[x] You are an arriving alien.
[J You are an alien present in the United States who has not been admitted or paroled.

[[J You have been admitted to the United States, but are removable for the reasons stated below.

The Depariment of Homeland Security alleges that you:

Natlve and 1. You are not a citiz national of the ed States;

2. You are a native of and iti o i
't' f 3. You applied for admission on at USA;

Cl |Zen O 4. You are an immigrant not in possession of a ed immigrant visa, reentry permit, border crossing
card, or other valid gntx/:y document required by the Immigration and Nationality Act;
S. and/or

Cu ba 6. You are an immigrant not in possession of a valid unexpired passport, or other suitable travel document, or
document of identity and nationality.

Subject to removal = in removal proceedings

\ 4

.

On the basis of the foregoing, it is charged that you are subject to removal from the United States pursuant to the following

provision(s) of law:
See Continuation Page Made a Part Hereof

YOU ARE ORDERED to aiear before an immiiration I‘udie of the United States Department of Justice at:
lete Address of Immigration Court, including Room Number, if any)

(Ci

on_ at_ to show why you should not be removed from the United States based on the
(Date) (Time) - I

CBP OFFICER

! charge(s) set forth above.

(Signature and Title of Issuing Officer) (Sign in ink) Digialiy Acquired Signature

Date: I 2023
(City and Stafe)

Washington State Department of Social and Health Services




Cuban Haitian
Entrants —
Types of
Documentation
Notice to
Appear

Native and
citizen of Haiti

- Py

' . DERARTMENT OF HOMELAND SECURITY
Notice to Appear ﬂ NOTICE TO APPEAR

=

= s & E s
In removal proceedings under section 240 of the Immigration and Nationality Act: vent Ne t
Subiect ID : - FIN

SIGMA Event:
Respondent: currently residing at:

In the Matter of: _

(Number, street, city, state and ZIP code) (Area code and phone number)

El You are an arriving alien.
(] You are an alien present in the United States who has not been admitted or paroled.

(] You have been admitted to the United States, but are removable for the reasons stated below.

The Department of Homeland_Security alleges that you:

2. You are a n e nd a citizen of
3. You are an umu a.nt'“, n pcssess.\.un of a unexpired immigrant visa, reentry permit, border crossing

g A
card, or oth id entry document required by the Immigration and Nationality Act;
4. On you applied for admission into the United States at the h Port of Entry !.n_

TX.

Subject to removal = in removal proceedings

On the basis of the foregoing, it is charged that you are subject to removal from the United States pursuant to the following

provision(s) of law:
See Continuation Page Made a Part Hereof OI\

YOU ARE ORDERED to appear before an immigration judge of the United States Department of Justice at:

‘ {Complete Address of immigration Court, including Room Number, if any)
| on [ G _ - - to show why you should not be removed from the United States based on the
(Date) (Time)
charge(s) set forth above. _ CER OFFICER

(Signature and Title of Issuing Officer) (Sign in ink) Digitolly Acquired Signanare

pate: [ 2023 I

(City and State)

Washington State Department of Social and Health Services




-\
s . DEPARTMENT OF HOMELAND SECURITY
: U.S. Immigration and Customs Enforcement

“Order of Release on Recognizance” ‘ognER OF RELEASE ON RECOGNIZANCE

F|le No.: -
- I Dote: |

You have been arrested and placed in removal proceedings. In accordance with section 236 of the Immigration and
Nationality Act and the applicable provisions of Title 8 of the Code of Federal Regulations, you are being released on your

L] L]
< b a n a t own recognizance provided you comply with the following conditions:
u | | | | a | I [®] You must report for any hearing or interview.as directed by Immigration and Customs Enforcement or the Executive
Office for Immigration Review.
[®] You must surrender for removal from the United States if so ordered.

E nt ra n t S —_— Ty p e S Of = :;):::é?ééeport in (writing) (person) to Duty officer at _om;PE-—E-rED_ 8:00 AM

If you are allowed to report in writing, the report must contain your name, allen registration number. current address, place
of employment, and other pertinent information as required by the officer li 5

L)
D O ‘ l | I I | e I I t a t I O I l [®] You must not change your place of residence without first securing written permission from the officer listed above.
[®] You must not violate any local, State or Federal laws or ordinances.
Alien's Acknowledgement of Conditions of Release under an Order of Recognizance .
L)
| hereby acknowledge that | have (read) (had interpreted and explained to me in the SPANISH language) the
contents of this order, a copy of which has been given to me. | understand that failure to comply with the terms of this

[®) You must assist Immigration and Customs Enforcement in obtaining any necessary travel documents.

order may subject me to a fine, detention, or prosecution.

(Signature of ICE Official Serving Order) (Signature of Alien)

- o

Date

| hereby cancel this order of release because:

ICE Form I 220A iS a ISO [ The alien failed to comply with the conditions of release. ~ [] The alien was taken into custody for removal.
«“«
known as Order Of Release (Signature of ICE Official Cancelling Order) Date
on Recognizance” ICE Form 1-220A (10/20) Page tof 4

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

Subject of exclusion or deportation proceedings WITHOUT final, non-
appealable, and legally enforceable order of removal, deportation, or
exclusion

Acceptable documentation ONLY for Cuban Haitian Entrants

* Copy of DHS Form 1-589 date stamped by Executive Office for
Immigration Review (EOIR); Application for Asylum and Withholding of
Removal; Individual is subject of removal, deportation, or exclusion
proceedings

* Copy of DHS Form |-485 date stamped by EOIR; Application to Register
Permanent Residence or to Adjust Status; Individual is subject of
removal, deportation, or exclusion proceedings

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

Subject of exclusion or deportation proceedings WITHOUT final, non-appealable,
and legally enforceable order of removal, deportation, or exclusion

Acceptable documentation ONLY for Cuban Haitian Entrants

* EOIR-26; Notice of Appeal from a Decision of an Immigration Judge, date stamped
by Board of Immigration Appeals (BIA)

* |-766 Employment Authorization Document with Code C10
e Other applications for relief that have been date stamped by EOIR

e Other documentation pertaining to an applicant’s removal exclusion, or
deportation proceedings, e.g.

* Notice of hearing before an immigration judge
* Case appeal filing receipt from BIA

Washington State Department of Social and Health Services



Cuban Haitian Entrants — Types of Documentation

CHE with a pending asylum application WITHOUT final, non-appealable,
and legally enforceable order of removal, deportation or exclusion

Acceptable documentation ONLY for Cuban Haitian Entrants

» USCIS Receipt for filing Form [-589: Application for Asylum and Withholding
of Removal

* |-766 Employment Authorization Document with code C08

Washington State Department of Social and Health Services



Department of Homeland Security
U.S. Citizenship and Immigration Services

[THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT. ]

—

Recnived Dute Prisrity Date
2

Form I-797C, Notice of Action

% —

ISBQ-AMICA“DNMMYLLNANDWRW“HH@ I_589 Application
—— for Asylum and
) for Withholding

of Removal

Page
lof 1

C b | | . t .
@O?«TIDGE\IE\T OF RECEIFT *** >
Your complete Form 1-589 Application for Asylum asd Withholding of Removal was received and is peading &5 o_
a O Yoo may remain in the U.S. until your asylum application is decided. If you wish to leave while your spplicatica is peading. you must obtain advance
parcle from USCIS. If you change your address, send writtea notification of the change within 10 days to the Asylom Office at the below address or using

the USCIS Oulise Change of Address system a€ hrips:iegov. uscis gov/coa/displayCOAForm do.

. .
Yeu will receive a potice informing you when yos and those listed oa your application as 2 spouse or child dependents must sppear al an Application Recelpt NOtlce
Support Ceater (ASC) for i You will al & notice informing you when yos and those listed on your application as a spouse of

[]
depeadents must appear for an asylum interview. Those notices will contain instroctions for what to bring to yoer ASC appointment and what (o bring 0
your asylum meenies
WARNING: Failere to appear at the ASC for biometrics colloction oe for your ssylum interview may affict your eligibility foc employmest authorization,

and may also resalt in the dismissal of your asylum spplication of referral of your ssylum application to an immigration judge

NOTE FOR INDIVIDUALS WHO HAVE MADE VANGALA SETTLEMENT AGREEMENT FILING DATE REQUESTS: If you are receiving this

L) notice after asking USCIS to amend yoar Form 1-589 receipt date under the Vangala Setement Agreement (i, "No Blank Space Rejection Policy™),

USCILS has changed yoar receipt date to the date listed above in our systems. If you ar in removal proceedings, USCIS has informed the immigration court
and the U.S. Immigration asd Customs Enforcement Office of the Priscipal Legal Advisor (ICE OPLA) field office with jurisdiction over your asylum
spplication of this change.
Applicanat(s). .

A A — i —

| | . t .
| . | d

Please see the additonal imlormatioo on the back. You will be potfied scparately about any other cases you filed
encourages you (o sign up for 3 ‘account. 1o learn more aboul Creating an account e benelits, go 1o b
ov/file-online.

[Asylem Office
U.S. CITIZENSHIP & IMMIGRATION SVC

USCIS Asylum Office ‘

Washington State Department of Social and Health Services

uscit.govicontacteenter




Cuban Haitian Entrants — Types of Documentation
Employment Authorization Document

Employment
Authorization

ST
ks b
, b.’;f.',"m'.:a'@:‘

Washington State Department of Social and Health Services



Transforming
Lives

Amerasians

Washington State
‘? Y Department of Social
7 & Health Services

Tran sfom ng lives
Washington State Department of Social and Health Services




Amerasians — Types of Documentation

* 1-94 with admission code AM-1, AM-2, or AM-3

* VVietnamese Exit Visa with code AM-1, AM-2, or AM-3

* Vietnamese passport with code AM-1, AM-2, or AM-3

* United States passport with code AM-1, AM-2, or AM-3
* Form I-551 with adjustment code AM-6, AM-7, or AM-8

* Note: AM-2 is admission code for spouse or child of Amerasian
* Note: AM-7 is adjustment code is for spouse or child of Amerasian

Washington State Department of Social and Health Services



US CONSULATE
$ HO' HI MINH CITY"
o Surname
b

Given Nams

Birth Dete Bithplace
VTNM
Passpa Numirer

7 Annotation - ® ¥
Class A or B(TB)

. ATTN. of USPHS &
valid only 1f Mcl_ J Fathermpgn'rﬁpbuse- '

1551 EVIDENCING PERMANENT RESIDENCE FOR ] YEAR

Amerasians — Types of Documentation (Code AM-2)

IV Category: “AM2”

Nationality: Vietnam

Washington State Department of Social and Health Services



Transforming
Lives

Certified Victim of
Trafficking
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Certified Victim of Human Trafficking

* From Administration for Children & Families (ACF) Office on Trafficking in
Persons (OTIP):

* Certification Letter (for adults),
* Eligibility Letter (for minors), or
* Interim Assistance Letter

* For derivatives:

* [-797, Notice of Approval of action of derivative T status of T-2, T-3, T-4, T-5,
or T-6

* Passport or 1-94 Arrival Record noting T-2, T-3, T-4, T-5, or T-6 visa status

Note: T-3 visa is for children and T-5 visa is for unmarried siblings under age
18 of T-1 visa recipient

Washington State Department of Social and Health Services



Certified Victim of Human Trafficking (Eligibility Letter

W SERVICE
> l ADMINISTRATION FOR

7 | CHILDREN CXFAMILIES 4mmi AcF orip

Office on Trafficking in Persons | 330 C Street, S.W., Washington, DC 20201
www.acl hhs goviprogramslendtrafficking

RULLON
P
.

*,
4
T

HHS Tracking Numbcr.
DOB:

ELIGIBILITY LETTER “Eligibility Letter”

Dear

We have determined that you were subjected to a severe form of trafficking in persons. In
accordance with 22 U.S.C. § 7105(b)(1)(G), this Eligibility Letter confirms that you are eligible to
apply for benefits and services to the same extent as a refugee. This letter does not confer

immigration status.

You can start applying for benefits and services of

1f you wish to apply for benefits and services, it is important that you seek assistance as soon as
possible because some of the benefits are time-limited and may expire. When you access benefits,
bring the original copy of this letter to the benefit-issuing agency.

See the attached packet for further information on accessing benefits and services, descriptions of
the benefits and services you are eligible for, and information about the comprehensive case

management services that arc available to support you in this process. The National Human
Trafficking Hotline at 1-888-373-7888 is also available 24 hours a day, 7 days a week to connect

you with available services in your area.

Sincerely,

=ew,—

Katherine Chon
Director
Office on Trafficking in Persons

Washington State Department of Social and Health Services



Certified Victim of Trafficking (Notice of Action

I-797, Notice of Action \ 1-914A — Application for

e A Form 1.797C, Notice of Action Immediate Family
Member of T-1 Recipient

,  [THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

Reeeipt Namber

B ! . e — ' . . .
— T T T (i Applicant = T-1 Recipient

ECIPIENT

Received Date Priocily Dote
Notice Date : Page
12020 ) jiofl

Beneficiary = Derivative T
Status Recipient

Derivative T

. \ ofi. UNMARRIED UNDER 18 SIBL!
Status: T5 = Sy

We have mailed an official notice about this case (and any relevant documentation) according to the mailing preferences you chose on Form G-28, Notice
of Entry of Appearance as Attorey or Accredited Representative. This is a courtesy copy, not the official notice.

“Approval Notice”

What the cial Notice Sai

Your application for derivative T Nonimmigrant Classification as a qualifying Family member has been approved. We have sent the approved application
to the _ The || determine which consular past is lhe appropnate consuhle to comp:lue v:sa processmg 1 you hnve

e e — any. 1 L ingthe abovicinio or n1m-m- directihemiothe ad dresslisted b LN
L =

Upon admission to the United States you will be eligible to apply for employment ization as a T Nonimmig To apply for employment
authorization please submit a copy of this notice, a copy of your Form [-94, Arrival-Departure Record, and a Form 1-763, Application for Employment
Authorization, to the office listed below. You must follow the instructions on the Form [-765 and wbn‘ul the ﬁl:ng fee or mques( for a fee waiver.

| Contactth 1he Vermont Suwcc Ccn(cr lf you would hke to be provided a hsl of nongovcrnmcnta! ornmmuons |hat may be of assmmcc to you.

THIS FORM DOES NOT CONSTITUTE EMPLOYMENT AUTHORIZATION NOR MAY IT BE USED IN ELACE OF AN EMPLOYMENT
AUTHORIZATION DOCUMENT.

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right 10 verify this
information before and/or aﬁermakmg a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other
legal authoritics. We may review public information and recerds, contact nlhers by mail, the intemet or phone, conduct site inspections of businesses and
residences, or use other methods of verification. We will use the inf biained to d ine whether you are eligible for the benefit you seek. If we
find any derogatory information, we will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you
submitted one) an opportunity to address that information before we make a formal decision on your case or start proceedings.

Washington State Department of Social and Health Services
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Iragi & Afghan
Special Immigrants
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Iragi & Afghan Special Immigrants — Types of Documentation

* Iraqgi or Afghan passport with visa stamp noting Immigrant Visa (IV)
category

 SI1 or SQ1 (Principal Applicant)
 SI2 or SQ2 (Spouse of Principal Applicant)
 SI3 or SQ3 (unmarried child under 21 years of age)

AND
* DHS stamp or notation on passport or 1-94 showing date of admission
* DHS Form I-551 (permanent resident card or “green card”) with an IV code
for category:
 SI6 or SQ6 (Adjustment — Principal)
e SI7 or SQ7 (Adjustment — Spouse of SQ6)
 SI8 or SQ8 (Adjustment — Child of SQ6)

Washington State Department of Social and Health Services



Iragi & Afghan Special Immigrants —
Types of Documentation (Continued)

* Foreign Passport with Machine Readable Immigrant Visa (MRIV)

e DHS/CBP temporary Form I-551 Alien Documentation Identification and
Telecommunication (ADIT) stamp

e DHS/USCIS temporary Form [-551 ADIT stamp

e Form I-765 Employment Authorization Document (EAD) receipt notice with
code SQ1, SQ2, SQ3, SQ6, SQ7, or SQ8

* Note: Children will have code SQ3 or SQS8

* Form I-766 EAD with code SQ1, SQ2, SQ3, SQ6, SQ7, or SQ8
* Note: Children will have code SQ3 or SQS8

Washington State Department of Social and Health Services



Afghan SpeC|a_I Immlgrant Documentatmn
T s THE e - (Passport with SQ3 Visa

Admission stamp

1V Case Number
: aﬁmi'moi\f?mmr
Gender - g ;

" .Se Q@ Category = SQ3

Birth Dote Birthplace Natonafity
AF@“ m . . .
e LT B Nationality: Afghanistan

Annotation %

Valid nn‘lﬁ if Acchl’J Father
IV DOCS

UPON ENDORSEMENT SERVES AS TEMPORARY 1-551 EVIDENCING PERMANENT RESIOENCE FOR 1 YEAR |

shington State Department of Social and Health Services



Afghan Special Immigrant Documentation
(Form |-551, also known as Permanent Resident Card)

Permanent Resident Card

Category = SQ8
: Afghanistan

Washington State Department of Social and Health Services
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Certain Afghan Individuals
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Certain Afghan Individuals

» Afghan individuals with SI/SQ Parole

e Afghan individuals with Special Immigrant (SI) Conditional Permanent
Residence (CPR)

Washington State Department of Social and Health Services



Afghan SI/SQ Parolees — Types of Documentation

* Form 1-94 noting Sl or SQ parole (per section 602(B)(1) AAPA/Sec 1059(a)
NDAA 2006)

* Form I-765 Employment Authorization Document (EAD) receipt notice with
code C11

e Form |I-766 EAD with code C11

Washington State Department of Social and Health Services



Afghan SI/SQ Parolees — 1-94 noting Sl or SQ Parole

~"‘? U.S,. Customs and Border Protection

P swleg A erice’s Bordecs

5 ’-'-’
P -

Most Recent 1-94 _ [-94

Agmision 0-94) Record numes: : [N
Most Recent Dato of zmrr.-

Class of Adwission : DT

Ade Untit Date [ 2022
Detalls prorvided om the -84 Informabion forme

LmuSwrane : _
rirst @ivenl e . [
th Oste . i———§
Fasepant Nurber . i _____1}
Country of Kawante .  Afghanistan

Special Immigrant
Status (SQ/SI) Parole

Washington State Department of Social and Health Services



Afgh

EAD Receipt Notice with Code C11

1765 - ;PPL.ICATION FOR EMPLOYMENT AUTHORIZATION

ant A

Notice Typ
Fee Waived

Class requeste:

‘We have received the application or petition ("your case™) listed above. This notice only shows that your case was filed on the "Receiv:
listed ahoave. It does NOT grant you any immigration status or immigration benefit, and it is not evidence that your 0aso is atill pending. We will noty
in writing when we make a decision on your case or if we need additional information.

Please save this and any nther notices abont your case for your records. You should alco keep gopies of anything you sond wg, eo woll as proof of delivery:.
Have these records available when you contact us about your case

If any of the information in your notice is incorrect or you have any questions about your case, you can connect with the USCIS Contact Center at
www.uscis. gov/contacicenter or ask about your case online at www.uscis.gov/e-request. You will need your Alien Registration Number (A-Number) and/or
the receipt number shown above.

You can receive updates on your case by visiting wwiw.uscis. govicasestatus to get the latest status or you can create an account at my.uscis.gov/account and
receive email updates for your case.

A 180 day Emp Authorization Document (EAD) Extension - This notice, by itself, does not grant any immigration status or benefit,
nor is it evidence that this case is still pending. However, if:

You have timely filed tb renew your current Form 1-765 EAD; and

Your EAD rencwal is under a category that is cligible for an automatic 180 day extension (see www.uscis.gov/i-765 for a list of categories): and
The category on your current EAD matches the "Class Requested” listed on this Notice of Action (Note: If you are a Temporary Protected Status
beneficiary or applicant, your EAD and this Notice must contain cither the A12 or C19 class, but they do not need to match cach other.) and

You do not receive your renewal EAD before your current EAD expires;

Then this Notice of Action automatically extends the validity of your EAD for up to 180 days from the expiration date printed on the face of the
card. If all of the above condnwns apply wuh n:spccl to your EAD renewal application, you may present this Notice of Action with your expired
EAD to your empl for i (Form [-9) If your rencwal application is denied, the automatic extension
immediately terminates, and you may not provide this Notice of Action with your expired EAD for Form [-9 purposes. If your EAD is a combo
card, the automatic extension docs not apply to advance parole. For more information, please visit our website at www.uscis.gov/1-765

usus‘

lease sec the additional information on the back. You will be notified scparately about any other cases you filed.

T
U. 5. CITIZENSHIP & IMMIGRATION SVC ﬂlﬂ
USCIS Contact Center: www.uscis.gov/contacicenter

an Humanitarian Parolee — Types of Documentation

[-765 Application For
Employment
Authorization

“Receipt Notice”

IIC11"

Washington State Department of Social and Health Services



Afghan Humanitarian Parolee — Types of Documentation
AD with Code C11

“Employment
Authorization”

——
S

hanistan

Washington State Department of Social and Health Services



Afghan S| CPR — Types of Documentation

* Foreign passport with Machine Readable Immigrant Visa (MRIV) with code
CQ1, CQ2, or CQ3

* Foreign passport with DHS/CBP admission stamp with Immigrant Visa (V)
category CQ1, CQ2, or CQ3

* DHS Form I-551 with IV code category CQ1, CQ2, or CQ3

e DHS/CBP Temporary Form |-551 Alien Documentation Identification and
Telecommunication (ADIT) Stamp

e DHS/USCIS Temporary Form [-551 ADIT Stamp

* Form I-765 Employment Authorization Document (EAD) receipt notice with
code C11

e Form I-766 EAD with code C11

Washington State Department of Social and Health Services



Afghan SI CPR — Temporary [-551 in Passport

Temporary I-551 Stamp - Sample 1

(= Upow e, s s as *

Sevapmenry 148 o dencweg
U Permancat rovkicn Y.
S imeeDue C
Porus Office B
H EMPLOVMAAT AL THORIZ LD P

T

Temporary I-551 Stamp - Sample 2

Upoa codorement, serves as
* '—zqﬁmyﬂ. *
luwoe Daze.

»wXownc
un=0wuc

Washington State Department of Social and Health Services
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Afghan & Ukrainian
Humanitarian Parolees
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Office of Refugee and Immigrant Assistance:
Policy Changes to Eligibility for Benefits and Services

Ukrainian and Afghan Humanitarian Parolees

Due to current federal law, Ukrainian and Afghan humanitarian parolees who are paroled into the United States on or after Oct. 1, 2023, are not
eligible for federal public benefits and refugee resettlement services, unless they are arriving to join certain immediate family members who
have been previously paroled into the United States.

Afghan Humanitarian Parolees

Afghans who were paroled into the U.S. between July 31, 2021, and Sept. 30, 2023.

Afghans who were paroled into the U.S. after Sept. 30, 2023, ONLY IF they are:
. A spouse or child of an Afghan humanitarian parolee who was paroled into the U.S. between July 31,

Eligible for ORIA-Funded Programs 2021, and Sept. 30, 2023,
OR

. A parent or legal guardian of an Afghan humanitarian parolee who is an unaccompanied child and was
paroled into the U.S. between July 31, 2021, and Sept. 30, 2023.

Ukrainian Humanitarian Parolees

Ukrainians who were paroled into the U.S. between Feb. 24, 2022, and Sept. 30, 2023.

Ukrainians who were paroled into the U.S. after Sept. 30, 2023, ONLY IF they are:

. A spouse or child of a Ukrainian humanitarian parolee who was paroled into the U.S. between Feb. 24,

Eligible for ORIA-Funded Programs 2022, and Sept. 30, 2,023’ OR . . . o .

. A parent, legal guardian, or primary caregiver of a Ukrainian humanitarian parolee who is an
unaccompanied refugee minor or unaccompanied child and was paroled into the U.S. between Feb. 24,
2022, and Sept. 30, 2023.




Afghan Humanitarian Parolees (AHPs) & Eligibility

* |If immigration documentation indicates that an AHP minor was paroled
between July 31, 2021 and Sept. 30, 2023, they are eligible for your ORIA-
funded refugee youth program.

* |f immigration documentation indicates that an AHP minor was paroled after
Sept. 30, 2023, providers will need to check if they are the child of an AHP who
was paroled between July 31, 2021 and Sept. 30, 2023 (the “original time
period”).

* Providers can accept client statement of familial relationship.

* Providers will need to check immigration documentation of the parent AHP
to confirm that the parent was paroled within the original time period.

* Once eligibility is confirmed, keep copies of immigration documentation of
both the AHP minor and the parent AHP in the new client’s file.

Washington State Department of Social and Health Services



Afghan Humanitarian Parolee — Types of Documentation

* Form 1-94 with code of admission of “OAR, “OAW,” “PAR,” “DT,” “PAROLED”
or Humanitarian Parole (per INA section 212(d)(5)(A))

* Note: If an Afghan client produces an 1-94 with an admission code
not noted above, please contact ORIA to determine eligibility.

* Foreign passport with DHS/CBP admission stamp of one of the admission
codes above

* Interim Notice Authorizing Parole (INAP), noting parole under INA
212(d)(5)(A)

* Foreign I-765 Employment Authorization Document (EAD) receipt notice
with code C11

e |-766 EAD with code C11

Washington State Department of Social and Health Services



Afghan Humanitarian Parolee — Types of Documentation
(1-94 with OAR Class of Admission)

‘:J?U.S. Customs and Boarder Protection

| 1 Sevuring America’s Borders

Most Recentl-94_ States “1-94”

Admission (I-94) Record Number :_

Most Recent Date of Entry: 2021 -
Class of Admission .

Admit Until Date : 2023 : " "
Details provided on the 1-94 Information form: will say “OAR

Class of admission

Last/Surname : [ ]
First {Given) Name : _
Birth Data : _
Document Number : _
Country of Cltizenshlp : Afghanistan

Gen Travel Higtory

Washington State Department of Social and Health Services



Afghan Humanitarian Parolee — Types of Documentation

(1-94 with DT)
& o I

Most Recent |94 _ States “1-94”

Admission {I-94) Record Number : [N
Most Recent Date of Entry: 2021 || NN

Class of Admission(_DT ) Note: Afghans with “DT” may have had
gd'"i: Until Date 022 their class of admission updated to “OAR”

etails provided on the 1-94 Information form: . .

and had their parole period extended to 2

Last/Surname ; I years.
First {Given) Name : _
Birth Date : I . .
Passport Number : Providers will need to ask for updated 1-94
Country of Issuance : (Afghanistan Showing par0|e eXtenSion

Gel Travel History

Country of Issuance: Afghanistan

Washington State Department of Social and Health Services



Afghan Humanitarian Parolee — Types of Documentation
(Passport with OAR Class of Admission)
o

AFERAN Nationality: Afghan , ——
| alo of fezut 20 4._( -' .: ; J*v s {Dale) [L'.'!C:;ianj. [{ ﬁ‘ﬁ
d i Duis of Bxpiy AENIENT OF BONMELANG

2022 o T3k

Washington State Department of Social and Health Services

BSIA

§o



Afghan Humanitarian Parolee — Types of Documentation
(Interim Notice Authorizing Parole)

“Interim Notice Authorizing Parole”

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolee (UHP) & Eligibility

* |If immigration documentation indicates that a UHP minor was paroled
between Feb. 24, 2022 and Sept. 30, 2023, they are eligible for your ORIA-
funded refugee youth program.

* |If immigration documentation indicates that a UHP minor was paroled after
Sept. 30, 2023, providers will need to check if they are the child of a UHP who
was paroled between Feb. 24, 2022 and Sept. 30, 2023 (the “original time
period”).

* Providers can accept client statement of familial relationship.

* Providers will need to check immigration documentation of the parent UHP
to confirm that the parent was paroled within the original time period.

* Once eligibility is confirmed, keep copies of immigration documentation of
both the UHP minor and the parent UHP in the new client’s file.

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolees (Citizens and
Nationals of Ukraine) — Types of Documentation

* Form 1-94 noting humanitarian parole (per INA section 212(d)(5)(A))
* Foreign passport with DHS/CBP admission stamp noting “DT”

* Foreign Passport with DHS/CBP admission stamp noting “Uniting for Ukraine”
or “U4uU”

* Foreign Passport with DHS/CBP admission stamp noting Ukrainian
Humanitarian Parolee or “UHP”

* Form |I-765 Employment Authorization Document (EAD) Receipt Notice with
Code C11

e Form |-766 EAD with Code C11

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolees — I-94 with “DT”

nacnopt P UKR

PASSPORT niiaamiei Surname
M5/ Given Names

pomanancTeo/ Nationality

YKPAIHA/UKRAINE :
fb

W yxpAinA ¥ ukraAINEW_

Tun/ Type Koa pepxasw/ Country code

Homei nacnoimi Passport No.

Nationality: Ukraine

AL W=/ NELUIY V0.

BJ1:;/UKR

pATMENT OF HOMELAND
PAROLE <

Drepanure Meming (fo

Department of
Homeland Security

Y Dale)  (Location)  (Officer) &
*
ARmaaEnT e SHE! AND SEY

CBP 1-34A (11/04)}
Departure Record

Fairily Nigrne

—
et Onte Doy Mo Vel

Firsl (Givdeen Wame

Countey of Citxonskip

RAINE (UA) ;
20220324 US-VISIT MULTIPLE

Washington State Department of Social and Health Services

DHS considered a
one-year extension
to parole for
Ukrainian
Humanitarian
Parolees paroled
between Feb. 24,
2022 and April 25,
2022.

Providers will need
to ask for updated
I-94 showing
parole extension.




Ukrainian Humanitarian Parolees — 1-94 with “DT”

Showing Parole Extension
& ror: NG

\ U.S. Customs and Border Prq_tectibn

ecuring America’s Borders

Most Recent |-94 {mmmmm States “I-94”

Admission (1-94) Record Number r

Most Recent Date of Entry: 2022

Class ofAdmissio Class of admission will say “DT”
Admit Until Date : 024

Details provided on the -84 Information form:

Last/Sumame :
First (Given) Name :
Birth Date :
Document Number :

Country of Citizenship : @

Washington State Department of Social and Health Services

Country of Citizenship: Ukraine

| Get Travel History |




Ukrainian Humanitarian Parolees —
Passport with U4U

T Tun/ Type Kop aepxasw/ Country coge HUMEiIiﬂuluplo,-uquyw.--u- . 5 L . P wU !. "o
E 2:505[::%:; Il?l‘zaww.a Sumkajrin(eR ‘ ) " ‘ .‘ @&MIMENTQE “QME"’Q‘{D‘
TpOMaOAHCTBO/ Na
YKPAIHA/UKRAINE :

enHn/ Date of birth

v Natlonallty Ukraine
:3aniac Ne/ Record No.

IIU4UII

Crars/Sex  Micue HapOKeHHR/
)lr(a/T ;: BONUHCBKA O

supavi/ Date of issue

a8/ Authority

VicnpeA ABHuKa/ Holder's !

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolees —
Passport with UHP

- ——— — | —_ . i, | Pt e, i, A, e A, R e, e e . o QB f— S, | e i s

L BI3V / VISAS

W ykPATHA UKRAINE W
Tun/ Type Kop aepxasu/ Country code Homep nacnopta/ Passport No. [

@ NACNOPT P UKR
EHT4d PASSPORT [lpissuwe/ Surname

Nationality: Ukraine

3anmic N/ Record No.

YKPATHA/UKRAINE

ara HapopxeHHsi/ Date of birth

Crats/ Sex ~ Micue Hapogx .
Y/M PIBHEHCbKA,OEﬂ,

[ara supnavi/ Date of issue

, Lo Buaas/ Authority

older’s signature

[laTa 3akiHyeHHa cTpoky aii/ D

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolees —
1-94 with Code UHP
& o

Most Recent I-94 _ States “1-94”

Admission (1-94) Record Number

Most Recent Date of Eptry: 2

Class of Admisaid @ Class of admission
Admit Until Date : 024 “ ”
Details provided on the I-94 Information form: wi ” say UHP

i Last/Surname :
First (Given) Name :
Birth Date :
Document Number :
Country of Citizenship: Ukraine

Get Travel Hmlory

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolees —
I-765 EAD Receipt Notice with Code C11

gt e Form 1-797C, Notice of Action
L4

USCIS ‘ U.S. Citizenship and Immigration Services
[THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT. |

hZNOTICE TYPE

Notice Type: Receipt

[-765 Application
for Employment
Authorization

PAYMENT INFORMATION:

_ Application/Petition Fee: $0.00
| Total Amount Received: $0.00
Total Balance Due: $0.00

NAME AND MAILING ADDRESS

B —— :
Cuiginitity Category: C11) ﬁ Eligibility Category: C11

We have received your form and are currently processing the above case. We will notify you sepatately about any other case you
filed. If we determine you rmst submit biometrics, we will mail you a biometrics appointment notice with the titg and place of
your appointinent.  If you have questions or need to update your personal information listed above, please visit the USCIS Contact
Center webpage at wscis. gov/contactcenter to connect with a live USCIS representative in English or Spanish.

Washington State Department of Social and Health Services



Ukrainian Humanitarian Parolees —
I-766 EAD with Code C11

rm r: STATES OF AM&R!&&

“Employment ‘ 1 u..vnﬁgm Aﬁfy{}ﬁg geg qgﬁ “

Authorization” [

Surname C

ategory WI|| say “C11”
Given Name l
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Ukrainian Humanitarian Parolees —
Non-Ukrainian Parolee

With U4U or UHP Class of Admission:
* Foreign passport with DHS/CBP admission stamp noting Uniting for Ukraine or “U4U”

* Foreign passport with DHS/CBP admission stamp noting Ukrainian Humanitarian
Parolee or “UHP”

Without U4U or UHP Class of Admission:
* Any one of the forms or stamps acceptable for Ukrainian humanitarian parolees
AND

* Documentation of last habitual residence in Ukraine, including Crimea, such as
* Ukrainian government-issued current driver’s license
e Ukrainian government-issued identification card

Washington State Department of Social and Health Services



Transforming
Lives

Lawful Permanent
Residents
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Lawful Permanent Residents — Definition

* Lawful Permanent Residents who previously held one of the ORR-eligible
immigration statuses (excluding Amerasians or Iragi and Afghan Special
Immigrants who are admitted as lawful permanent residents)

Washington State Department of Social and Health Services



Lawful Permanent Residents — Types of
Documentation (Form [-551 with Code)

» Refugees with code:
 RE6, RE7, RE8, RE9S

* Asylees with code:
* AS6, AS7, AS8

 Cuban-Haitian Entrants with code:
 CH6, HA6, HB6

» Adjusted Iragi Asylee and eligible family members with code:
* GA6, GA7, GAS8

* Victim of Trafficking and eligible family members with code:
« ST6, ST7, ST8, STO, ST9

Washington State Department of Social and Health Services



Common Errors

Washington State
‘? Y Department of Social
7 & Health Services

Transform/ng lives




Verification of Release Document from Office of
Refugee Resettlement

s of Rifuge Basamtboimon)
asian of Rebeave, Bov. 01501915

U, Department of Hoahih snd Haman Services

OFFICE OF RETUGEE RESETTLEMENT
Dvitkun of Childien's Seuviess
WERIFICATION OF RELEASE

Name of Mlinor: g Pl Aliaes (if anvi;

Mlimen*s Thate of Birth: OROaTTRRI Mimes's AS: A

The {rifice of Refuges Resertiement (ORR) has seleased the above named minos from
Federal custody prarumant 4o section 462 of the Homeland Sscunty Act of 2002 and section
235 of the Willsana Wilborforce Traffickang Victmn Protection Reauthonzanon Act of 2008
10 e cae af:

Naeme of Spontor:
Abiaves (if anvy:

Address: Tels
Mt o o
Civs State: i Conde:

Relatsenship 1o Child:

Acknowledgement of the Sponsor Care Agreciment

The abose named yenor has agered b0 the provasom st fimth m the Sporior Cane dpreensen), pertassng o the oo’
come, wafery, md well-bewng, and the spoior’s pesponubsliny for povurmg the rnor's prevesse ar af] femue procerdusgs

befie she Depamenest of Heenelasd Seconry and the D £ Juanee E Oiffice for | Review
(ECHRY
For Taternal Use Craly
Nanze ORE case provider ——3
Facilirv
Dt 000005

e ) W ——
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Tips & Reminders

Washington State
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Tips & Reminders

* Providers will need to provide the complete immigration document, including:
* Front and back of all documentation

 All parts of a visa and passport page that indicates date of entry into the
U.S. (such as with an admission stamp or parole stamp)

Washington State Department of Social and Health Services



Test Your Knowledge!

Washington State
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s this individual eligible for ORIA-Funded Refugee Youth
Programs?

e .
oSy _L! S. Customs and Border Protectlon o+

Most Recent |-94 . Answer: YES!

Admission (I-94) Record Number : 0000ABC0123

Most Recent Date of Entry: 2023 June 4 ClaSS Of Adm|SS|On on
C!assofAdmission o 1-94 is “RE” meaning

Admit Until Date : D/S
Details provided on the 1-94 Information form: ; “" R ”
efugee

Last/Surname : DOE

First (Given) Name : JANE

Birth Date : 2017 January 20
Document Number : P01234567
Country of Citizenship: Venezuela

Washington State Department of Social and Health Services Lives



s this individual eligible for ORIA-Funded Refugee Youth

Programs?

: REU,_-S, Customs and Border ',Prq_tectidn i

B Securing America’s Borders

Most Recent |-94

Most Recent Date of Entry:

Class of Admission

Admission (1-94) Record Number : ' BC12345678

Admit Until Date :

Details provided on the -84 Information form:

Last/Sumame :

First (Given) Name :
Birth Date :

Document Number :
Country of Citizenship :

SAMPLE

ANNA

2016 Sentember 1
P01234567
Ukraine

| Get Travel History |

Answer: YES!

- Client is a Ukrainian
Humanitarian Parolee
who arrived within the
original time period
(2/24/22 to 9/30/23)

- Class of Admission on [-
94 is “DT”

- Parole is valid until
March 30, 2024

Washington State Department of Social and Health Services




s this individual eligible for ORIA-Funded Refugee
Youth Programs?

Answer: YES!

EAD category is AO5,

meaning asylee (individual
granted asylum)

Washington State Department of Social and Health Services



s this individual e||g|b|e for ORIA- Funded Refugee
Youth Programs? | 1 —HEE

Answer: YES!

Afghan passport shows
that Immigrant Visa (1V)
category is SQ3, meaning
child of Afghan Special
Immigrant

(2)(B)
I'aH only if Acc.IFTJ Fathe: R

]UMMMMM[SSIEUMIHWEMMJM%
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What do providers have to do to determine if this
individual is eligible for ORIA Funded Programs?

\ ;‘_U._S, Customs and Border Protection

B 'Secuning America’s Borders

Most Recent |-94

Admission (I-94) Record Number : 0987654321A
Most Recent Date of Entrv:( 2023 October 15

Class of Admission :
Admit Until Date :

Details provided on the -84 Information form:

Last/Sumame :

First (Given) Name :
Birth Date :

Document Number :
Country of Citizenship :

SAMPLE
SERHII
2016 February 18

A123456789
Ukraine

| Get Travel History |

Answer:

Check if this UHP minor is
the child of a parent UHP
who was paroled into the
U.S. between Feb. 24, 2022
and Sept. 30, 2023

Washington State Department of Social and Health Services




Questions?

Washington State
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Thank You! Transforming
Lives

* If you have questions about immigration
status and eligibility, you can contact:
 oriainfo@dshs.wa.gov
* yein.pyo@dshs.wa.gov

Washington State
'ﬁ Y Department of Social
7 & Health Services
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