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"MEMORANDUM OF C&ATION OF RECORD OF LAWFUL &{MANENT RESIDENCE

pace . Chicago, Ilinois
8tatus as & lawful permanent resiiient of the United States 15 accorded: File No. (b)(6)
NAME : SEX
Shyamala Gopalan HARRIS (b)(6) F.
ADD :
NA
COUNT GEABLE (1] any) | PREFERENCE: (1] anfJ PRIORTY DATE N
203(a)(2) Oct. 20, 1967
REMARKS c

(b)(6)

NONPREFERENCE: [7] Individual section 212(a) (14) certification issued;

[[] Section 212(a) (14) certification not required because

D Blanket section 212(a) (14) certification issued;

(Applicable in all casés)

Pate Am'iue 1968 - | - ."-‘Rec
o APR 9-1058

“FOR_USE BY VISA CONTROL OFFICE

PR G108
A=
As of . Chicago, Illinois
(Month) (Day) (Year) (Place)
Class of admission (insert coding symbol (b)(6)
the requirements of the following provisiomormw—mavmz peenrTmfilled.
[] Sec 203 (b) of the I & N.Act o [ Sec2 of the.Act of 11/2/66
[ Sec 244 () () ofthe I & N Act [7] Sec 13 of the Act of 9/11/57
Sec 245 of the ,I & N Act ' ] . o E] vPl:ivatg Law N(_,\ - of the
[ Sec 249 of the I & N Act o : ' Congress — ‘session (b)(6)
[] Secl of the Act of 11/2/66 . ) |

-

Due__ PRI T T L P
Foreign State T/ |
" Preference Category 2 =
Number_______ SSOT

P

Month of Issuan ‘

SignedZEZL éé; é/ﬁ// 0L

) R4

STATISTICE
(b)(6)

Date Form 1-357 d \7

CC: Visa Control Office, Visa Office, Department of State, Washington, D.C. 20520 for allocation of Immigrant visa number.

[ State Director, Selective Service

Form 1181 (Rev.11-2-66) UNITED STATES DEPARTMENT OF JUSTICE IMMIGRATION AND NATURALIZATION SERVICE




2 =3EETT T INSTRUCTIONS

[l

To request allocation of a visa number for the preference or nonpreference case under Section 245 complete form in
tr1pllcate and mail original and .one copy to.Visa.Control Office. In other cases where outstanding instructions re-
quire the form to be forwarded to the Visa Control Office, it shall be prepared in duplicate and the original placed
in the file. When grant of permanent residence becomés final, the file copy shall be appropnately endorsed. In cases
where permanent residence is granted without referral to the Visa Control Office, except where Selective Service is
to be notified, only an original -1-181 ‘need--be prepared and placed in the file.

r
In addition to the above coplea, a copy of Form I-181, noted to show the date permanent residence status is granted,
shall be forwarded tothe State Director of Selective Servrce in‘the case of every male alien born on or after September
15, 1925 and who has reached 18 years of age

f PREFERENCE Under Sectlon -245, the pnorlty date w11] be the ﬁlmg date of the petltlon

_ NON PREFERENCE Under Sectlon 24-5 the prlonty date shall be ﬁxed by the followmg factors, whlchever is the
A earhest (1) thq priority date accorded the apphcant by t the consular ‘officer as a non-preference imimigrant;. (2) the date
“on which" application Form 1485 is filed, if the apphcant éstablishes that the -provisions of section 212(8) (14)7 of the
Act do not‘apply to him or that he is a qualified member of an occupation- \w1th1n Schedule A 29 CFR’ 60 or (3) the
date of 1ssuance of an md1v1dual certxﬁcatlon by the Secretary of Labor pursuant to sectlon 212(a) (14) of the Act if

Z:,:‘Che,ck and corxl‘plet'e the block re-certifications on the form as apprbpri.ate, ina nonpreiere_hce case.

' "REMARKS I the visa numher requested is based on Sectxon 202(b) (1) (2) (3), or. (4), or Sectlon 203 (a) (9) of
* the Act explam as appropnate in “Remarks block. . : ‘
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Form Approved
Budget Bureau No. «43-R400.5

(b)(®)

- e /ﬁfﬁs—gmw

T APPLICATION FOR STATUS AS PERMA
’ FILE NO.
FEE STAMP APPLICATION FOR THE BENEFITS OF SECTION:
245 [J 203(a)(7) and Sec. 245, I&N Act
3. 249, I&N Act |, .
[ Sec. 13, Act of 9/11/57
V4
O ;r?giﬁl\ ﬁl Nonimmigrant sza Issued
b o foF-LC

(DO NOT WRITE ABOVE THIS LINE.) (SEE INSTRUCTIONS BEFORE FILLING/ IN APPLICATION. IF YOU NEED ﬁORE SPACE TO
ANSWER FULLY ANY QUESTION ON THIS FORM, USE A SEPARAT'E SHEET AND IDENTIFY EACH ANSWER WITH THE NUMBER OF
THE CORRESPONDING QUESTION. FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

I. I hereby apply for the status of a lawful permanent resident alien on the following basis: (Check appropriate box)

B.[Jasa rcfu%ee under the proviso to
Section 203(a)(7) of the Act.

D. [] prior to July 1, 1924.

/|

(b)(6)

An immigrant visa is immediately available to me: A. [ other than as a refugee

-

I have resided in-the United States continuously since C. ] prior to June 30, 1948

(Last)

HARRYS

(Middle)

GOPHLRN

(First)

SHYAMALA

3.~ I reside in the, United Statd

2. My name is

=

T ~—7 Dl Il 1 YU o v °¢ LAY ¥ 4 7
*

6. Tam D single * [ married—f] leO}ed O widowed (b)(6) CO ~
r=i on

/
a. I have been married _mg)times, includi

b. Number of t% my pw been. married
o

ne,

“d. My spouse rM with me [] apart fron]
ey

7. a1 havew/chlldrcn, as follows: (complete all columns as to each child. If child lives with you, state “with me” in last colymn;

(b)(6) 0

|

otherwise give city and state or country of child’s residence.
[ I

n PN | n ne I

I AL

o r:r-’ L e f_fF s

- AN \K(’/'?‘\
/fQ.'\ / = N \(J‘f':

b. The following members of my family are also applying for permanent resident status: I & &&= LV 3

) y =S o : -
1 Bime A
@ , NoT (3\ CPLi AL . ol 25 .0 Me
A B e

iz; tlons, tles clubs, and assocxatxons

8 gast or present, in which I have. held membershxp m the Umted//States

(?4' forexgn %ﬁmry, nd t Z ﬁods and places of such n‘ lf ip. (If you have never been a member of any orgamzalzon, state onp )
SIGMA X1 aMeRon NU | Toth SIGMA Pl ol oue UnijedStafe s
These  “ove - nationad 7 Seientific oy ganiSations,/; Spahilless fodl
i ha(;c) have not been charged with a violation of law (other than mingr tmﬁic tolations ). (If you have eveﬂ;en charged with a
violation of law, give date and place and nature of each charge and the final result. i/ :

9%
7

s

Ib. I [] have i have not requested exemption or discharge from training or service in the Armed Forces of the United States.
(If you have ever requested, efemption or discharge from training or service in the Armed Forgéssof3 QQe,Uﬂzlegl$4q{;fang% date and place of your request,

b n

M‘n X.u

Tel'd. = I, Uut

Lompleted |

the reason for .\‘MW st, and specify to whom it was made. )

»\WU‘ VC\A R
{j auUh F

Y =y v 3
Form I—-485 (Rev. 2-10~-67) UNITED STATES DEPARTMENT OF JUSTICli Im: Eté’ ) aﬁi'd ‘Naturalizat

jon Service

(Page 1)




Deportatron proceedmgs [ have &have not been instituted against- me- inc- the ‘Unitg: g
instituted agatm‘t you, give the date and place of heanng, the charge, and the ﬁnal result. )\ i o l
LA . ' e ey

:‘.a.l

g States ( [f deportation proceedmgx hdve. ever been

Ce e [N

I [ have [d ha
departure from U.S

vi\nWmclpant in a desrgnated exchange program. (_[f you have been a partmpant show dates of amval and

(If you have checked Block A or B of Item 1, complete items 13 and 14.)

S.do [ do not intend io seek gainful" employment in the United States. If you ‘intend to seek gainful empmhe United

13.
<
-~ States, state the occupation’ you mtend 10 follow.” =+ RESECARCH - = Bloe oGl ST
14. An rmmrgrant visa is now avallable to me because
D a I have a pnonty on the consular wamng lrst at the Amerlcan Consulate at : _as ol'
. . “(City)- ~(Date)
.o < ; . [ &)
E. b."A visa petmon accordmg me % ;‘;‘;:::Z rc!%was approved by the' district director at. C HICA GO ¢ ILL
o Nov, 7 Qart ‘ . . (Place)
. (Date) - o
[:] c. A visa petition has not been approved in my behalf but I claim ellgtbxhty for preference status because O my spouse |:] my
- parent is the beneﬁcrary of a visa petmon approved by the district director at ! i
: : on__. . "\'. (C{!)')
7! . . (Date) P
\ . [0 d. I am claiming preference status as a refugee under the proviso' to Section 203(a)(7) of the Act Who has been continuously phys-
\ ically present in the United States for at least the past two years. (Ifyou check thisitem, you must execute and attach Form 1-5904
5 do this application. ) . - . ' T
E] e. Other (explam) ~ — M '
15. ( If you have checked Block C or D qf Item 1, complete tlzzr zlem ) -
A. I firit arrived in the United States at on by means of
. T e e . . (Pory . (Date) .
ety R - - - - “ 3 - 1 was '
(Name of shlp o mode o mvel) ! I was not mspected by an 1mm|grat10n oﬂiccr )
. o i B
B. I entered the United States under the name_: - . _ - —and I was destined to
N (Name at time of entry) i
- : ' I was coming to join -
, (City-and State) . - S (Name and» relationship? -
C. -Since my first entry I h:‘\;z not been absent from the Unitéd States.. (If you haue bmz ab:ent atlach a separate statequt listing the port,
date and means of each departure from and return to the United States. ) -
16.

.
' 0

I [ have [ have not -heretofore filed an .application for the status of a permanent resident.
the date and place of filing and. ﬁnal dz.sponlwn )

( (f “you haue ever ﬁled such applzcatwn, give

R .
IENRY

i H

17. (@ Completed Form G- 325A (Brographrc Informatxon) is attached D Completed Form G- 325A (Brographtc Informatron) is not at-

as part of this application.

tached as applicant is under 14 years of age.

18. IF YOUR NATIVE ALPHABET IS IN OTHER THAN | Signature of Applicant: : . :
' . ROMAN LETTERS, WRITE YOUR NAME IN YOUR L e ., S
NATIVE ALPHABET BELOW: Q . _M%M_QOQ G c Llrtoaants |
@WW pan @@muncum’ )0 H 3 - 1 |Date of Signature: a4 D wo . (96 R .
A

19.

- the applrcant and is based on al
- knowledge

(Signature of person preparing form, if other than applicant.) - 1
declare that this document was Freparcd by me at the request of
rmation of which I have any

S 5‘-Date: AL

Address. of person preparing form, if other than applicant

Occupation’ -

Subscribed and sworn té beforé me by the above-named. applicant..atj,é

including the attach

i
[

( Application qof to be signed below until applicant appears before an officer.of the Immigration and Naturalization Service Jor examination)
FXAALpdo swear (affirm) that I know the contents of this a plrcatlon subscribed by me '

documents, that the same are true to the best of my knowledge, and that corrections numbered (
were' made by me ofat my request, and that this application was sxgned by me wtth my-full, true name:

/)to(j)

/jﬁ// @omplety@d true sxgnalurc of apphi:i?
th) ] (Day) *- (Year)
of lofﬁcer)
' (b)(6) (Page 2)




- DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE

NOTICE

This is an original report.

No copies are retained by the Public Health Service.

\  Inquiries concerning the examination report will be

referred to your office.

&

PHS-4854
1-66




B14-410-08

{ REGISTER QR UN;

IT NO, WARD RO, 1 ) eeoeameny

[ amsuratory

|

REQUESTED BY AND DATE

DATE couscmﬂ

HAARTS, Shyamala Gopalan IA |_2-20-68
CLINICAL DATA
PATIENT'S LAST NAME—FIRST NAME—MIDDLE NAME
{3 rourne FLOCCULATION O routine COMPLEMENT FIXATION 3 orHer (Specify)
REPORT
DATE OF REPORT | SIGNAT Specify Lab. if not part of re. neg
zzbyucim(” if not part of req
: 1278
. NAME OF MEDICAL FACILITY 7
- PN

]

ting :

' Sraniiard Form SO —Tovr TomTome
gumu of the Budget Circulur A-32

SIS,




(b)(6)

PATIENT'S LAST NAMZ — FIRST HAME — MIDDLE NAME

{ HARRIS, Shyamala Gopalan

REGISTER NO.

2428

WARD NO,

REQUESTED BY

DATE OF REQUEST

2-20-68

VISIONAL DIAGNOSIS

[DATE Of REPORT

SIGNATURE: {Specify lacation of laboratory if not part of requesting focility)

(NAME OF HOSPITAL OR OTHER MEDICAL FACIUTY)

2 ReCf

Standard Form 519A (Rev. Aug. 1964)
Promulgated by Bureau of the Budget
Circular A-32 (Rev.)

RADIOGRAPHIC REPORT

519-207-0!




e =TT

DEPARTMENT OF l.; ATE

FOREIGN SERVICE OF THE UNITED STATES OF AMERICA

MEDICAL EXAMINATION OF VISA APPLICANTS

PLACE

o6 )

VST OUT PALL DS WH=
CHICAGO, ILLINOIS 60613

DATE OF EXAMINATION

2-20-68

CLASS A:
DANGEROUS CONTAGIOUS DISEASES:

Actinomycosis
Am ebiasis
piastomycosis
Chancroid
aFavus
Filariasis
" Gonorrhea

(MENTAL CONDITIONS:

Mental retardation
(mental deficiency)
Irsanity

CLASS B:

Physical Well-Being.
CLASS C:

Minor Conditions.

Granuloma Inguinale
Keratoconjunctivitis, infectious
Leishmaniasis

Leprosy (Hansen's Disease)
Lymphogranuloma Venereum
Mycetoma

Paragonimiasis

Previous occurreace of one or more
auacks of insanity

Psychopathic personality

Sexual deviation

: cITY COUNTRY
At the - quest of the American Consul at
. NAME : T, m
I certify that on the above date I examined HARRIS Shyamala Gopalan -
’ A
I examined specifically for evidence of any of the following conditions:

(b)(6)

Ringworm of scalp

Schistosomiasis

Syphilis,infectious stage

Trachoma

Trypanosomiasis

Tuberculosis (pulmonary or extrapulmonary)
Yaws

Mental defect

Narcotic drug addiction

Chronic alcoholism ~

(See proviso, sec. 34.7, USPHS Regs.)

Physical Defect,-Disease, or Disability Serious in Degree or Permanent in Nature Amounting to a Substantial Departure from Normal

(b)(6)

Chest X-ray report

Blood serological report

(b)(6)

D

from Dr.
fromiDr.

\ : -

\ ' L S
P L R - .z
NN v een

N R [IXURN - ol e
~, A . W
Sl PN
from Dr. oo 77 - =T M.

moTTSOR

2~
)

TITLE

Capt US

~~.|DATE OF-“FINAL REPORT

,__USPHS

"Ohelee

FORMES.398  HEW-Lex

10=-65

*Continue on reverse side if necessary.

C43—16—77533-¢



FORM G.325% A REV. 1.1.67

BIOGRAPHIC

INFORMATION Immigration and Naturalization Service

(FAMILY NAME)

(FIRST NAME) ... (MIDDLE NAME)

0 . J
. UNITED STATES DEPARTMENT OF JUSTICE ‘(b)<6)

FORM APPROVED
BUDGET BUREAU NO. 43-R436

D MALE

H TSN RY [ FENALE

ALL OTHER NAMES USED

S Hytmad  GoPpay

SHoyArides (Aol

“/\“‘S‘() PALAN

FATHER

MOTHER (WAIDER NA
SPOUSE (IF NONE, SO

(FOR WIFH

(b)(6)

FORMER SPOUSES (IF NONE, S0 STATE) f\jx) i\ E._ (b)(6)

FAMILY NAME (FOR WIFE, GIVE MAIDEN NAME) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST. (b)(b)
r STREET AND NUMBER l CITY I PROVINCE OR STATE COUNTRY FROM MONTH YEAR TO: MONTH ' YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS, (IF NONE, 80 STATE) LIST PRESENT EMPLOYMENT FIRST. FROM o
| FUT). NAME AND ADDRESS OF EMPLOYER OCCUPATION MONTH YEAR MONTH YEAR

N TR 1.4 PRESENT TIME
Rr s aas s o T LAR Y l'i;;-"
- 3] ‘ T L A

M e f\ Vet l‘((-,:’s LT “Q}‘D
T(w S LRSS ~ -

e RS AN RS)
NS\ N IR T iy ) B e :

7

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:

[JNATURALIZATION [K] ADJUSTMENT OF STATUS [[JOTHER (SPEGIFY):

(b)(6)

(SIGNATURE OF APPLICANT OR PETITIONER)

DATE

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW

FOR KNOWINGLY AND WILLFULLY FALSIFYING
OR CONCEALING A MATERIAL FACT.

COMPLETE THIS BOX (FAMILY NAME)

(GIVEN NAME)

(MIDDLE NAME)

LTI o

(ALIEK REGISTRATION NUMBER)

NS

Fe an
Ui r&cord in this ofrfigs
ihdicating that the alien
Xresas B o - =
gible to Diytes

igrant visa,

4 yoturn this form with r. ly to:

} (INS USE)
Consil: Please check records

U, 8, Immigration Scru.ce
219 South Dearborn Street
Chicago, Illinois 60604

AT

Nl 2 b% -

Gonszul\,

(b)(6)

(4) Consul

FORM G - 325A

VISA STUBOL 5 -
DATE VISA ISSUED -
COBSBEARE = EMBAS

%6




I have today mailed

by Certified Mail #

(Nationality)

by regular Mail to

DATE

Pasport #

(Name of Owner)

Signature of INS Employee

I hereby acknowledge receipt of

Passport

Chicago,

File No.

NW - 249

11/8/67 (10)

DATE FEB 2 81968

Illinois.

(b)(6)

TNa& CIUIIdT L vy J

fom the Immigration & Naturalization Service,

Shijamate G Hasnis

gnhture‘bf Owner




1

THE UNIVERSI‘S"E}V OF CHICAGO
CHICAGO 37 - ILLINOIS

THE BEN MAY LABORATORY FOR CANCER RESEARCH
950 BAST 59TH STREET

February .20, 1968

United States Immigration and
Naturalization Service

219 South Dearborn

Chicago, Illinois

Gentlemen:

This is to certify that Dr. Shyamala
G. Harris is currently employed as a
postdoctoral Research Associate in the Ben
May Laboratory for Cancer Research at
the University of Chicago School of Medicine.
In this capacity she is carrying out original
experiments, investigating the nature of
control mechanisms in normal and cancerous
tissue. She receives a stipend of $8, 000
per annum.

Yours verv truly,

Professor of Physiology

EVJ:jd (b)(6)




7 =
THE UNIVERSITY'_./ CHIcAGO ., O
CHICAGO * ILLINOIS 60637 &,

THE BEN MAY LABORATORY FOR
CAN CER RESBARCH
950 BAST 59TH STREET

United States Immigration and
Naturalization Service

219 South Dearborn

Chicago, Illinois
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® e

NORTHWESTERN UNIVERSITY

EVANSTON, ILLINOIS 60201

DEPARTMENT OF BIOLOGICAL SCIENCES

September 11, 1967

United States Tmmigration Service
Chicago, Illinois

Gentlemen:

This is to inform you that Dr. Shyamala G. Harris is presently

employed in my laboratory as a Research Associate.

(b)(6)

Associate Professor of'Biology

EG:dw




(b)(6) P
(b)(6)

Mkdrtfw\» A5 Yot o, W
Lrovm odr

ﬁ oAy
'\’M 0{/“

(b)(6) Lk evn PG" u—l&-\ Lol

/ULJ\XY'LU

s

Mvnsﬁ-U*! b f~ > Aro~ts A
My AsWe ot et W i
S O~ MWA‘)JY’"
Signatu_r
Sworn at Lusaka (b)(ﬁ)

This /Jff... day of September, 1967 ,

bner pf' Oaths

(b)(6)




AFFIDAVIT

I,

(b)(6)
V\m} ol c,,-‘?/k\,{};\ S/?«m[,}am\aﬂw Larnnds UW9a% Qom ot

(b)(6)

eelly otk fooa Hilt enlfficat Guk AR
/Qwvl/("/\ GVQOL &W 78 U/Mm!% Jeeordadin a, ;QWMQ,)#{

Signat4

Sworn at Lusalm (b) (6)
This f&&f ..... day of September, 1967

Before me

hissioner of Oaths

(b)(6)
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HlGHER SECONDAR‘Y EXAM!NATION
YEAR COURSE)

B sessum I55. . |
gﬁw w ta certz timt..ﬂ.'.""”Q".?}m.%ﬁ.all.IDI"'Q...I.l.ﬂ.l"l"i"'l;.l'..l‘n.‘u":';n."‘ﬂ‘nl'r.-“
e 369

rlaugﬁter z}f e eeeenrsessanasausnastasaresiany and g sz,ud'mt af tﬁe
BaBele i gﬂgﬁer egecom(arz School.... . Bew Dol i

uo.‘lN-o--u-...\-a Ceswera

m_; tfie ..:.._.‘,...‘Setx‘-m@ ...... peeree i @wwwn the: 3&35&' ecomjarg

¥

o)

o
i)

tﬁe Boarcl { g&gﬂer égecondarg &lucatlon,k :  :

has oﬂtamed Jsstmctton m.: .,M§§}}?mat 168,

3

1 iﬁe icScﬁoof (.‘Regzst |




e

PLST OFFICE DEPARTMENT PENALTY-FOR PRIVATE USE TO AVOID
. OFFICIAL BUSINESS _ PAYMENT OF POSTAGE, $300
5, A —— i POSTMARK OF
: L= T DELtVERING.QEFICE
'i 'J/Ns O : "_J‘ =“ -y '

TS e e - T e ey

E D —
l 1

-'1 o ST SR |
B L —
E!{hN ’ "'ﬁ t’:g;‘" ' o C H ’ LD C ;.\5 ;‘ - -

INSTRUCTIGNS: Shovd@ame and address Below ard - —«-4 . * )
complete fstauctions orkether side, where applicable.
Moisten gammed.gnds, attach and hold firmly to back RETURN

of article.' Pyi om™—front of article RETURN
RECEIPT REQUESTED. £~ 10

A el

NAME OF JENOER = o> |MMIGRATION & NATURALIZATION SERVICE
> 219 SOUTH DEARRORN STREET -
STREET AND NO. OR 7.0. 28 CHICAGD, ILLINOIS 60604

CITY, STATE, AND ZIP CODE

/.  TC 1-130 12-5-67

(b)(6)

_l“'. -y .

- "h"l-'“- -

c55—16—71548-7

et T TR

™ « 3811 San. 1965




~ , ——————————

INSTRUCTIONS TO DELIVERING EMPLOYEE 1
Show to whom and Show to whom, when, and Deliver ONLY
when delivered address where delivered to addressee
|_ _‘_ (Additional charges required for these services)
RECE!IPT '

. Received the numbered article described below.
REGISTERED, NO. SIGNATURE OR NAME OF ADDRESSEE (Muast always be filled in)

INSURE{} NO.

DATE DELIVERED
1

, \ /4 i
' I--L--'? G 7 \ (b)(6)

\ cb6—16—71548-7 GPO ‘ ]




RN -~ POSTMARK i
e - Z9R DATE i

. . - Te
SR i
. ll

[ %o i
: QO i i
M X

.', 3 . - - (b) (6) i
; T v N7 SERY UR 20D e I

] N ' STy Return Recoipt R Doliver to ’ ,:n
| . 3 Shows wham * Shows to whom, Addressep Only il
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u D STATES DEPARTMENT OF JUST,
Immlgrchon und Nc::fur(F:l2 '\fgimgr_ﬂemce

GHICAGO B LINOIS 60604 (b)(6)
NOTICE OF APPROVAL OR REVALIDATION OF VISA PETITION

File Number: |
(b)(6) Date: _December 5. 1967
- 7 Date Petition filed:
Pate pgroved. November 17, 1967
Date to whic

Petition is valid:

Classification: 5
L _ assification 02 (g}s 4(3)

Please note the items below which are indicated by “X” marks concerning the visa petition filed by you / g

in behalf Of ____%Mrn

[J The petition has been approved and forwarded to the United States Consulate at which the beneficiary or
beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to
the Consulate at

[] The petition has been revalidated and forwarded to the United States Consulate at which the beneﬁclary
or beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to
the Consulate at

[ It is indicated that the beneficiary does not require a visa to enter the United States. Notice of approval of
the petition has been forwarded to the intended United States port of entry. Please notify this office immedi-
ately of any change in the intended port of entry.

(5 The petition has been approved. No notice of approval of the petition has been sent to a United States Con-
sulate or port of entry asnitzhasrnatsheenvindicatedqthatutherhonefisiany(esdnwillrapplynfornvisatouonior
admissionstosthentnited:-States

[ The petition states that the beneficiary is in the United States and will apply for adjustment of status to that

" of a lawful permanent resident. The enclosed form (I-485) should be completed and submitted by the ben-
eficiary in accordance with the instructions contained therein.She shpuid apply withia 30 days .

[] The petition has been revalidated. No notice of revalidation of the petition has been sent to a United States 'R
Consulate, as it has not been indicated that the beneficiary(ies) will apply for visa(s).

[ If you become naturalized as a citizen of the United States and an immigrant visa has not yet been issued to
“the beneficiary, notify this office immediately, giving the date of your naturalization. This information
_may expedite the issuance of a visa to the beneficiary. If the petition was in behalf of your son or daughter,

, also advise whether that person is still unmarried.
[J You are required to notify this office promptly if the employment or training specified in this petition is ter-
minated before the expiration of the authorized stay in the United States of the beneficiary (ies) occurs. You
are requested to advise the beneficiary (ies) that the acceptance of employment or training not specified in
this petition will be a violation of the nonimmigrant status of the beneficiary (ies).

O Upon arrival in the United States, the initial period of admission of the beneficiary (ies) of your nonimmi-
grant visa petition may not exceed the date to which the petition is valid.

(] The temporary stay of the beneficiary(ies) named in your petition is extended to

T
[3 REMARKS: pmei. w/c, b)6) K N o
I-941 1~485, G~325A, Fing N Che . Q %z &(})
e/l QQ/) ‘

Form L171 o (b)(6)

(Rev. 8-5-66)

FP}—55—3.8.67-—-27M—1308
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Form approved )
.Budget Bureau No. 43%-R401, 3,

PETITION TO

CLASSIFY STATUS OF .1 j, o
ALIEN RELATIVE FOR,, [t-% o -
WD

oS

Date ﬁle&‘~ ’

L

"ll(Read this form and the attached instructions carefully before filling in petition)

Status is granted under section.__

To THE SECRETARY OF STATE:

| The petition is revalidated:

e petition was filed on Z_f;. :2? / QAZ / d
The pe filed @Z K(a.

RemarfsThe . - LSS seen
and re. -
K‘W‘OO@Q‘? hG:.‘
T Marriz. 2 .;;x,:s
[&] Birth ce: . 32 - itioner
\ [7] Birth certis/.a 2 eamary
O Divorce desve:.

(b)(6)

(Districe Director)

e~ CHICAGO, TLLTNOTS

""" ‘Nov 171967

(Date)

-(-lii-strict) .

( Da;e )

1. Petition is hereby made to classnfy the status of the alien beneficiary for issuance of an immigrant visa as: (Check one)

D The spouse, child (regardless of age), parent, brother, or sister of a United States citizen.
The spouse or unmarried child (regardless of age) of an alien lawfully admitted to the United States for permanent residence,

b)(6)

Block I.—Information About Petitioner

#

3 L7 5 BT W L

Ao

=
N\

————\NTTED STATES DEPAL

e 9]

J STICE—lmmlgranon and Naturalization Service

oy 16 ""f"*, . M

(b)(6)




A

— —@® - ’ )6) -

Block IL—Information About Alien Baeficiary
7. Name of alien........... SHYAMALA . HaA K—RJ-S_

(First name) (Middle initial) (Last name)

Block I1I.—QOath or A
I swear (affirm) that 1 know the contents of this petition sig:ly and COl’l'Céb)(6)

/
Subscribed and sworn to (affirmed) before me this / da

. (b)o)
[seaL] My commission expifes ____ o eemeoas ---

\, v 7
: T o d

Rinck IV —Sionatnre of Percnn Prenarine Fnrm if Qther Than Petirion r

formation of which I have any

* SL/E/ (1, /94

0
(Date) ... /.




(b)(6)

NAaME (EXactly as it-appears on the Nontmmigrant Dbcument)

HARRTS, Shyamala Gopalan
———— o ) Wi SPELA

OTLED MAMECS MG syt oo

| oa e

TED

[0 EXTENSION DENIED
[J osc 1ssuep

0 v/p erRANTED W/oO
ISSUANCE OF oOsc

) Y 1

§ .\‘\_[31} EXTEN [] seEcTION 245
"d. . B

“| 0 cHANGE oF NONIMMIGRANT STATUS

A

STATUS ADJUSTED TO THAT OF PERMANENT RESIDENT ON: (date)

Y/ - S




UN STATES DEPARTMENT OF JUSTI
fmmigration and Naturalization Service
219 §, DEARBORN STREEY
) CHICAGOD, ILLINDGIS 60604
NOTICE OF APPROVAL OR REVALIDATION OF VISA PETITION

File Number:

Date: August 21, 1967 5)(6)
~ Shvamala Gonslan Heprs 1 Date Petition filed: __ 1=18«67
Date to which
(b)(6) Petition is valid: 8268
L ] Classification: 203(a)(3)

Please note the items below which are indicated by “X” marks concerning the visa petition filed by you

in behalf of wourself

[] The petition has been approved and forwarded to the United States Consulate at which the beneficiary or
beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to
the Consulate at

[] The petition has been revalidated and forwarded to the United States Consulate at which the beneficiary
or beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa should be directed to
the Counsulate at

[] It is indicated that the beneficiary does not require a visa to enter the United States. Notice of approval of
the petition has been forwarded to the intended United States port of entry. Please notify this office immedi-
ately of any change in the intended port of entry.

[xd The petition has been approved. No notice of approval of the petition has been sent to a United States Con-
sulate or port of entry as it has not been indicated that the beneficiary(ies) will apply for visa(s) or for
admission to the United States.

The petition states that the beneficiary is in the United States and will apply for adjustment of status to that
of a lawful permanent resident. The enclosed form (I-485) should be completed and submitted by the ben-
eficiary in accordance with the instructions contained therein.

[] The petition has been revalidated. No notice of revalidation of the petition has been sent to a United States
Consulate, as it has not been indicated that the beneficiary (ies) will apply for visa(s).

] If you become naturalized as a citizen of the United States and an immigrant visa has not yet been issued to
the beneficiary, notify this office immediately, giving the date of your naturalization. This information
may expedite the issuance of a visa to the beneficiary. If the petition was in behalf of your son or daughier,
also advise whether that person is still unmarried.

] You are required to notify this office promptly if the employment or training specified in this petition is ter-
minated before the expiration of the authorized stay in the United States of the beneficiary (ies) occurs. You
are requested to advise the beneficiary (ies) that the acceptance of employment or training not specified in
this petition will be a violation of the nonimmigrant status of the beneficiary (ies).

[] Upon arrival in the United States, the initial period of admission of the beneficiary (ies) of your nonimmi-
grant visa petition may not exceed the date to which the petition is valid.

[] The temporary stay of the beneficiary(ies) named in your petition is extended to

& REMARKS: Atbackments
= (b)(6)

-16
_ZSLBé :g ]C)g&P ‘ \&3%
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RBS/g,

- B DISTRICT DIRECTOR P 6
Form 1171 : e @ T
(Rev. 8-5-66) FPI—SS'-“-;&D‘?;I-GG—-AZM-—HSB

(b)(6)




QTED STATES DEPARTMENT OF JUSTICE ‘ CADJ-7

Immigration and Naturalization Service
Chicago, Illinois

REPORT OF THIRD PREFERENCE PETITION APPROVED UNDER SECTION 203(a) (3) OF THE
IMMIGRATION AND NATIONALITY ACT, AS AMENDED.

Avugust 21, 1967

File No.: : (b) (6) Date:
Beneficiary: Occupation:
Shyamala Gopalan HARRIS Physiologist

Degrees, diplomas or certificates issued to beneficiary:

Type of Degree Issuing Institution Place Date

M.S. (Physiology) |University of California |Berkeley, Californis September 1960
Ph.D. (Physiology)|University of California |Berkeley, California January 196l

Beneficiary’s experience: Employed by the University of Illinois as a physiologist at
Urbana, Illinois from November 1965 to the present date.

Beneficiary’s exceptional ability in the sciences or the arts:

Not applicable

Beneficiary’s city and state of intended residence:

Champaign, Tllinois

Beneficiary's age: 29 Country of birth:

(b)(6)

City and country of present residence: Champaign, I1llinois, U.S.A.

Beneficiary's marital status: Married Number of children: One

Country of present residence of spouse and children, if any: U.S.A.

It has been established that: KX the beneficiary is a qualified member of the professions.

[] the beneficiary, because of exceptional ability in the sciences or the arts,
will substantially benefit prospectively the national economy, cultural
interests or welfare of the United States.

A certification pursuant to Section 212(a) (14) of the Act, as amended, has been issued, if
required. Therefore, the petition has been approved.

REP/gx 7

Form 1-463 (b)(6)

(Rev. 3-1-67)
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.- Ve o ‘ . .
. . Form approved
. . ] Lo -,";", . e . - . AT Budget Bureau No. 43—k418 3 M

PETITION TO CLASSIFY - 5/-11 = ‘;;,;Tg ‘F.[E,, pr———n ’ .
PREFERENCE STATUS OF “ PR N K P L e
ALIEN ON BASIS OF uﬁ;ﬂ /{9 e
PROFESSION OR 1 54 ny
OCCUPATION <A %7 ” o
. ) ‘ TO '!'HE SECRE'[{\RY‘OF'STA.I'E L )
The petition was filed on ”I /Y - é 7 The petition is approved | The petition is revalidated to

 for status under sechon 2030) g) 57/ L (b)(6)

. Approval e"P"eil "" - L R |:] Sec. 212(0)(14) certlf‘cuhon cmached ?
Sec: 215(0)(14)_CEmﬁcuhon aﬁa:hed '. e el ! D Blunket See. 212(0)“4) certification, issued i
B(Blankef Seéc. 212(5)(14) cerflfcuhon issue ‘ ) : : N ’1 ;
Kews RKS - - . ] DIs| | DISTRICT DIRECTOR - i
ot e DT ";(:": "ol 7| piswict Toate
. Y s 7 ré(? ‘
e : N‘ ~ &ﬂ} e 3

- ‘ PETITIO EHELNéQ:O WRITE ABOVE THIS LINE

. e Read thls form . and/thf, aéspacb ctions carefully before filling in petition ;

" Petition is hereby made to classxfy the stat tuy }g \)’y named herein for issuance of an immigrant visa as (“X” one)
|:] A THIRD PREFERENCE IMMIG N’I’-g/ n ali member of the professions, or who because of his exceptional .

) ability in the sciences or arts will s b:t:gm l&/ b ve{x the national econom , cultural interests or welfare of the

United States. (Sec. 203(a) (3) I lﬁ;? &nd Nauo ?x ct, as amended.) this box is checked, the alien or a |
person on his behalf, must complet ‘pnl%?at%l, /I;elow,:» %

able ‘of performmg skllled or unskilled la'ﬁot, not of a tempo-
aklg,abd willing persons exists in the United States. (Sec. 203(a) (6),
bI’ock 1s checked alien’s prospective employer must complete Parts

[0 A SIXTH PREFERENCE IMMIG
rary or seasonal nature, for which'a s
Immigration and Natlonallty Act as amg :
I-and II below. - - i<z ’v '

(If you need more space to answer ﬁdl\Zizy questzom on tbz: form, use a separate s/)eef zdentzfy each :msu)'%r b) ( 6)

: w:tb the number of the corresponding question-and sign and date each sheet.) [ # / ’5 ﬁ/ .
' _PART: |—|NFORMATI°N CONCERNING . ALIEN BENEFICIARY -

10 "NAME (Family name in capital letteis) -~ - (First name) ™ T 7 (Middle name) - (Maiden n‘ame, if alien is a married woma@

HARRIS MS‘ SHYAMATA GOPALAN lf/ GOPALAN SEYAMATA TF7¢ o

\

A
FORM 1-140 (Rev. 12-1-65) .UNITED STATES DEPARTMENT OF JUSTICE— IMMIGRATION AND NATURALIZATION SERVICE {Page 1)




15. "X THE APPROPRIATE BOX BELOW AND FURNISH THE INFORMATION REQUIRED FOR THE BOX MARKED.

!:] Alien will apply for a visa abroad at the American Consulate in

{City in foreign country) {Foreign. country)
Alien is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the ofﬁce o? the Immigration and
Naturalization Service ot _Chicago Tllinois . If the application for adjustment of status is denied

(City) (State)

the alien will apply for a visa abroad at the American Consulate in

(City in foreign country) (Foreign country)

PART 1l—INFORMATION CONCERNING PETITIONING EMPLOYER
16. NAME OF PETITIONER (Full name of organization; if petitioner is an individual give full name with last in capital letters)

117. ADDRESS {Number and street) ) {Town or city) . (State) . e code)

18. IF THE BENEFICIARY WILL BE EMPLOYED AT A LOCATION OTHER THAN AT THE ABOVE ADDRESS, GIVE ADDRESS OF PLACE WHERE HE WILL
WORK.

19.  HAVE YOU EVER FILED A VISA PETITION FOR AN ALIEN BASED ON HIS PROFESSION OR OCCUPATION? [JYES [] NO. [F “'YES," HOW
MANY SUCH PETITIONS HAVE YOU FILED?

20. ARE SEPARATE PETITIONS BEING SUBMITTED AT THIS TIME FOR OTHER ALIENS? [] YES [ NO. [F "'YES," GIVE NAME OF EACH ALIEN.

21. IS THIS PETITION BASED ON AN UNEXPIRED CERTIFICATION OF THE DEPARTMENT OF LABOR FOR A SPECIFIED NUMBER OF ALIENS WHO WiLL
PERFORM IDENTICAL-SERVICES? [] YES [TJ NO. If “'Yes,” give file number of petition to which certification is attached.

22. THE FOLLOWING DOCUMENTS ARE SUBMITTED AS A PART OF THIS PETITION AND ARE MADE A PART THEREOF.

OATH OR AFFIRMATION OF PETITIONER OR AUTHORIZED REPRESENTATIVE

23. This petition was prepared by: (X'’ one) the petitioner [ ] another person.
If petition was prepared by another person, ltem 24 below must ‘‘also’’ be completed.
The petition may be subscribed and swom to or affirmed only by the following persons:
In third preference cases—lby the beneficiary himself, or by the person filing the petition on the beneficiary's behaif.

In sixth preference cases— by the employer who desires and intends to employ the beneficiary. If the employer is an organization the petition
must be signed, subscribed and sworn to or affirmed by a high level officer or employee of the organization.

I swear (aﬁirm) that | have examined the contents of this petition and the accompanying documents and that the statements in this pehhon and the
accompanying documents are true and correct to the best of my information and belief.

Slgnature\&‘l:t M\Q.QW G‘b‘il’-o_QM _'l+a)u\u Title _ . (b)(6)

(Pehhcﬁers full m)e and correct name) 7

Subscribed n to (afﬁnned) before me this -

at

an.i9.6 7
[seat] - My commissio expii’egfg’/&- /J,; /q & ?

o) e D
d é&‘%&%u
tle)
24, NN SIGNATURE OF PERSON PRE

| declare that this document was prepared by me at the request of the petitioner and is based on all information of which | have any knowledge.

(Signature) {Address) {Date)
TO PETITIONER: DO NOT FILL IN THIS BLOCK—FOR USE OF IMMIGRATION OFFICER
4. Corrections numbered ( ) to ( ) were made by me or at my request.
: [Date) : - (City)
- (Signature of petitioner or guthorized member of pemior_:sr's organization) (Title)

b. The person whose signature appears immediately above was intgrviewed under oath and affirmed all allegations,contained herein.

(Date)

. ’ { {City) (Signature and Title)
., o j ' ‘ (Pagé 2} -
: ot s . .- .




FoRMES-STE. | APPLlCAvN FOR ALIEN EMPLOYMENT CERQgICATION - s Bore S

PART A — STATEMENT OF QUALIFICATIONS. OF ALIEN (ES-575A)

-

IDENTIFYING AND PERSONAL DATA

1. (Family name in capital letters) (First name) (Middle name) (Maiden name, if alien is a married woman)

NAME OF - e . . .
ALIEN HARRIS SHY AMALA GOP ALAN. : GOPALAN SHYAMALA
’ City or town (State or Province) (Country) | 4. PRESENT NATIONALITY OR CITI-

6. ADDRESS IN UNITED STATES WHERE ALIEN WILL RESIDE

same as above (b)(6)
7. KIND OF WORK ALIEN 1S SEEKING 8. IF ALIEN IS SEEKING CHANGE OF CLASSIFICATION
GIVE TYPE OF VISA NOW HELD
Research in Physiology ’ Hx 1
9, EDUCATION AND TRAINING
NAMES AND ADDRESSES OF SCHOOLS DEGREES OR
COLLEGES OR UNIVERSITIES ) FIELD OF sTUDY FROM To CEgg(':';"(‘:f:ELES
University of California, Nutritional Sciencels Sept. Jan 1964 ]M.8., Ph, D,
Berkeley, California 1958

SPECIAL QUALIFICATIONS AND SKILLS

10. DESCRIBE SPECIAL QUALIFICATIONS POSSESSED (List any certificates or licenses that give evidence of alien’s abilities, For example, as re-
quired for employment in occupations such as architect, engineer, lawyer, physician, surgeon, teacher).

11. DESCRIBE ANY SPECIAL SKILLS ALIEN POSSESSES AND PROFICIENCY IN THE USE OF TOOLS, MACHINES OR EQUIPMENT.

12. GIVE ANY ADDITIONAL INFORMATION CONCERNING ALIEN NOT GIVEN ELSEWHERE WHICH WOULD HELP ESTABLISH ALIEN’S QUALIFI-
CATIONS,

13. LIST DOCUMENTS ATTACHED WHICH ARE SUBMITTED AS EVIDENCE THAT ALIEN POSSESSES THE EDUCATION, TRAINING, EXPERIENCE
AND ABILITIES REPRESENTED.

Transcript of Record from University of Californis.

(MAKE NO ENTRY IN THIS SECTION - FOR DEPARTMENT USE ONLY)

(SEE OVER)




EXPERIENCE

t4. (List the most important jobs related to alien®s admission, starting with the most recent)

(1) NAME AND ADDRESS OF EMPLOYER

University of Illinois, Department of Physiology and Biophysics

—NAME GF JOB
Research Physiologist

DATE STARTED

‘Fov. 1965

DATE LEFT

e T

KIND OF BUSINESS
Regearch

DESCRIPTION OF WORK PERFORMED

Regearch on the mechanism of action of estrogens, a group of hormones.

(2} NAME AND ADDRESS OF EMPLOYER

University of Californis, Berkeley,

Deparitment of Physioiagy

NAME OF JOB

Pogteraduste Resegrch Phygiologist

DATE STARTED

Oct. 1963

DATE LEFT

Wova. 1965'

KIND OF BUSINES-S
Regegrch

DESCRIPTION OF WORK PERFORMED

Regearch on (a3 the metabolism of cholesterol egters in the adrenal glands and

(b) atherogclerosis.

adrenal cortical tumorss

{3) NAME AND ADDRESS OF EMPLOYER

NAME OF JOB

DATE STARTED

DATE LEFT

KIND OF BUSINESS

DESCRIPTION OF WORK PERFORMED

(4) LIST NAMES AND ADDRESSES OF OTHER EMPLOYERS IN PAST FIVE YEARS AND DESCRIBE WORK PERFORMED FOR EACH

DECLARATION

knowledge and belief.
Date A G \ \

-

- Signed

I CERTIFY th'ellt all of the statements made in this document’are true, complete, and correct to the best of my.

LGLMVJJLL '(:; - F%Clkﬁéxa- '

Alien (|

elete one) Agent iﬂ'm . o

" IF THIS FORM Is SUBMIT'f'ED BY AGENT OF
L '’ ALIEN, GIVE AGENT'S COMPLETE ADDRESS




R
FOARM ES-575, ' '

APPLICATION FOR ALIEN EMPLOYMENT CER‘ICATION " Expation Dare: aATree”

PART A - STATEMENT OF QUALIFICATIONS OF ALIEN (ES-575A)

IDENTIFYING AND PERSONAL DATA

. (Family name in capital letters) (First name) (Middle name) (Maiden name, if alien is a married woman)
NAME OF . . . .
ALIEN HARRIS SHY AMALA GOPALAN GOPALAN SHYAMALA

A Al 1raisc pamiae . e e micviirm: 2 7m2s 2 A L0808 n : 3 L A |

tal T O T T T T N T T W TE T A TE T T I S oT oS

same a8 above

7. KIND OF WORK ALIEN IS SEEKING 8. IF ALIEN IS SEEKING CHANGE OF CLASSIFICATION
(b)(6) GIVE TYPE OF VISA NOW HELD

Regearch in Physiology H-1
9, EDUCATION AND TRAINING
DEGREES OR
e T A e riew oF sTuoy o | cERTRchtEs
University of California, Nutritional.Scieneds Sept. Jan. 1964 M.S., Ph.D.
Berkeley, California 1958

SPECIAL QUALIFICATIONS AND SKILLS

10. DESCRIBE SPECIAL QUALIFICATIONS POSSESSED (List any certificates or licenses that give evidence of alien’s abilities. For example, as re-
quired for employment in occupations such as arcbitect, engineer, lawyer, physician, surgeon, teacher). ’

11. DESCRIBE ANY SPECIAL SKILLS ALIEN POSSESSES AND PROFICIENCY IN THE USE OF TOOLS, MACHINES OR EQUIPMENT.

12. GIVE ANY ADDITIONAL INFORMATION CONCERNING ALIEN NOT GIVEN ELSEWHERE WHICH WOULD HELP ESTABLISH ALIEN'S QUALIFI~
CATIONS. .

13, LIST DOCUMENTS ATTACHED WHICH ARE SUBMITTED AS EVIDENCE THAT ALIEN POSSESSES THE EDUCATION, TRAINING, EXPERIENCE
AND ABILITIES REPRESENTED. .

Transgcript of record from University of California

(MAKE NO ENTRY IN THIS SECTION — FOR DEPARTMENT USE ONLY)

{SEE OVER)




EXPERIENCE

14, (List the most important jobs related to alien’s admission, starting with the most recent)

(1} NAME AND ADDRESS OF EMPLOYER

Univergity of Iliinois, Department of Physiolo and Biophvyeics
m DATE STARTED DATE LEFT KIND OF BUSINESS

Regearch Physiologist ' Nov. 1965 ———————- |Regearch

DESCRIPTION OF WORK PERFORMED

Research on the mechanism of action of estrogens, a group of hormones.

(2) NAME AND ADDRESS OF EMPLOYER

University of California, Berkeley, Department of Physiology

NAME OF JOB DATE STARTED DATE LEFT KIND OF BUSINESS

Postgraduate Research Physiologist [Oct. 1963 |Nov. 1965 Research

DESCRIPTION OF WORK PERFORMED
Research on (a) the metabolism of cholesterol esters in the adrenal glands znd

adTenal cortical tumorgs
(b) atherosclerosis.

(3} NAME AND ADDRESS OF EMPLOYER

NAME OF JOB DATE STARTED DATE LEFT KIND OF BUSINESS

DESCRIPTION OF WORK PERFORMED

(4) LIST NAMES AND ADDRESSES OF OTHER EMPLOYERS IN PAST FIVE YEARS AND DESCRIBE WORK PERFORMED FOR EACH

15, . N DECLARATION

I CERTIFY that all of the statements made in this document®are true, complete, and correct to the best of my

knowledge and belief. g‘ ‘
7‘ Signed — 7'“" i ’J' HQJ\M

Date (:j_ﬂm l\’u’:\

3

IF THIS FORM IS SUBMITTED BY AGENT OF
++ ALIEN, GIVE AGENT'S COMPLETE ADDRESS

Alien {l]Ulete one) Agenti N
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UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service
219 South Dearborn Strect
Chicage, Illinois 6060k JIeh).;

) File o

Date

S (b)(6)

- ®)6)
L | 1

YOUR AXERIAINON/PETITION AND ITS SUPPORTING DOCUMENTS HAVE BEEN REVIEWED
AND FOUND TO BE INSUFFICIENT TO PERMIT ADJUDICATION BY THE SERVICE. PLEASE
COMPLY WITH THE BELOW CHECKED ' - *” INSTRUCTIONS:

b A : Thc above appliTarion/petition and its suppompg documents are attached. After complying
. -with the indicated instructions, please resubmit the fully documented application/petition to
this office.

X1 Fumish: [] The required fee of $
A Your record of birth (if not available, furmsh other evidence of birth).
I ] Your marriage record including evidence of the texmmatton of
: any prior marriage contracted by you or your spouse.
(1 Two photographs, 2" x 2", with distance from top of head to pomt
;. of chin 11/4". Machine-made photos not acceptable:
[ you

', [ The passport which ("] the beneficiary of your petition used when last B * .
. admitted to the United States, . g Also submit Form 1-94 (Arrival-Departure, 74‘; '
- . Record), which may be found fastened to the passport o w -
] Your passport revalidated for a penod to extend six months beyond the A &

IR expiration date of your requested extension of stay.

«'All forcxgn language documents must be accompamed by English ttanslanons thereof, mclud—
éxng Cettlflcatlon as'to accuracy of ttanslanon and competency of translator R

: Complete Form ES-575A.

Furmsh evxdence of your qualtftcatxons in accordance with attached msttuctxons for com- @ :
,pletton of Form ES-575A. : :

o ao o

' Submit to yout {prospective) employer completed Form ES-575A and evidence of your quahﬁ-
';‘cauons Request your (prospective) employer to complete. Form ES-575B, and to submit the
‘Form'ES-575A and B and evidence of your qualificationsto the local state employment . '
setvxce office. If the Labor Department issues a certification, your employer should return

to- .you the evidence of your qualifications and Form ES-575A and B with the certification
stamped on Form ES-575, for submission thh your application. (Form ES- 57SA and B with
mstrucnons are attached.)

tion and
- ort and Form I~k did NOT accompany your peti
* gﬁﬂiﬁrsgs when they were rece:l.ved in thig office.

{OVER)

Fom 1-72 (4-1-66) ‘ : \-QD




<

Your petition to confer prefererice under section 203 (a)(6) of the Immigration and Nation-
ality Act cannot be accepted unless accompanied by a certification from the Secretary of
Labor or his designated representative. To apply for the certification, attached Foms
ES-575A and B must be completed in accordance with the enclosed instructions. The com-
pleted Forms ES-575A and B, and the evidence of the aljen’s qualifications, must be filed
in the local state employment service office. The Forms ES-575A and B and the evidence
will be retumedto you, with the certification stamped on Form ES-575 if a certification is
issued. You may then file the petition ar this office, attaching all the papers and document«
returned to you by the Department of Labor.

You have indicated that you do not intendto seek employment. You must furnish evidence 8
that you have sufficient funds or other means of maintaining yourself in this country.

P TSP ORI s it ANy R R BT O 00y €Lt PSR e et o <

v wem




UNIVERSITY OF ILILLINOIS

DEPARTMENT OF PHYSIOLOGY AND BIOPIIYSICS

524 Burrill Hall - Urbana, Illinois 61801 + Area Code: 217 - Physiology Telephone: 333-1735 « Biophysics Telephone: 333-1630

REGISTERED MATL Jamary 11, 1967

The District Direetor

Immigration and Natursglization
Service

219 South Dearborn

Chieago, Illinois

Sirs

I am enclosing forms ES-5754, 1-140 and I-94, duly
completed, together with my passport and transcript of
acpdenic: record. Thege are in support of my petition
for third preference classification for: issuance of
an immigrant visae

For wour information T chould noint ont Hhat mv

Sincerely yours,

()(6) ,&Vdmma&o— (. Hoomis

Shyamala G. Horris
Regearch Physioclogist

Enclosures

Cke,ci e frs e dolloas

(b)(6)




(b)(6)

UMIVERSITY

) GRADUATE
. ‘ ‘OF
3 .
, SHYAMALA GOPALAN . I NUTRITION ] || CALIFORNIA
(b) (6) Major in Graduale Division
HOWE Place and Date afBir¢h> Scheol or College Teaching Major BERKELEY -
Axpy 1AL ATAT ANT
Descriptive Title ’ Department Course No: Grade Units Grade Points [Code Descriptive Title Department Course No, Grade Units Grade Points | Code
FALL SEMESTER 1960 - FALL. SEMESTER 1962 ; This document
SEM=-FQODSsMNUTRITION |[NUTR 202 2 RES—-FOOD ¢ NUTRITION NUTRSCI 299 7 3 consists of
ANALYTIC GEOMCALC MATH 16A 3 ADV SEM-NUTR S5CI NUTRSCI 290 2 4 two pages
GENERAL PHYSIOLOGY PHYSIOQL | 100A 3 1-63 TOTAL UN AND |GD PTS 52 o .
GENERAL BIOCHEMISTRY |[BIOCHEM| 100A 3 (b)(6) i
1-61 TOTAL UN AND|GD PTS 11 SPRING SEMESTER 1963 ]
: (b)(6) REGISTERED FOR SPECIAL CANDIPACY STUDIES |
L roon,nuTrITIon  NuTR | 299 2 q THIS IS AN OFFICIAL
ODsNUT FALL SEMESTER 1963 : b
, ! 10 TRANSCRIPT
| MAMMALIAN PHYSIOLOGY |PHYSIOL )| 1108 2 REGISTERED FOR SPECIAL CANDIDACY STPDIFS h
" GENERAL BIOCHEMISTRY |BIOCHEM | 100B 3 - | OF RECORD
¢ SEM-NUTRITION NUTR 212 2 7
i 6-61 TOTAL UN AND {GD PTS 21 :’1
i 4,
5 FALL SEMESTER 1961 B
P RES-FOODsNUTRITION |NUTR 299 8 -
? ADV SEM-NUTR SCI NUTR 290 2 | Mot valid without
e 1-62 TOTAL UN AND|GD PTS 31 1 -
tl
b SPRING SEMESTER 1962 (b)(6) 2
' SPEC STUDY-NUTRITION|PB HLTH| 288 1 =
2 RES—-FOODsNUTRITION | NUTR 299 7 2
®  ADV SEM~NUTR SCI NUTR 290 2 =,
4 AQY SEM-NUTR SCI NUTR 290 2 u _ .
F - 5—62 TOTAL UN AND| GD PTS 43 : Embossed Seal
s . .
, 2 of Registrar
Degrees, etc., conferred: Defgr,eeQ—Enstitutions—Dates Explanation of Code . JAN 4 1067
DOCTOR OF PHILOSOPHY 1-29-64 BS UNIV OF DELHI, INDIA 1958 | & Couscrepeatel ME Gd. by speo. exam, -
- MS SEPT 1960 || E Work satisfactory to date N  Gd. by cond. exan.
-1 Grade corrected R Course completed in Univ, Ext.
J Gd. F ace’t E not removed T  Course dropped by petition
K Compl. deferred without U Unitvalue changed
Thesis: Final approval ] loss of gd. Pfs' 'V Year course completed
mo, yr. L Work of course completed W Time extended for compl. of co
Comprehensive Exam. passed - - M Allg:;egrte?ﬁtéxke exam. Y  Oft-campus instruetion
N — -

(b)(6)



Transcripts Issued

230605

£7 7 85

UNIVERSITY OF CALIFORNIA, BERKELEY—GRADUATE RECORD UARD

ExrPLANATION

1,—Enirance. Credits are granted on eredentials from institutions mentioned herein, or on sueh other basis as may be indicated.
2.—University. The letters in the column headed “Grade” indicate that the student has passed with the grade A, B, C, or D. Grades E and F are
nonpassing. Grade F may be raised to passing only by repetition of the course. P or 8, passed or sntlsfactory, without definite grading.

3,—Candidates for the master’s degree, working under Plan ITI, talke a comprehensive examination. Thesis is required under Plan I only.

33m-9,760 (B2405p) 089

. ‘ ' GRADUATE UNIVERSITY
OF -
»* SHYAMALA GUPALAN NUTRITION , » CALIFORNIA
. Name Major in Graduate Division School or Colleye Teaching Major .
- BERKELEY
Deseriptive Title Department Course No. | Grade Units | Grade Points | Code H MEMORANDA
. Appainted an Abttham Y)mmba"a This document
Research Fellow fof 180b1-b2 .
12, consists of
Na ol "o o two pages
“Sbuomala (:Jnonfnn Hoeris” i 8
VA_npﬁ.
THIS IS AN QFFICIAL
' - TRANSCRIPT
OF RECORD
N Not valid without
. 'Embossed Seal
of Registrar
- - Appl. for adv. to cand. for degree of :Pb D approved 1 =24 (a
: mo, day JAN 4 1967
‘ * Candidaey for degree of {Withdrawn
Tapsed......comneniceraneeand
mo day ¥

(b)(6)




# SHYAMALA GOPALAN

NUTRITION

b)6)

GRADUATE

Puate Division

Home NONIMMIGRA

Place and Date of Birth

School or Collcge

Teaching Mejor

|

UNIVERSITY
QF : »

CALIFORNIA

BERKELEY

P
Descriptive Title " Department Course No. |Grade Units Grade Points Codal Desecriptive Title Department Course No. |Grade Unita Grade Points | Code
FALL -SEMESTER 1958 ) This document
SEM—-ADV NUTRSDIET NUTR 201A 2 ' : g
HUMAN NUTRITION NUTR 118A 2 consists of
HUMAN NUTRITION LAB |NUTR 118C 2 two pages
BIOCHEM PRINCIPLES BIOCHEM| 102 3 ’
ENDOCRINES’ PHYSIOL| 104 2 .
1-59 TOTAL UN AND|GD PTS 11 /
’R . (b)(6) THIS 1S AN OFFICIAL
ING SEMESTER 59
RES-FOOD»NUTRITION  |NUTR 299 3 TRANSCRIPT
THERAPEUT DIETETICS |NUTR 115 3 OF RECORD
"SEM=~ADV NUTRsDIET NUTR 2018 2
HUMAN NUTRITION LAB |NUTR 118D 2
HUMAN NUTRITION NUTR 1188 2
6—-59 TOTAL UN AND |GD PTS 23
FALL SEMESTER 1959 Not valid without
RES-FOODsNUTRITION NUTR 299 4 - :
SEM-FOODSsNUTRITION |NUTR 202 2 .
1-60 TOTAL UN AND|GD PTS 29
SPRING SEMESTER 1960 (b)(6)
RES-FOQODsNUTRITION NUTR 299 4
SEM—NUTRITION NUTR 212 2
56—60 TOTAL UN AND |GD PTS 35 , ; "Embossed Seal
] l of Registrar
. !
Desrees, e:cc., conferred: Degrees—Institutions—Date Esplanation of Code | ; JAN 4 1957
MASTER OF SCIENCE 9-9-60 BS UNIV OF DELHIs INDIA 1958 G Course repeated ML Gd. by spee. exam. ' ) .
: T  Work satisfactory to date N  Gd. by cond. exarn,
I Grade corrected R Course completed in Univ. EJ
J Gd. F ace’t B not removed T  Course dropped by petition
- K  Compl. deferred without U Unit value changed
loss of gd. pts. V  Year course completed
Thesis: Final approval 9 60 L ‘Work of course completed W Time extended for compl. of
e = M Allowed to take exam. : .
Comprehensive Exam. passed for eredit Y  Off-campus instruction
mo, ¥r. ‘-’-{M’—.i‘:v _ - I

(b)(6)



= SHYAMALA GOP

ALAN

_NUTRITION |

GRADUATE

o, 3~

Name

Major in Graduale Division

School or College

Teaching ilajor

Descriptive Title

Department Course No. |Grade Units |Grade Points|Code

MEeMORANDA

ﬂppoiwied Hilgard Scholay for 195359

DECLARED NON-RESIDENT §:24-53

Name_chaaged Y. ta

Y Shua maln

Jopo [an Hageels'

v

Appl. for adv. to caud. for degree of.

M.A.

I

4. 1160

UNIVERSITY

OF

CALIFORNIA

) BERKELEY

This document
consists of
" two pages

THIS IS AN OFFICIAL
TRANSCRIPT
OF RECORD

Wot valid without

"Enbossed Seal
of Registrar

JAN 4 1967

a.pp{-oveﬂ
, il mo, day  yr.
Candidacy for degre& of lapsed
- ! . 0. day  yr.
Transeripts Issued
- ExrrANaATION
(eI SATLS 1.—Entrance. Credits are granted on credentials from institutions mentioned herein, or on such other basis as may be indicated.
f-l-37< 2.—Universily. The letters in the column headed ‘“Grade” indicate that the student has pessed with the grade A, B, C, or D.Grades E and F
2. Fp s are nonpassing. Grade F may be raised to passing only by repetition of the course. P or S, passed or satisfactory, without definite grading,
Ty 85 3.—Candidates for the master’s degree, working under Plan II, take a comprehensive examination. Thesis is required under Plan I only.
UNIVERSITY OF CALIFORNI4A, BERKELEY—@RADUATE RECORD CARD 89¢-11,68 (8220rs) 089
\\

(b)(6)
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(Under Section 248 of the Immigration and Nationality Act 5 /9&5

FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN_ INK

(bye) LT (

v Y < »

Form Approved '

UNITED STATES DEPARTMENT OF JUSTICE . ’ ‘

IMMIGRATION AND NATURALIZATION SERVIBGY - § AL 00 "f"fs“ e “% j&/ 57|

APPLICATION FOR CHANGE " e ey T = Hatarm i ‘;
S Y 243 2:401 8 y W P
OF NONIMMIGRANT STATUS M4 Déte / 545 Veritled

—’P}&am read the Mmastructions on the last page .

File No

)(6)

I hereby apply to have my status in the United States changed to that of a nommmxgrant \( (Y { T0 R

e (Student, visitor, etc.)
This application is submitted together with th/e@d documents which are hctcpy/;ade a part hereof, and the fee in sum of M

[

MY NAME IS (Flrst) (Middle) /' (Last) -
SHYAMA LA l/ éo pPA LAN" HaRRIS l/

/
4

Sorsl

6. | RESIDED AT THE ADDRESS IN ITEM 5 FROM: {Month, Day, Year) TO: (Month, Day, Year)
FRomt MeTmie Iwas Five or So o Junie §SR .
7. PORT AT WHICH | ARRIVED IN THE UNITED STATES WAS: (City, Town, State)
HonNotuL v, HAWR |
8. DATE OF ARRIVAL IN THE UNITED STATES AT ABOVE PORT NAME OF VESSEL, AIRCRAFT OR OTHER MEANS OF CONVEYANCE
geeramber 168 jab3 | PAn AMERICAN ,/—\iiez_;rve:&
9, | WAS ADMITTED AS A NONIMMIGRANT (Student, Visitor, etc.) b) 6) UNTIL: (Month, Deyk, Year)
. n .
STUDENT (X Ave 2515 RL4
WHICH EXPIRES ON: (Month, Day, Year)
Aul 250 19¢0
12. MY NONIMMIGRANT STATUS IN THE UNITED STATES HAS HAS NOT BEEN CHAN eNTRY{I changed, give detail
DY nas X PASSBURT VACIDITY veRIFIED :
14, L HAVE AT ALL TIMES SINCE MY ENTRY INTO THE UNITED STATES MAINTAINED THE NONIMMIGRANT STATUS UNDER WHICH {

WAS ADMITTED OR TO WHICH I WAS CHANGED AFTER ENTRY. IN SUPPORT OF THIS STATEMENT [ SUBMIT THE FOLLOWING

DOCUMENTARY EVIDENCE:
— g
FoRMm T -94

actots ¥

15.

! DESIRE TO HAVE MY NONIMMIGRANT STATUS CHANGED FOR THE FOLLOWING REASONS:

‘2

To  ewolle, we o ' mud Luvent

wovgnmant  at i Wil 0(;.- Gl forrina- ;Méu[

’Fe M

o

16,

{ SUBMIT THE FOLLOWING DOCUMENTARY EVIDENCE TO ESTABLISH THAT | WILL MAINTAIN THE NONIMMIGRANT CLASSIFIC A=
TION TO WHICH | WISH TO BE'CHANGED:

Form I-506 (Rev. 5-20-61)

(b)(6)




17. MY oCCUPATION 13: 6)097__ GR“DU’C\TC—‘ R ES&AKCH P"' YSioto G ST ‘

18. t A HAVvE [_] HAVE NOT BEEN EMPLQYED OR ENGAGED IN BUSINESS SINCE ENTERING THE UNITED STATES. IF ANSWER IS
: IN AFFIRMATIVE, COMPLETE THE FOLLOWING:

NATURE OF OCCUPATION OR BUSINESS IN WHICH | g AM D WAS EMPLOYED IN: THC t_ P' o (:—'
PH YSio Lo 6-Y as o +M—QQ Hwe  ve secavch DerRcA .

NAME OF EMPLOYER OR BUSINESS FIRM ADDRESS

U\lf\\\(&YSl‘)‘\l O{z G)"Q[;”‘“"’I B&KKE l-E\// , é,:“‘_'p.

MY EMPLOYMENT OR ENGAGEMENT IN BUSINESS BEGAN ON: (Month, Day, Year), AND ENDED ON: (Month, Day, Year)

OocToRER sk 943 PrESE NT

MY MONTHLY INCOME FROM EMPLOYMENT OR BUSINESS [Bf]1s [ JwAs: $ G ”76

19, 'F NOT EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES, DESCRIBE FULLY THE SOURCE AND AMOUNT OF YOUR
INCOME ABROAD AND HOW SUPPORTED WHILE IN THE UNITED STATES:

22, | HAVE SECURED THE FOLLOWING NUMBER OF EXTENSIONS OF MY TEMPORARY STAY IN THE UNITED STATES!
Number MY LAST EXTENSION WILL EXPIRE ON:  (Month, Day, Year)

3 Ap~"e ik 194

23. I HAVE REGISTERED UNDER THE ALIEN REGISTRATION ACT, 1940, 0R SECTION 262 OF THE IMMIGRATI
ACT, OR IN CONNECTION WITH MY APPLICATION FOR A VISA, AND MY ALIEN REGISTRATION NUMBER 1

24. 1 HAVE HAVE NOT SUBMITTED THE ADDRESS REPORTS REQUIRED BY THE ALIEN REGISTRAT! T
AMERDED AND BY SECTION 265 OF THE IMMIGRATION AND NATIONALITY ACT,
HAVE HAVE NOT BEEN ARRESTED OR CONVICTED OF ANY CRIMINAL OFFENSE IN THE UNITED STATES OR IN ANY
F IGN C RY. IF ANSWER IS IN THE AFFIRMATIVE, GIVE DETAILS:

' | ' (b)(6)

26. 1 [JHAVE [ HAVE NOT CLAIMED EXEMPTION FROM UNITED STATES MILITARY SERVICE. IF YOU HAVE GIVE DETAILS:

27.

O bio @mo NOT REGISTER FOR SELECTIVE SERVICE ON « THE NUMBER AND ADDRESS OF

MY LOCAL BOARD AND MY ORDER NUMBER (S+

1 Ce'“f)' that all statements made in this application are true to the best of my knowledge and belief.

K= S this c;? 3 nl day of A lJ/\:LQ 196;5’

(Signature of applicant or parent or guardian)

_.. DO NOT WRITE BELOW THIS LINE -

/erﬂd/ under

DATED AT

Reclassmcau;;}o /mmlmgmnt "
Section 101(a)(15) _ . of té Iromj Ziog and Nationality Act is hereby authorized and permis-
sion to remain in the United States until /, 7

is granted apop-tha fallaniaa o deocdfione. 4% [ = A . /w—d

District Directd . Dhtﬂc'm ch‘sco cALIF
- (D)6

- —




N e

e

v . b L - 0
Ut Y95 STATES DEPARTMEMT OF JTiCE §
P . | M“W"g"‘”

San Francisco, California o
NOTICE OF APPROVAL OF VISA PETITION

Filo Number; ~_SFPR-N-LGLS

Date: April 7, 1965

(b)(6)

[ University. of Crlifarnis 1 pate petition fteq; Fe0+ 16, 1965
Berkeley, California

Date to which .
Attn: | Petition is valid: _April 1, 1966
L Asst. Foreign Student | cissification: () (1)
fidviser
The visa petition filed by you in behalf of Shyamala G, HARRIS

has been approved. Please notice the items below which are indicated by ‘“X'’ marks.

] The approved petition has been forwarded to the United States Consulate at which the bene-
ficiary or beneficiaries will apply for a visa. Any inquiry concerning the issuance of a visa
should be directed to the Consulate at

O It i indicated that the beneficiary does not .require a visa to enter the United States. Notice
of approval of the petition has been forwarded to the intended United States port of entry.
Please notify this office immediately of any change in the intended port of entry.

£2 No nctice of epproval of the petition has been sent to a United States Consulate or port of
entry as it has not been indicated that the beneficiary(ies) will apply for visa(s)or for admis-
gion to the United States. )

(3 lf you become naturalized as a citizen of the United States and an immigrant visa has not yet
been issued to the beneficiary, notify this office immediately, giving the date of your natural-
ization. This information may expedite the issuance of a visa to the beneficiary. If the petition
was in behalf of your son or daughter, also advise whether that person is still unmarried.

[0 The beneficiery(ies) may not accept employment or training which is not specified in your peti-
tion. The acceptance of employment or training not specified will be a violation of the non-
immigrant status of the beneficiary(ies). Advise the beneficiary(ies) accordingly.

[J Upon arrival in the United States, the initial period of admission of the beneficiary(ies) of
your nonimmigrant visa petition may not exceed the date to which the petition is valid.

{3 The tempotary stay of the beneficiary(ies) named in your petition is extended to

[] REMARKS:

Domeficiary must submit ettachod Form I-308

Verypbe-t
vith fee, Form I-94 aud Foosport

DISTRICT DIRECTOR
Form 1-171 (b)<6)

(Rov, 11-25-64)
f58 8 1965

«
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(b)(6)

e R SR - i S L S e

T APPEARS ON THE NON‘(MMIGRANT

OR PREVIOUSLY EXTENDED:

1n.1;},),."' |

EXTENSION OF STAY GRANTED TO: (oaTE)), 9 _AC '

[] BOND POSTED}

APPLICANT FOR . ~ 3

[J EXTENSION DENIED
{1 ©Sc ISSUED

[ v/P GRANTED W/O
ISSUANCE OF OSC

[0 EXTENSION

4:. %
Xy

N
[1 CHANGE OF NON[MM(GRANTJSTATUS

" :
[0 SECTION 243 B

. l-.530 (REV. (-1-63) FPI-LPC
TED STATES DEPARTMENT OF JUSTI
ey ir s ot e Lt .

RN,

1 whs

REPORT OF ACTION --- NONIMMIGRANT -

NATURALIZATION SERVICE o
P




» H
L4

URITED STATES DEPARTMENT OF JUNESPE ) o .. , ‘ Geme Approved.
IMMIGRFTION AND NATUR\}.IZA_T!ON SERVICE. Budget Burean No. 43-“{!7 .
g “
pa

"

APPLICATION BY NONIMMIGRANT *'F.1** STUDENT FOR PERMISSION TO AC {EPT E@YM NT
. )

PLEASE READ THE INSTRUCTIONS ON REVERSE BEFORE PILLINGOUT THIS A ’PLlCATIO N 1
L .
PARTI “F |

V. NAME OF APRULICANT (PIRST) MUDDLR) 3 (LAST) 2. FILE NUMBERfiP KNOWN)
SHYAMALS Goraran OO Hagps \\ “‘ o 3

3. 1F APPLICANT 1S AMARRIED WOMAN, STATE MAIDEN NAME. ANV AL
G-oPALAN CHYAMA LA BM&E

1T AM NOT ATTENDING SCHOOL FOR THE FOLLOWING REASON! F’b ~— .-~
T WAVE Fivighed My  Ph. D. OEGREE
(B) [X ISAP:EEAND LOCATION OF LAST SCHOOL ATTENDED IN DATE OF GRAI‘;UATIOI»)I ‘Of=trAaF MAJOR FIELD OF 8TUDY
NITED STATES AT F-ErANGE= (Specily K
GUrav. of Cakif ) Berkeleu| " SAN - 1aby | NYTRITION
8.} DESIRE PERMISSION TOQ ACCEPT EMPLOYMENT FOR THE FOLLOWING REASON: (CHECK ONE)

(A)M TO OBTAIN PRACTICAL TRAINING, OR AN EXTENSION THEREOF, IN A FIELD RELATED TO MY COURSE OF STUDY
AND RECOMMENDED BY THE SCHOOL

(B) [} TO OBTAIN ON-CAMPUS EMPLOYMENT
(©) [] TO WORK DURING SUMMER VACATION TO SUPPLEMENT FUNDS FOR NECESSARY MAINTENANCE

(D) [ ] BECAUSE OF ECONOMIC NECESSITY DUE TO UNFORESEEN CHANGE IN FINANCIAL CIRCUMSTANCES,
IF YOU CHECKED m), RXPLAIN. .

"%

A
Qﬁ U}“‘V £
4.5
‘é/’ 5 h
wi’
7. (FILL IN IF YOU CHECKRED (C) OR (D) IN ITRM § ABOVE.)
MY YEARLY INCOME IS: MY YEARLY EXPENSES ARE:
SOURCE AMOUNT TYPE OF EXPENSE AMOLNT
== s S
4
TOTAL INCOME 8 TOTAL EXPENSES §
8. DESCRIPTION OF PROPOSED EMPLOYMENT :
ESEARCH |n PHy oL 66Y -
9. IF YOU HAVE PREVIOUSLY SUBMITTED AN APPLICATION TO ACCEPT EMPLOYMENT, FURNISH THE FOLLOWING INFORMATION:
OFFICE OF THE IMMIGRATION & NATURALIZATION SERVICE TO WHICH DATE OF SUBMISSION SUCH APPLICATION WAS

-SUBMITTED: (CITY AND STATE) GRANTED

S&N FRANe—lgCO ’ QALH(:- B [Joenieo
10, DATE OF THIS APPLICATION - =y

291K~ Sepl \Gby

i1. CITY AND STATE

6[ - . el i ol GV by Il X £ 4 - > X e 4t
&Q( /k é,u‘ ) Gvoize‘ - J (STONATURE OF APPLICANT)
Form 538

(Rev. 4-16-62) (PART II ON REVERSE MUST BE FILLED IN BY AUTHORIZED SCHOOL OF FICIAL)

—M




PART Il (To be filled in bz uuthfnlzed school of.ﬂglul).

1 certify that I have confirmed on investigation the facts in PART 1 hereof and that the proposed employment:
(Chock gne) .

(A) m recommended for practical training of th;e studenl.T’{WWf ﬂy//(ﬂ‘/“ C////&’&\

(B) | ]Will be on the campus and will not displace a United States resident.

(C) " N1s granted for the summer vacation period.
| (Yoar)

ty . . ’ N )
(M1 s recommended because of economic nenessity due to an unforeseen change in the stuc}enl s f‘m::ncml
circumsiances, The employment will not interfore with {heeeslivantle sosenios acclfulle o ful] course
of study, '

s 196y o) el Fetty ld At

(Data) (Title) -
Remarks: /M MT’N '\ A Z l
FOR USE OF I5¢] Employment authorized I A
IMMIGRATION]| MApplication denied T & < b
OF FICER
Date_. ... .. ... ........ . Place . OCT 307964 SFR 359

7
msmcnons (96
I ":“gﬂ)ilily. A nonimmigrant atudent. is not permitted Lo work for A wage or salary or engnge in business while
in the United States unless because of unforeseen circumstances arising subsaquent to entry (or subsequent to (b)(6)
change to student classification) it is necessary for him to do 10 to defrny his living expenses, and then only
if pormiasion Lo do Bo has Tirat heen granted by the Immigration and Naturalization Service. However, if em-
ployment for practical training related to the studenl’s field of gtudy is recommended by the School attended
by the student, the Immigration and Naturalization Service may permit employment of the alien for such purpose
for a six-month’ period subject to extension for not more than two additional six-month periods. As on-
campus work pursuant to the terms of n acholarship, fellowship, of aasxistantzhip is considered to be part of
the student's academio program if related therato and the student is otherwise taking a full course of atudy,
permission from the Immigration and Naturalization Service is not required for such on-campus work. Other on-
oampus work, regardiess of economic neceasity therefor, mny be accepted only if permiasion has first been ob-
tained from the Immigration and Naturalization Service.

.

Students permitted to accept employment due to economic necessity must terminate such employment when the
need thetefor ceasea, ’ '

Permission to acoept employment does not authorize a student to engage in en;ployment where a strike orother
labor dispute Involving work stoppage or layoff of regular employees exists. A student shall terminate employ-
ment immediately If such conditiona arise at his place of employment.

In any year for which the Immigration and Naturalization Service grants authorization to-the school, a responsi-
ble offlcial designated by the school may permit nonimmigrant students qualified under such authorization to
accept employment during the summer vaoation period of that year,

2. Preparation of Application. The application must be typewritten or printed legibly in ink with block letters. If
You need more space to answer fully any question on this form use a separate shoet and identily each answer
with the number of the corresponding question.

3. Submission of Application. After certification by the appropriate officinl of your school the application should
be submitted to the office of the Immigration and Naturalization Service having juriediction over the area in
-which your achool is located, except when only summer employmont is involved. If the application involves
only summer employment it should be submitted in duplicate directly to the school official; the school will re-
tain a oopy of the application and return the original to the student showing the aétion taken,

4. Iorm 1-94. Your Form I-D4 must be attached to this Form.

5. Penalty. Title 18, United Statos Code, Section 1001 provides: ‘‘Whoever, in ony matter within the juriadiction

of any department or agency of the .United States knowingly and wiltfully falsifios, conceals or covers up by .
atly triok, scheme, or device a materjnl fact, or makes any false, fiotitious raudulent statemonta or.repro-
sontations, or mek8s or urés u‘ln]se‘wrltlng‘ or documont knawing the & contain any falso, fictitious or

:)rm;‘d:xlent atatement or entry, 1 bo fined not moro thep $10,000 or imprisanod not more than five yeurs, or
oth?'’ . . i . .




September 25, 1964

(b)(6)

rore:l.g/m STUUENT AUvI er
Inte;national House
Campus

Dear Mr. (b)(6)

This is to certify that Mrs. Shyamala G. Harris

still holds the.post of Postgraduate Research
Physiologist (I) which carries an annual stipend of
$6,360.00 ($530.00 per month). She iskbeing trained
in enzyme chemistry, and in the use of radioactive
megsurements for the study of metabolic problems.

Sincerely yours,

Procfessor of Physilology

ILC:am

(b)(6)

UNIVERSITY OF CALIFORNIA— (Letterhead for interdepartmental use)

L .

s » ‘BERKELEY: DEPARTMENT OF PHYSIOLOGY.

v
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‘ UNITED STATES DEPARTMENT OF JiJSTlC?
CERTIFIED MATL Immigrétion and Naturalization Service

S . File N|
3

Date: a4 |
T 0CT 151364 ()6
(b)(6) e 0O

Please notice the paragraphs checked below. They contain mformatmn of concern to you, or
instructions for you to follow. SEE ITEM # 14

1. []Insufficient information was given for the items circled in red on your application, which
is attached. Please furnish full information and return your application to this office.

2. [] Your authorized stay as a student is extended to
(date)

3. []Your authorized stay as a student expired on
’ (date)

4. [] Complete and submit the attached Form I-539, “Application to Extend Time of
Temporary Stay’’.

5. [] Submit your passport, which must be valid for at least 6 months beyond the period of
requested extension.

6. [] This office understands that you are no longer attending school. Please inform this
office immediately of the date, place, and manner of your intended departure from the
United States.

7. []Your school is within the jurisdiction of the Immigration and Naturalization Service

. All future correspondence
should be directed to that office. Always refer to your file number (shown above).:

8. []Your request for permission to transfer to another school is approved.
9. []Fumish Form I-20 from the school to which you desire to transfer.

10. [] Your application for permission to accept employment is approved, subject to the follow-
ing conditions (if any):

11. [] Complete and submit the attached Form I-538, ‘‘Application for Permission to
Accept Employment’’, .

12. []Your application for permission to accept employment is denied.
13. [X] Enclosures:
Form 1-94 K] Your Passport '@Form I-538 & I-539

14. [ﬁ Before we may take action on your application you are required to have
your pasSport revalidaied. Please resubmit uhe enclosures togevner wioh this letter.

: b)(6
Form I-542 ASSiStant District D L.."CC’Z.\,()‘B_ ( )( )
(Rev. 1-22-63) . . Yor Travetr ng’cxnl FPI-LPC-1-64-10M-1006
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| U*TED STATES DEPABTMENT OF JUST, - '
- CERTIFIED MAIL Immigration and Nyaturaazatlon Service

Shyamala Conglan Harris

File No.:
1

- \

| o bate: . OCT 15,1964
| - o ~(b)(6)

Please notice the paragraphs checked below. They contain information of concem to you, or

instructions for you to follow. gum ITEM #r %

1. []Insufficient information was given for the items circled in red on your application, which
is attached. Please furnish full information and return your application to this office.

2. [] Your authorized stay as a student is extended to

(date)
3. ] Your authorized stay as a student expired on

(date)
4. ] Complete and submit the attached Form 1-539, “Application to Extend Time of
Temporary Stay’’.

5

5. [ Submit your passport which must be vahd for at least 6 months beyond the period of
requested extension.

6. [] This. office understands that you are no longer attending school. Please inform this

office immediately of the date, place, and manner of your intended departure from the
United States.

7. [ Your school is within the jurisdiction of the Immigration and Naturalization Service

R

. All future correspondence
should be directed to that office. Always tefer to your file number (shown above).

8. []Your request for permission to transfer to another school is approved. ’ :
9. []Furnish Form I-20 from the school to which you' desite to transfer.

10. [J Your application for permission to accept employment is approved, subject to the follow- {
ing conditions (if any):

11. [] Complete and submit the attached Form I-538, ‘‘Application for Permission to : ‘\
Accept Employment’’. ‘,‘\_
12. []Your application for permission to accept employment is denied. IS

\
13. Enclosures: , \

2] Form I-94 =] Your Passport [;;]F oxm 1-538 & I-539 - \ \“\' -

14. [F Before we mey teke botion on your gpplicetion you dre required to have \\:
your pessport revelidated. Pleese rosutmlt the €enclosures LogeUtHer With Lhis :Lettez-.

e =%
feN

N
e N
e

7 —

Form 1-542 . (b)(6)

(Rev. 1-22-63) * Aasiqtant District Director FPI-LPC-1-64-10M-1006
: For Travel €ontrol




Name (Last in CAPS) "Fiarst Middle | Eila Na

Alias ) .;-,s:a(v:)

T / Cl'tvil
*BENE OF I-130 net: - GOPALAN /{’%

Date
Place of Entry . Date of Entry
(b)(6)

—; .

1. FURNISH COPY OF:

] 94— ] 1-100------ L ) 1157w ) 1-174--~--- ) 1-190------
[ J-95------ [=)1-103------ [T] Other Document; ~«=+---~- - e

. (Specify)

[]VIsA ' Requesting Office

[ REGISTRY non-immig___--;zg:j- CHI o

[ REENTRY PErRMiT | Master index - - = T

' ate

REMARKS} éﬁed 10-25-67 ge
Form G-180

(Rev. 5-25-6 : REQUEST FOR SEARCH OF CENTRAL OFFICE INDEX GPO

-

(b)(6)
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| Name [Lasf |n CAPS) {Firs\‘) . (MIddlE) (b)(6)
BARRIS , SHYAMALA GOPALAN
Alias S b)(6) Sndx Code
Nee: GOPALAN | H«620
Naturalized: (Mo.) (Day) (Year) , (Court-'No) {Court Location) ‘ (Certificate No.)
FCO DAt BC=B U1 Fco 1{ Date FCO
CHI | 5=21=58 )
Accession No. - Box No.
. GORR{‘X"TEQ DDEX GARD

’ Form G-361 (Rev. 7-1.-60} : INDEX CARD Triplicate

W -....._.\.

T s oD Mlmmmwﬂmw cﬁ:n &::1_&




‘i;urﬁlT',; Ndmé -( Ceapital Iretters)
\ ¢ -

K First Name

e RS

- Middle tntial -

=20

|_HARRIS, Shyzmala Gopalan:
Country of Citlzénship ' '

Passport or Alien Registration Number
|

(b)(6)

P O, OT Y OUSIOT OUT RTT TV Ol T T OSSETIgeT uuﬂrded at
I - b 6

S DiA D a (©)6) Tiatrve
I Citv Provines (Stato)and Cauntrv of Rirth

|

Status adjusted 5/2!
SFR o H~-l temporary

; Visa Issued at

worker, valid to Li/1/66.

JRE- VERIFIED

Day and Yeor Visa lssyed

e/ 63

i, NIy, S SIRDLIN o g oo J e A B LT

| SFR 35k
SFR-11-L615 . |
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FIL

L i - ——— P— e —— ]

RECORDS GROUP .~ 85

Y —
ACCESS 10 MIMBER: | 70 4752

—_

— — —t
FRG BOX NUMBER: égf MD, ;
AGENCY BOX NUMBERs f??

[
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(b)(6)




(b)(6)

“FAMHYT Name - SR IR RN G ven Name:
Sivami A Gomian
. Natiopality (Citizenship) P
United States Address M
M/ww"’ 0"!1"" : . g“ _ Co L =
*Alrline & Flight. No. or Vesgel 01' Arrival Passenger Boarded At - v -
PAA 4 3% KingeTon, JTAua

SHALIAT TVLIdAVI D014 NI INIdd ASvA

 Birthias A Va
Birth; s
(b)(6)
JUR N8 146%
Visa Issuéd At J— 4—&’\ , ~ ﬁ

Kin(srom  I7

Date Visa Issued

:---_.,.,.-(_"Ltik' June- 196 3

L T e gl e o T st R L ".Fi-u"*‘:‘ | Tt oy P f—l‘:‘-lﬁ\.l P e 4 v




You have beer admitted to the United States for

the eriod of time indicated, hereon. Remaining

e United States thereafttr without obtaining

an extensian of time from the Jmmigration au-

_thorities is a violation of law. You are required
to retein this permit in your possswion and to

surrender it to the transportation line at- the

time of your departure unless you depart over

the land. border of the United States in which:

cage you must surrender it to a Canadian, im-

" migration officer on ‘the Canadian border, or

to a United States immigration officer on the
Mexxcan border. . C

i IR

-

RECORD OF EXTENSIONS.

L ]
. SUUOA 1§ 41T S
DEPARTURE RECORD cet
Port '
Date: .-
Carrier: .
To: ' ' ’

2
% ,i-.ﬂl (’.:“
-

"UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Nrturalization Service - -

[fortn Approved — -Budget Bureau No. 43-R311°.4
. ARRIVAL-DEPARTURE RECORD

Form I-84 (Rev. 11-1-58)
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B

UNITED STATES DEPARTMENT OF JUS \J/\’ 5/’/77‘ (b)(6) L&élx’/
e Ve
P ERMANENT RESIDE

IM‘MIGRATION AND NATURALIZATION SERVICE
ABANDONMENT BY ALI(:E!{ OF STATUS AS LAWFUL

1. FAMILY NAME (Capital Let ‘)//l/ O FIRST NAME ] MIDDLE NAME

Harr1S swvamaa PO Coeaipn

,6. | VOLUNTARILY D AM ABANDON!NG HAVE ABANDONED MY STATUS AS LAWFUL PERMANENT RESIDENT OF THE U.S.
BECAUSE:
*re,Suﬁ @r\&a%u—l e~ & {wm.dn g:;e(\x’,d‘ ok A un»x&e'J
Ce».v-& A\csa»kai Novj\i& cmd Aawm asl ay baoAadd
04.\-\-\,& 4o Udé'*’k e R \\036—)\\‘0@ l'\wa.
) ka\m oo S0 W‘m}é& allounds  Am
:;% w WS At e Go
e A s~

\mm\ C\_,r\m'\'
G&'é&n’ﬂw\ ‘.éaou-ﬂ\ oxes -
v Medeesd ) Y Ldend ke sshure
' (b)(6)

@r
(b)o) .
7. DATE OF ABANDONMENT OF STATUS AS LAWFUL PERMANENT RESIDENT OF THE U.S. Fere=r /‘@[j [%’4?‘77(

10A SELECTIVE SERVICE BOARD NUMBER AND LOCATION (City, Town and State)

8. SELECTIVE
SERVICE'STATUS

9. MY DEPARTURE OR PRESENCE OUTSIDE THE U.S. [:] IS
THE,ARMED FORCES OF THE UNITED STATES.

% IS NOT FOR THE PURPOSE OF AVQIDING OR EVADING SERVICE IN

10. DOCUMENTS SURRENDERED. (Describe)

T -5/
M @\J\Q}v\,/

l." SIGNATURE OF ALIEN
e € s e
FOR GOVERNMENT USE ONLY gr
o ]
’ sy i: -
[l

REMARKS OF IMMIGRATION OR CONSULAR OFFICER

c(ﬂss
Eh - Ch‘ /ac/@a’ | .

DISPOSITION OF DOCUMENTS SURRENDERED: . (Record Serial Numbers, Date Destroyed, etc.)
, (b)(7)(c)
/g
DATE PLACE

TITLE
e ; 7
/L W27 % | Sttt
C /'4 FOR FILE DATE
(State)
GPO 885-668 ..

N —————————
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(b)(6)

£ ?

b UPEMH o

T RIS S MY ST AL T

1 72

(b)(6)

¥

707

r

/2

1

Place of Entry

Date of Entry |

1. FURNISH COPY OF:

I 174

I-180

m I-100 O I-157

O 1-94 —
' [ 1-103.——

O I-96 (.
2, FURNISH

%R Other mcumentany relating
filee

(Epeclt‘y)

/

I%ocumeam:. or

g visa  For use in connection with
O reastryborm I-LB5 pending on HARRIS,
[ REENTRY PERMIT Shyamala Gopalan Sheet

Requesting Office

CHI 1IC /2)_,5

REMARKS 2y Form G-EESA 9}1-/5
SO -:?Jz/ﬂ“

_ Norm G-180
' (Rev. 5-55-86)

Date

3/26/68

gag

. REQUEST FOR SEARCH OF CENTRAL OFFICE: INDEX

FP1. 55.5328 -
)

57.!&.1302
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UNITED STATES DEPARTMENT OF JUSTICE

lmmigration and Naturalization Service (b)(6)
Officer's Review and Action Sheet G-28 filed
. 1-48 .
s'orm No. 485 (43)(6) File N
ntn» orﬁ,g tions are requited before decision may be made in this caze: S
SRR pac Cz— PRIORITY DATE:
otflesr Dng\_/ ' Desument er Actien Required Requasued Frasived
nitiale y é (Check) (Check,
«-¢3| PP (X) 1-94 ‘\}() _Photos (X) Fingerprints 6) 4 s
A5 | 6-3250 (1) YA ) DL S
[ [
[ X-484s e T
L0 5| 63258 (4) torsdozior . v [
< 3| Birth record (% Financial evidence (‘j/ e V ' /
<7 | Medical examination ”7»_2&/5 £ v ( &;’ \;D
=<3 | 245 interview A5 6L i oV K
. | T /ST |
I—7C¥ Immigrant visa number % i L "
b)(6)
¢ T DIORGHLD
DECISION: - — . )
{da'te)
(b)(7)(c)

W For the District Director:

Frsr

Dalte of Desilsion

Keep this shest on,gép of ¢

Form I-468
(Rev. 5-10-60)




(b)(6)

i

I

|
b
i
)

)

le File No.
Alas ) . N N
~ 1 b
Date of Birth Countyy’ of RBirth Nationality
7 N
Place Of Entry Date of Entry !
1. FURNISH COPY OF:
0] 9% —— [ 100 0 1187 174 _ 1-190 .
O 9 [ 10— % other Document:ANY.relating document or
£51 (Specify)
2. FURNISH 1ie,
[ Visa For use in conne;ct:.on with Reanesting o
[ mecstryForm I-485 pending on HARRIS, o
[y ResntryY PERMIT Shyamala CGopalan Sheet oot I _TC/2L5
ate
REMARKS: 2, Form G-325A /26/68
3 gag

Form G-130
(Rev. 5-25-66)

REQUEST FOR SEARCH OF CENTRAL OFFICE INDEX

FP1.$5.8-3-67.18¥.,1302

Grro oo FH

/4/%)“,

(b)(6)

/3/4”'" L= c-12r 030y pph




Referred to another government agency
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ROUTE s -
o/ | Date'\iza\;éfi

To 0 O 4 LIZ Z Room ;
. O “‘“\\_

[ Approvay [ INote & Returg [ see I
m

Comment I Note & Fip,
Nece ] Signarure

t telephone |
3 call e Ext. ;

ary action For your informga
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Sonversarion

Remarkg fl
Coremdml T
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IMMIGRATION AND NATURAL!ZATION SERVICE €0 508,415
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o T [ - T : '
| roRMG. 325’? REV. 1-1.67 r’u ) ’ '%:%%?ﬁm APPROVED
DGET BUREAU NO. 43-R436
BIOGRAPHIC v ONITED STATES DEI‘ARTMENT OF JUSTICE )(6) 4
INFORMATION 1mygratlon and Nafurahzahon Service ,'EB 1p e
(FAMILY NAME) (FIRST NAME) @_‘M LE NAME) DMLE m

GoP ?NSEDS’HYAmﬂLﬁ [—MHlDCN—L

FATH
FORN - —
FAMILY NAME (FOR WIFE, GIVE MAIDEN NAME) FIRS'; NAME BIRTHDATE DATE & PLACE: OF MARRIAGE DATE AND PLACE OF TERMINATION OF Mm
i
rd
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. (b)( 6)
| Aan npraacn [ oury ] PR PN B 1 weam | own, monrs | year |
T | ] l I I | I T
APFLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, S50 STATE) LIST PRESENT EMPLOYMENT FIRST. FrROM To J
!’-‘.ULL NAME AND ADDRESS OF EMPLOYER OCCUPATION MONTH YEAR MONTH Y;R
BloLoGY DEPT- , NORTHWESTERN U, REScARCH [ SEPT [1Y6/]  eresenr rime
DECT. OF. PHWySioLogy , UMY, 0F Tt uRRANNRescARCH NN [965 IAUG |6
DECT. OF Pnysioroey . Uni - OF CAOWE , Begrir) RescARent|f PRIL 1963 |0CT | 1765
DEPT of. NutR SCenceS . (J-OF CALIFCRMIA | TEATWING
’ B R Y| E/BA fss|dEPT 96| MAK [ 1160

TV Ty [ i el PR L ol R T i b Y T

TV VST
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR

A =71 ]

[JNATURALIZATION K] ADJUSTMENT OF sTaTS [JOTHER (SPECIFY):

'111;.-

(b)(6)

DATE .

ENAI.'I'IEII SEVERE PENALTIES ARE PROVIDED BY LAW

R xnowmow AND WII.LFUI.I.\' FALSIFYING
¢/ é EoncEaLing & MAT ACT.

REFER TO DAEIﬁ

COMPLETE THIS BOX (FAMILY NAM

WHICH WAS SENT THE %% T

(b)(6)

(INS USE)
0ffiee Code g CHI

Type of Gaseoe/ ééf
Date 87 A3-67

FORM G . 32BA

b)(T)(e)




e

. DEPORTATION DOCKET CONTROL ACTION SLIP OR NOTICE . .~~~

—— e e e v

T0: O s.1.0.
- [ Trave

4!5e por

| Control -

D'.ln}/,e'éiigcfions

tation:Docket Control

’:Q’{\lﬁice_of Action:

e

-{~.[[}Notice offailure 1o.submit action slip..

~Pleasé. execute this form and return-it to- Deportation Docket Control..

- ¢ (Lastreport:dated.~ '~ -

2/13/68

i ~-Form1-156

CHT “ne/ols

Neame: R foe Filg
HARRIS, Shayamalal G.
Action: . ' N B
(b)(6)
Sec. 2 Ii5 application filed.
-I'Action Date - - - + - |Reporting office or','js.ectiorlm . :

“[Date. this report submitte‘d. )
2/

13/66

t o (Reve 7-2-62)" -

United States. Department 6fJi'stice

= .. - lmmigration- and Naturalization -Service




b)(6
UNITED STATES DEPARTMENT OF JUSTICE . ©)©6)
IMMIGRATION AND NATURALIZATION SERVICE
219 South Dearborn Street

"~ Chicago, Illinois 60604 , ‘ T
MEDICAL AND IMMIGRATION EXAMINATION APPOINTworIs ;

February 13, 1968
Your medical examination wnll be given at:

Locstion /141 North Clarendon Avenue

. Chicago, I1linois 60413
Mrsy Shovomalas OConalan B rris Date TU::J‘:;I)AY Time 12:30 P -M

FEBRUARY 20, 1968

The Immigration examination will be held at:

Dear Mrs. Harriss - Locetlen 219 South Dearborn Street
(b)(6) Chicago, Illinois 60604
Dste = WEDNESDIY Time 12330 pam,

FEBRUARY 28, 1968

Room 385 - Ask for Immigrant Inspector
Swecker

INSTRUCTIONS FOR MEDICAL EXAMINATION

In connectiop with your application, it will be necessary for you to take a medical examination. An ap-
pointment has beon made for you to be examined by a doctor of the U, §. Public Health Setvice at the
time and plece given above. If you do not speak English, you must bring a person of your own sex who
can act as interpreter. BRING WITH YOU to the medical examination the following checked items.
(Obtain these items at once.)

CJ 1. Xeray film (size 14"X 17%) of your chest, "taken and interpreted at an accredited hospital
or clinic. (Film and rcadmg not to be more than 7 months old.)

[ 2. Report of serologic test for syphilis. (Report not to be n more than 30 days old.)

CJ 3. Fnclosed letter addressed to the Medical Officer in Charge.

INSTRUCTIONS FOR IMMIGRATION EXAMINATION

An appointment has also been made for an examination before an Immigration officer at the time and
place given above. 8See below for items (if any are necessary) which you MUST BRING WITH YOQU:
1. This letter.

2« Imployment letter from your employer, showing salary.

3. Your spouse must acecempany you to this interview,

bs If you do not spsak and understand English, you must be accompanied by an

interpreter, who can translate for you. This interpreber cannot be your
spouse, abtorney or a relative,

E 0

Worm [-486
(Rev. $-25-66)




‘. E ' ‘

HOSPnAL‘QEsi’GNimoﬁ-OR REQUEST FOR MEDICAL SERVICE

: File No. |

To: Public Heslth Service facility 8t .« Date v (b)(6)

4141 North Clarendon Avenue .

Chicago, Illinois 60613 . _ 2/13/68 '
Nams of alien , - . : lesuing office -

HARRIS, Shyamala G, ‘ CHICAGO
{If armiving alicn) District office

"""" (Name of siommehip of sirerai) T (bate of arrva) CHICAGO

D 1. REQUEST FOR MEDICAL SERVICE. The Immigration and Naturalization Service requeststhatthis
alien be admitted to the Public Health Service facility named above for the purpose indicated. The
medical expenses incurred will be billed to the Immigration and Naturalization Service in the manner

provided.
{1 A. For examination only [ 1 D. For out-patient treatment
M1 B. For treatment [ ] E. For X-ray
"] C. For hospitalization C1F. For tests .

This alien is: (Check one)

[ ]a. In the custody of the Immigration and Naturalization Service under expulsion proceed-
ings.

[ ]b. Anarriving passenger under exclusion proceedings in whose case the transportation line
is not liable for detention expenses.

] e. An arriving passenger (or stowaway) or aircraft crewman under exclusion proceedings
under sections of the Immigration Laws which provide that the detention expenses shall
be paid by the transportation line.

L] d. An applicant for extension of temporary stay.
E 2. HOSPITAL DESIGNATION. TheImmigration and Naturalization Service designates the Public Health

Service facility named above as the place of admission for this alien. The purpose of this admission
is:

A. For examination only - 1 D. For out-patient treatment

__ ] B. For treatment - e [JE. For X-ray

[T} C. For hospitalization IR [ JF. For tests

This alien is: (Check one)

i Ja. A s.eaman. for whom the medical expenses incurred are pdyable by the transportation line
in accordance with section 253 of the Immigration and Nationality Act, provided that the
seamsan is not a Public Health Service beneficiary.

] b. An arriving passenger who has not complied with immigration medical requirements.

X c. An applicant for adjustment of status.

(b)(6)

DISTRICT DIRECTOR

UNITED S8TATES DEPARTMENT OF JUSTICE )
Immigration and Naturallzation Service
Form 1-114 (Rev. 7-20-61) GPO 9135536




FORM APPROVED
. BUDGET BUREAU NO. 43-R436
BIOGRAPHIC UNITED STATES DEPARTMENT OF JUSTICE | )(6)

INFORMATION Immigration and Naturalization Service

FORM G- 325 A REV. 1-1.67
|
|

(FAMILY NAME) (FIRST NAME) (MIDDLE NAME)

Harr1S S HYAMALA QOPﬁLﬂN

ALL OTHER NAMES USED

|Coparas <uvawmaia [MAIDEN]

FATHE]

MOTHH
SPOUSH

FORMH

FAMILY NAME (FUR WITE, GIVE RAIDEN NAFREJ

FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE

DATE AND PLAGCE UF _TERMINATIOUIN O MARNI7T o

(b)(6)

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST.

] ] 1 I I I
APPLICANT'S EMPLOYMENT LAST FIVE YEARS, (IF NONE, 50 STATE) LIST PRESENT EMPLOYMENT FIRST.

FROM TO
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION MONTH YEAR MONTH YEAR
BlorLoGY DEPT- , NoRTHWESTERN W RE<c. ARCH| SEPT | 196]|  rresent mime

DECT. oF. P\WSm.e@.\! , vy, o(—‘.ILL-JnR@AN Resenged | Nod (965 AVG g&l

DECT. 66 PUYsiolngy Ui - oF CALE , RegeeY RescARer APRIL. 19631 0CT | 965
PEPT- oF. NuTR: Sences  (1-0F CALIFOANIAL TEACING

Sc—.RLEuE\/ LUERA Nl SEC T {962 MAR | 1963

[]NATURALIZATION [ ADJUSTMENT OF STATUS [ |OTHER (SPECIFY):

. PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW
—_ \\d ° FOR KNOWINGLY AND WILLFULLY FALSIFYING
< )QN‘\-Z \ﬂt}%’ - QAL OR CONCEALING A MATERIAL FACT.

DATE (SIGNATURE OF APPLICANT OR PETITIONER) (b)(6
APPL'CANT BE SURE TO PUT YOUR NAME AND ALIEN RECGISTRATION NUMBER IN THE
.
* BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX (FAMILY NAME) (GIVEN NAME) (MIDDLE NAME)

Harps  Shvamacd  Gopavan

(OTHER AGENCY USE)

(1) Ident.

FORM G - 325A
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DEP.OI‘ZTATION DOCKET CONTROL ACTION SLIP OR NOTICE

TO: Is.ao.
I travel Control
[Jinvestigations

Deportation Docket Control : Notice of Acﬁ;:n i
D Notice of failure to submit action slip. {Last report dated . )
Please execute this form and return it to Deportation Docket Control .
N ) File N
ame HARRIS (NEE GOPALAN), SHYAMATA re mum
304 ‘
Action’ ‘ _ .
Alien is the beneficiary of an approved visa petition, this date,
Approved under Section 203(a){(2). (b)(6)
Benefifiary has been invited to file under Section 245 within 30 days.
v
Action Date Reporting office or section
11-17-67 TC-CHI . -
- 71/ _
Form 1-156 United States Department of Justice /
(Rev. 7-2.62] Immigration and Naturalization Service

!




N UNITED"ATES DEPARTMENT OF JUST

[ Iinmigration and Naturalization Serv1ce

219 §. DEARBORN STREET )
EWQAGO, ILLlNOlS ‘65604 . f
F11e No CHI-N-3510 (TC-19)

A Date ___February 8, 1967
| S RECE
Forelgn. Student Adulsor A L F EIVED
U £ ois - S . ‘ o
e
. FFICE O ¢
STUDENT g %?;ét

In connection with the (enclosed) zppm;atlm piissport relatmg to Shymals G. Harris,

it is necessary that you comply with the items in ‘this letter checked [V] in red. THEN RETURN
THIS LETTER with the requested information, documents, and forms:

[] Unless you furnish the requested mformatmn or document (s) checked (V] ,it will be necessary to
recommend to the court that your pet1t1on for naturalization be, den1ed for lack of prosecution.

. We are unalbe.to6 locate: any appllCa'tlon :letter, or-othér document .with which we
may associate the enclosed passport,” Please have Miss Harris write us a letter
informing us of the type of appllcatlon she: file, the date filed and whether a -
fee was submitted. Upon'téceipt of tilis J.nformatlon we may mltlaté a search.

[0 Complete or comply with those 1tems on the apphcatmn where checked |\/ V]|  in red.

i

[] The application form you have subnutted 1s obsolete Complete and return the enclosed new
application. L o

[] Send money order or check for $§_. . _'made payable to the “Immigration and Naturalization
Service, Department of Justice”. Do not send cash or postage stamps.

[] Submit birth or baptismal certificate of

[7 Submit marriagecertificate of '

O Submit adoption decree for

[] Submit divorce decree of

O Subrmt proof of termmatmn of marnage of

[] Subm1t death cert1ﬁcate of

] Submit marnage cert1ﬁcate divorce decree or other court order showmg change of name.

[0 You must res1de in your State for 6 months beiore you can apply for naturahzatmn Resubimnit
your apphcatmn after __

e augzz e

Form N-14 (Rev. 8/2/65) - - BBS Tleler)




] Before you can a,pply' naturalization, you must reside in t.Jnlted states for" years after
the date you entered for permanent residence. Resubmit your application after .

[0 Your application shows you do not have the required knowledge of English. Have someone read the
attached Form M-132 to you. Resubmit your application when you have learned to read and write
and speak Enghsh and are ready to be exarmned

O Submlt 1dent1ca1 unglazed photographs taken within the last thirty days, 2 by 2 inches, on thin
paper, light background showing front view without hat, distance from top of head to point of
chin approxa.matel"ys 1%%_mches They may be in natural color or in black and white, but black and

1~wh1te pho’”tographs ‘Which have been tinted or otherwise colored are not acceptable Machme-made
photographs are not acceptable. S P cee -

[ sign full name th'ifik on front of all photographs in the margin-and Tiot across the face or clothing.

O Subrmt naturahzatmnfor citizenship certificate of

& t,‘_

ii: 5 n”gw

O dive your Adie n'Registration number

O Subm1t the mutllated certiﬁcate for which you requested replacement'

O Submlt a 11st of all your absences from the United States the .ports where you reentered, and the
ship, plane, or other vehlcle on which you traveled. Include _absences to contlguous territories.

[J Submit evidence that you hved in the Umted States before
" ' (SEE FOOTNOTES BELOW) -

] Submit evidence to show you resided in and were phys1cally present in the Umted States for 10
years before the, blrth .of your child (ren) at least 5 years of which were. after your N b1rthday

(BEE FOOTNOTES BELOW) .

[l Subrmt an Enghsh translatmn of the attached

oo .. @ voomoms e
O Complete and return the enclosed Form No

O Complete the attached Form N-14a, and return it to this ofﬁce

[0 Complete only the top port1ons and return the three attached Forms N—426

[0 Print complete address of your local draft board and your draft classification.

[ A record of your lawful admission for permanent residence cannot be located. To create 'such a
record, fill out and return the enclosed Form I-485, together with the fee, photographs, and sup-
portmg ev1dence (8EE FOOTNOTES BELOW)'

1 The depositions of your witness (es)
to cover your residence in
are not acceptable because

[ Please have new witness (es) complete and return the enclosed Form N-462 to this office.

FOOTNOTES

EVIDENCE. Evidence may consist of birth certificates, baptismal certificates, marriage certificates, bankibooks, school
records, insurance policies, receipts, licenses, letters, postal cards, employment records, listing in city directories,
n‘embersmp in organizations, police records, census records, leases, deeds, and any other records showmg your pres-
ence in: the Umted States during the. required period.

DOCUMENTS. Documents in a foreign language must be accompanied by a notarized English translation certified

by the translator as to the accuracy of the translation and as to his competency to translate. If you want any origi-
nal document returned to you, and if the law does not prohibit the making of copies, a photostatic copy of the doc-
ument must accompany the original document.

R FP|.55-—3-24 66—38M—784
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e LR W W W g S %
& RI\EIGl\T,' STUDENT AFFAITRS UNIVERSITY OF ILLINOIS

February 14, 1967 .

Mrs District Director i
. (b)(6): Immigration & Naturalization Service ‘
‘ ‘ 219 South Dearborn Street ' .
Chicago, Illinois 60604 '
g
Dear Mrs i
(b)(6) .
In accordance with the attached request we wish to /7/
advise you that Mrs. Shyamala J. Harriﬂ,QQhose“pass- Z\
port is attached, sent to'%ggg office by registered
mail (registration number 133414) on January 17, 1967,
a_completed .form.dz140, third preference petitio
ESTl2.bih.ppropriate SCSompanying, Socunenteeand
& check for the requjred applica £
;M,EWNMW?@}MM’%WM B M e S
We trust this information will be sufficient to assist
you in locating the material concerned.
Sincerelv vours,

Director
m;-x:x-nmmx-sam%
BLM:phm T (b)(6)
.« e SIS R, . P
P.S. .In examining our recorgdeWwe find thattyin addition
to the ent file No. CHI-N-3510, [ :
h pliawing numbers.s™

't may be that the miSsing
the A-number file.

- (b)(6)

BLM

‘/! ( 0 2 /6/7 g
— g

e .
$¢?r"§UN1VERSWY o %, B
@@ oF iLLinoIs : &y
[!.l CENTENNIAL , AT
* 2 YEAR 1967-68 -
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UNITED STATES DEPARTMFNT OF JUSTICE "

Immigration and Naturahzatlon Servwe

AN 2%k
.

SAN ERAI‘!'CISCQ., CALIE;,,

(b))

File }

Date: MAY ]1 m

Please notice the paragraphs checked below They contain mformatron of concem to you, or
mstructrons for you to follow. ' '

1 [] Insufficient information was given for the items circled in red on your applicaticn, which
is attached. Please furnish full information and return your application to this office. .
I ‘:ih)..‘;“\__

2. [C] Your authorized stay as a student is exteﬁded to

(date)
3. []Your authorized stay asa student expxred on

" (date)
4. [[] Complete and submit the attached Form I-539 “Apphcatron to Extend Time of
Temporary Stay’’. - . :
5. [} Submit your passport which must be vahd for at least 6 months beyond the penod of
requested extensxon '

6. [_] This office understands ‘that you are no longer attendmg school. Please inform thxs ;
office immediately of the date, place, and manner of your intended departure from the
Umted States.

7. []Your school is within the jurisdiction of the Immigration and Naturalization Service

. All future.correspondence
should be directed to that office. Always refer to your file number (shown above). -

R

8 [T]Your request for permission to transfer to another school is approved. T

9. []JFumish Form I-20 from the school to which you desire to transfer

11. ['__'_] Complete and submit the attached Form 1-538, *‘Application for Permission to * /%, -
Accept Employment’’. -
12. []Your application for permission to accept empioyment is denied. 5,

ot ) - -

: 13;1:] Enclosures: : / [%:)Z‘/
I Form 1-94 - %] Your Passport ] ( & . / ) ,_%
' ’ ' /] ,-:,/ / b ;

14. [

4l

;o " (b)(6) "
/ Form I-542 : Assistant Dlstric‘i; D . ) e
/ (Ret:l. 1-22-63) S ; _Por Travel Control mem FPI-LPC-11-63-BM-911

?




(b)(6)

/\ME (EXACTLY AS IT APPEARS ON THE NONIMMIGRI\NT DOCUMENT)

SH‘/A MALA, CaPﬂLﬁN R

GTHER NAMES OR. ALIASES New
.

flowirs,  Shkmacd G, S

"EXTENSION OF STAY GRANTED TO: (DATE) — | BEOND POSTED
,D /'/A c’./ APPLICANT FOR ' )
[] 'EXTENSION DENIED - :
[ OSC ISSUED - ] EXTENSION O SWN 245 -
= . ;
[ V/D GRANTED W/O [] CHANGE OF NONIMMIGRANT STATUS K

£y
RESIDENT ON: (DATE) . \J ‘ +
- .
\1-530 (REV. 1-1-63) FPI-LPC-5-63-1M-550 REPORT OF ACTION --- NONQRANT

TED . STATES DEPAR

JUSTICE - lMMlGRATlON Al D NATURALIZAT[ON SERVICE

DL pe ot e




UNITED STATES DEPARTMENT OF JUSTICE F A ed
IMMIGRATION AND NATURALIZATION SERVI(. . onm &'::u No. 43-R417

e ~
LR

" 'APPLICATION BY NONIMMIGRANT “F-i"* STUDENT FOR ﬁ!amssnﬁ T\é ACCEPT EMPLO '

v ‘

/

L H

PLEASE READ THE INSTRUCTIONS ON REVERSE BEFORE FILLING OUT THIS APPLICATION. MAY ) 13&
K

PART I
1. NAME OF APRLICANT (FIRST) S MIDDLE) (LAST)
oPAL_AN‘ L \SH\MMHLﬂ
3. IF APPLICANT IS A MARRIED WOMAN, STATE MAIDEN NAME, - D ~NoT CH ANGTT "NAMS

MRRRIED NAME - CHNAMALA (. RARRS. "Lpe gueroyMent -

4. MAILING ADDR|
(IN CARE OF)

8. CHECK ITEM (A) OR (B) AND COMPLETE THE ITEM CHECKED.

1 AM AT TENDING (Name and Location of ‘NO.OF CLASSROOM HOURS DAY OR EVENING MAJOR FIELD OF STUDY
School) ! ATTEND SCHOOL WEEKLY | cLASSES (Specify) b 6
W - (b))

| AM NOT ATTENDING SCHOOL FOR THE FOLLOWING REASON!

T pave  CamPLETed My Ph-D. DeGres -

(B) @ S:‘TEE?)N;)Tl‘gggTION OF LAST SCHOOL ATTENDED IN DATE OF GRAC}UAT:?'; ORtAST MAJOR FIELD OF BTUD[Y\/
. / . AT-FENOANCGE (Spocity, o y
WNIVERS T OF CBLIE R - TAN 964 NUTRITIO

6. | DESIRE PERMISSION TO ACCEPT EMPLOYMENT FOR THE FOLLOWING REASON: (CHECK ONE)

(A)‘@ TO OBTAIN PRACTICAL TRAINING, OR AN EXTENSION THEREOF, IN A FIELD RELATED TO MY COURSE OF STUDY
AND RECOMMENDED BY THE SCHOOL

(B) [ ] TO OBTAIN ON-CAMPUS EMPLOYMENT : ’ W
(C) {] vo wORK DURING SUMMER VACATION TO SUPPLEMENT FUNDS FOR NECESSARY MAINTENANCE
(D) [] BECAUSE OF ECONOMIC NECESSITY DUE TO UNFORESEEN CHANGE IN FINANCIAL CIRCUMSTANCES. . Y

. IF YOU CHECKED (D), EXPLAIN.

(b)(6)

7. (FILL N oo I (O UTC O OV TF O O AT UV D) [} T
IR - ,
MY YEARLY INCOME IS: : MY YEARLY EXPENSES ARE!
SOURCE AMOUNT TYPE OF EXPENSE AMOUNT
s $.
TOTAL INCOME ¢ . TOTAL EXPENS\ES s

8. DESCRIPTION OF PROPOSED EMPLO.YMENT P ’
POS T G RADVATE @E—seﬁKCH T H \ingO GIST

9. IF YOU HAVE PREVIOUSLY SUBMITTED AN APPLICATION TO ACCEPT EMPLOYMENT, FURNlSH THE FOLLOWING INFORMATION:
!

OFFICE OF THE IMMIGRATION & NATURALIZATION SERVICE TO WHICH ' DATE OF SUBMISSION SUCH APPLICATION WAS ¢
SUBMITTED: (CITY AND STATE) ' [>d crANTED
SAN Fﬁﬁ'WC’JS@7 CH L )FPoRN1A . ' ] penieD
10. DATE OF THIS APPLICATION 12, | CERTIFY THAT THE AROVE TRy %egngRRECT-_ e o
Aleic pi® o e ‘\ﬁ Sta T Tstl
~ e aTr. Ovt | M
11, CITY AND STATE @aéi‘\?@a B, dn. Ro‘t) - : 1'77 :
. T . s 9
= o i (smmrumz OF APPLICANT)

Form 1-538
(Rev. 4-16-62) (PART II ON REVERSE MUST BE FILLED IN BY AUTHORIZED SCHOOL OF FICIAL)




'

PART Il (To be filled in by authorized school official)

. ;;u|

| cettify that 1 have confirmed Q0 mvestxgatxon the facts in PART [ hereof and that the proposed employment:
(Check one) gr JUSTICE

(A) &X1s recommended for prdctica‘lntrammg' of thelstudent. Second PeI‘lOd L/1/6U~10/1/6L

(B) [_jWill be on the campus and will not displace a United States resident.
. R Y VR o
(C) [ ]1s granted for the s summer vacation period.
ear,

(D) [J1s recommended because of economic necessity due to an unforeseen change in the student’s financial.
circumstances. The employment will not interfere a full course

of study (b)(6)

University of California, Berkekey

(Name of achool) . (Signature of school official)
April 29, 1964 Asste. Foreign Student Adviser
(Date) ’ (Title)

Rema:km\w vzidoecl 04—n/1/*
FOR USE OF | ] Employment authorized
iIMMIGRATION [_] Application denied /e Jo~/—6

OFFICER Date MAY 5 1964 Pl?cep s ancisee, Calify;

(b)(6) INSTRUCTIONS

Ellglblllty A nonimmigrant student is not permitted to work for a wage or sala:y or engage in business while
in the United States unless because of unforeseen circumstances arising subsequent to entry (or subsequent to
change to student classification) it is necessary for him to do so to.defray his living expenses, and then only
if permiasion to do so has first been granted by the Immigration and Naturalization Service. However, if em-
ployment for practical training related -to the student’s field of study is recommended by.the School attended
by the student,the Immigration and Naturalization Service may permit employment of the alien for such purpose
for a six- month period sub]ect to extension for not more than two additional six-month periods. As on-
campus work_pursuant to the terms of a scholarship, fellowship, or assistantship is considered to be part of
the student’s academic program if related thereto and the student is otherwise taking a full course of study,

" permiasion from the Immigration end Naturalization Service is not required for such on-campus work. Other on-
campus work, regardless of economic necessity therefor, may be accepted only if permission has first been ob-
tained from the Immigration and Naturalization Service.

Students permltted to accept employment due to economic necessity must terminate such employment when the
need therefor ceases.

Permission to accept employment does not authorize a student to engage in employment where & strike orother
labor dispute involving work stoppage or layoff of regular employees exists. A student shall terminate employ-
ment immediately if such conditions arise at his place of employment.

In any year for which the Immigration and Naturalization Service grants authorization to the school, a responsi-
ble official designated by-the school may permit nonimmigrant students qualified under such authorization to -
accept employment during the summer vacation period of that year.

2. Preparation of Application. The application must be typewritten or printed legibly in ink with block letters. If
you need more space to answer fully any question on this form use a separate sheet and identify each answer
with the number of the corresponding quéstion. -

3. Submission of Application. After certification by the appropriate official of .your school the application should
be submitted to the office of the Immigration and Naturalization Service havmg jurisdiction over the area’ in”
which your school is located, except when only summer employment is involved. If the application involves
only summer employment it should be submitted in duplicate directly to the school official; the school will 're-
tain a copy of the application and return the original to the student showing the action taken.

4. Form 1-94. Your Form 1-94 must be attached to this Form.

5. Peualty Title 18, United States.Code, Section 1001 provides: ‘‘Whoever, in any matter within the jurisdiction
of any- department or agency of the Umted States knowihgly anll willfully falsifies, conceals or coverg up by
any tnq:; scheme, or device a erial fact, or makes any false, fiotitious or fraudulent statements or repre-
sentatiolis, or makes or uses aﬁlse writing or document knowing the smr’ contain any false, fictitious or

fraudulent statement or entry, s be fined not more than $10,000 or imprisefed not more than five years, or
both.”




P 3

‘ . . ' .ERKELEY: DEPARTMENT OF PHYSIOLOGY

.a April 27, 1964

(b)(6)

Foreign student Adviser
International House
Campus

Dear Mr (b)<6)

This is to certify that Miss G. Shyamala holds
the post of Postgraduate Research Physiologist (I)
which carries an annual stipend of $6,360.00 ($530.00
per month). She is being trained in enzyme chemistry,
and in the use of radioactive measurements for the
study of metabolic problems.

Sincerelv vours, 4

(b)(6)

Professor of Pﬁysiology

JILC:am

UNIVERSITY OF CALIFORNIA— (Letterhead for interdepartmental use)

A\




N,

S Y, ot s 3
UNIVERSITY OF CALIFORNIA Qs f AR D A M b d s e Bt 3 A Vabemd M 4 ter s ot e e N N
Acadeniic Nonaca’!;mic . . C; L us Location code ‘”r»:mp‘oyne ne — —
" “ & 4., 7 Berkeley L 763 780
last (cagsy first . . middle mr, mrs, miss .
2. Name if full SHYAMATA G. Miss d .
3. Reason for change Transferring back to Physiologys _As_Postgrad. Res. Physiol. I
.to do full time research work., .. _________________________ ®)(6)
Present Status Proposed Status !
Title of position - 3 .
4. and s _[Research Assistant, Step IT1 = | s_-Postgrad. Res. Physiol. I _. .
er hour regnonth n 5 per hour or month annua!
5. Full fime pay rate P @g_g: ______ $i gi’._g;_z_.__ 5 . $_5LQ_._O_O‘ $64_l_2_0 .00
50 I nofrafe. sh_ov(.; total i nofrafe. sboc\;v total
- ay for period. a iod.
6. Indicate % of full tide _ -7~ % Ff r)llo pay, so gtufe ___________ b _ . :l__' Q_Q_ % Ff lylo ggy?es‘;osfaie _________
9 mos 1l mos 2 mos Il mos
H Pay period if Pay period if
7. :;de;‘é:?: T,':s;s D o'rherp than monthly _ _ _ - _ _ _ 7. D D oﬂy\lef than monthly _ _ __ ___ .
If less than 100% time, thi 1 tht It
fo,-eésudgael}ed ;{?35:;?:" mon y annually mon Yy 6 annually L
8. show amt to be pd o o . 8.__ _ 9 i ﬁ ________ f(/‘[ /‘y wn
epor
Effective dafe of Employment Effective datef10/1/63 = F PEmpioyment
9. preienf status_ _ _7_/_ ]:_/__ 6_3 ______________ ends Ca(ns:rf date) _ _j:_r}_d_e;_'_ | 9 of ihé;%e_af _ __(_'_{_ _3_ _____ onds f\iﬁdef_._ .
no S no 85
[E) ac al1 /v ]
10. Registered UC student 10.
type amount type amount
Perquisite - see .
. instructions W
@ oot wne MbFitional Soiences OO, ppeioroqy
Account resently charged 1
13, (ncam: a(ns& r?umber)y g. _ ~IE?I}]_:{E3 Nutr. el o G.A. O
su
2
Yacation Sick leave Transfer to new dept -
Terminal vacation
4. hourstobepaid 14, hours hours _ _ Accrued thru month of
Accounting  BrancT loc 1| account | Jund  Isublcapl Tl 1 enaing dafe . TINEI T me-perq Tpay, \rate or amoant e, n/s T e e
ice ) ! 1 [ R 1 mo  day wea! | 1 | ) 1Py P | o
) | 1 I { | \ t H ) | i | arsannel O .
Del - 70 3 ! u I —_ [ 1§ ! Salarv Review
Add - 75 F.adli loc : accaunt } fund :sub :cuP: fitle : negrloduz;ndu;g“ ):'nuz: % time-perq :pay: cr. llrate or emounhlir!g;t'{ n/s mo yr
1 ] | 1 , .
1 B : ] ! i fund : b: l il } cg' dat : : % 1 ! :“l' t f: ! 2
t t 4 t A - i type!
rans: oc : accoun i un ;su :cupl itia |I mgn mg&y a gem- l"“l °/, time-perq :payl :ra @ or amoun ;nuyl n/s .
I 1 ! oy ! | | [ il vt
{ ] ] 1. 1. 1 |
lo.adi| loc | account 1 fund  sub ||:ur; title | period ending lnng'l o, time-perq |pay! cr. :rafe or amounttyvel  pjg
i f ] ) ! 1 ) mo day year : h 1 : ) \ pny:
Bt : A B R L -
5. Change is: . indeﬁni{ D temporaty D Funding is: continuing D temporary [:I
16. Source of funds - current vear: title amount fle. . _
|17, Extra space for use as needed (Give line reference}: ITang 12 ~~ndETniied.
=
Date [ 4. ChancAlior, Provost, and/or Vice-President Da‘a
9/17/63 ,
5. President '
6. Regents' A { T T e e
/18/63 egents pprova r_Ti.c sunfra ©
|
— - l
|
wzETOZU = ACCOUNTING OFFICE PAYROLL COPY :




UNITED STATES DEPARTMENT OF JUSTICE
CERTTFIED MATL Immigration and Naturallzatlon Servwe .
R ‘SR FRANGTSCO, CALIF o

File No.:

| <b><.6'>‘ N

" Date: JAN 9. 1964

Please nouce the patagraphs checked below They contain mformatxon of concermn to you, or
instructions for you to follow.

1. [] Insufficient information was given for the items circled in red on your application, which
is attached. Please fumish full information and return your application to this office,

2. ] Your authorized stay as a student is extended to S L
‘ . (date)

3. [] Your authorized stay as a student expired on

(date)
4, [} Complete and submit the attached Form 1-539 “Applxcatxon to Extend Time of
Temporary Stay”’.

5. [] Submit your passport, which must be vahd for at least 6 months beyond the peuod of .
requested extenswn :

(=)

. [] This office understands that you are no longer attending school. Please inform this
office immediately of the date, place, and manner of your intended departure from the
United States.

7. ] Your school is within the jurisdiction of the Immigration and Naturalization Service

. All future correspondence
should be directed to that office. Always refer to your file number (shown above).

8. []Your request for permission to transfer to another school is approved.

9. [)Fumish Form I-20 from the school to which you desire to transfer.

11. [] Complete and submit the attached Form I-538, “Apphcatlon for Permission to
Accept Employment’’.

12. [JYour apphcetmn for permission to accept employment is denied.

13.5 ] Enclosures: . : (b)(6)
£ ] Form 1-94 ' AN~ 4
- ' L

14. [ : : N
] T ’ panlVd V.1
e

. : For Travel Control ,
(lfe(::ml_lggfg:;) - X ) “__!.r’./ (b)(6) . FPI-LPC-11-63-8M-911




(b)(6)

‘rHER NAMES OR ALIASES” L,_»

e 1< SHM o &

"EXTENSION OF STAY GRANTED TO: (DATE) g /_‘/ é_ :4 [] BOND POSTE

B APPLICANT FOR

[J EXTENSION DENIED

[J osc ISSUED - [] EXTENSION
[J V/D GRANTED W/O " |} [] CHANGE OF NONIMMIGRANT STATUS

ISSUANCE OF OSC

[] SECTION 245 |

STATUS ADJUSTED TO THAT OF PERMANEN?& RESIDENT ON: (DATE)

b .

. E .
l..° 1-B30 (REV. 1-1-63) FPl-LPC-5:63-1M-550 REPORT OF ACTION --- NONIMMIGRANT

UNITED STATES DEPARTMENT OF JUSTICE

AP, u‘w'. AR S

IMMIGRATION AND NA‘I’URALIZA‘I’ION SERVICE




5 IMMIGRATION AND NATURALIZATION SEHVIC. -

v -~

. .
[ AR

0 Forms Approved
Dudget ﬂ‘ ucean No. 4}7{417[)
w

APPLICATION BY NONIMMIGRANT *‘F-1"" STUDEMT FOR PERMISSION TO ACCEPT EMPLOYMENT

—r—

X1

PLEASE READ THE INSTRUCTIONS ON REVERSE REFORE FILLING OUT THIS APPLICATION.

Schaool) I ATTEMND SCHOOL WEEHKLY CLLASSES (Specity)

W[

PART i
1. NAME OF APRLICANT (FIRST) ({;)mz(vm).n) (t.asT)_ 1> FILE NUMRER QF KNOWN)
G oPALAN CHYAMA L
3. IF APPLICANT IS AMARRIED WOMAN, STATE MAIDEN NAME, 5 e - ]
A = ' S ANALA O« R 1S
RETAINING MY MAIDEN VAME. MARRIED NAME IS SHYAN TR
A, MALLIME ANDNDDECCS M DIMITCN CTAYCC LDIPIRSITEC XS A NIIN CTYIFSISYN P7al 15 7.Y LZONEY L[STATE)
an

8. CHECK TTEM (A) OR (D) AND COMPLETE THE ITEM CHECKED.

t AM ATTENDING (Wome nad Locotion of MO.OF CI_ASSROOM HOURS DAY OR EVENING MAJOR FILELD OF 8TUDY

L CoMPLETED MY

1 AM NOT ATTENDING SCHOOL FOR TWF F()'-—L.()wmr. et
- Ph., D. D&GREE REAQU iR cMENTY

(n) I)Z_J NAME AMD LOCATION OF LASGT &CHOOL ATIHFHNED IN
UNITED STATES

Uniy, of. CALIF. ) BERLEEY

ATTI"NDANCF (sSpocily)

DATE OF GRADUATION OR LAST MAJOR FIELD OF aTUDY

w. 964 NVUTRITION

6.1 DESIRE PERMISSION TO ACCEPT EMPLOYMENY FORt THE FOLLOWING RFI\SON' (CHHECK ONE)

AND RECOMMENDED BY THE SCHOOL
) | __I TO OBTAIN ON-CAMPUS EMPLOYMENT

(A) FM‘TO OBTAIN PRACTICAL TRAINING, Ot AN EXTENSION THEREOF, IN A FIELD RELATED TO MY COURSE OF STUDY

(©) [[] TO WORK DURING SUMMER VACATION TO SUPPLEMENT FUNDS FOR NECESSARY MAINTENANCE 7
(M [ [} BECAUSE OF ECONOMIC NEGESSITY DUE TO UNFFORESEEM CHANGE IN FINANCIAL CIRCUMSTANCES,
IF YOU CHECKED (D), EXPLAIN,
7. (FILL IN IF YOU CHECKED (C) OR (D) IN ITEM 6 ANOVE.)
MY YEARLY INCOME Is: MY YEARLY EXPENSES ARE:
SOURCE AMOUNY TYPE OF EXPENSE AMOUNT
% $
TOTAL INCOME &~ TOTAL EXPENSES §

8. DESCRIPTION OF PROPOSED EMPLOYMENT

RESenRen IN  PRYSioLoGY-

9. IF YOU HAVE PREVIOUSLY SUBMITTED AN APPIICATION TO ACCEPT EMPLOYMENTY, FURNISH THE FOLLOWING INFORMATION:

OFFICE OF THE IMMIGRATION & NATURALIZATION SERVICE TO WHICH DATE OF SUDMISSION SUCH APPLICATION WAS
SUBMITTED: (CITY AND STATE) ) eranTED
' ¢ | [_] DENIED
o Eiaffslfsy
10. DATE OF THIS APPLICATIOR Ik 12, | CEATJEY-THUAT-FHEADQVE 1S THUE-AND C"'”éf‘%' o = v
% - etd= . W ) L\
Decemrer 9% 193 fogeived | Tr.in | Retd-Tr. out | gp
11. CITY AND STATE e 2 Dt oti A WL TR B B e
Besszf,/@‘lj ~ 1?) losnagd /% , M%CUUMQJ .
) Y(SIGNATURE OF [APPLICANT)

Form 1-538
(Rev. 4-16-62) (PART II ON REVERSE MUST BE FILLED IN BY AUTHORIZED SCHOOL OFFICIAL)

i




PART Il (To be filled in by authorized school official)

| cortlfv/th'\t I have confirmed on-investigation the facts in PART I hereof and that the proposed employment:

(Che r'\one) ‘ . EIRST /”'5/{70 .
(A) ik, '{s recommended for prnctlc'\l training of the student, 6CT. 1/ 963 U rove L

apeIL 1] 176y

(8) ["_}Will be on the campus and will not displace a United States resident. -

(©)[7)1s granted for the summer vacation period.
- (Year)

(D) [ ]Is recommended because of economic nccessity due to an unforeseen change in the student’s financial
circumstances. The employment will not interfere with the applicant’s carrying successfully a full course
of study.

U Colllrni, M )

(Name of ucho l) (/ﬂw{um Qf school offjcial)
/ 2-9-63 " @t e, § & ﬂm&\/

(Date) @iﬂe)
) Remarks: /AfO,'/MM-rL/ %W d/a
FOR USE OF| [ X] Employment authorized . . _ ﬂ 1P
iMmiGRATION| [ ] Application denied /0 z/
OF FICER
JAN 6 - 1984 )
Date Pl Ehan%eo. el
' ' INSTRUCTIONS G

rllglblllly A nonimmigrant student i8 nol permitted to work for a wage or salary or engngé in business whl]u
in the United States unless because of unforeseen circumstances arising subsequent to entry (or subsequent Lo(b)(6)
change Lo student classification) it is necessary for him to do so to defray his living expenses, and then only
if permission to do 8o has first been granted by the Imunigration and Naturalization Service, However, if em-
ployment for practical training related to the student’s field of study is recommended by the School atténded
by the student, the lmmigration and Naturalization Service may permit employment of the alien for such purpose
for a six-month period subject to extension for not more than two additional six-month periods. As on-
oumpus work_pursuant to the terms of a scholarship, fellowship, or assistuntship is considered to be part of |
the student’s academic program if related thereto and the student is otherwise taking a full course-of study, -
permigsion from the Immigration and Naturalization Service is not required for such on-campus work. Other on
campug work, regardless of economic necessity therefor,may be accepted only if permission has first been ob-
tained flom the Immigration and Naturalization Service.

Students‘permitted ‘to nccept employment due to economic necessity must Lernunuto such employment when lhb
nt.od therefor ceases.

l’cumsmon to nccepl employment does nol nuthorize a student to engage in employment ‘where a strike orother
lebor dispute involving work stoppage or layoff of regular employces exista. A student shall terminate employ.
ment immediately if such conditions arise at his place of employment,

In any year for which the Immigration and Naturalization Service grants authorization to the school, » responsi-
ble official dcs:g,nn.t,ed by the school may permit nonimmigrant students qualified_under such nul.horuuuon L
accept enmployment during the summer vacation period of that year.

2. Prepuration of Application. The application must be typewritten or printed légibly in ink with block letters, If
you need more space to anawer fully any question on this form use a suparate sheet and identify each nnswor
with the number of the corresponding question.

3. "Submls-,lou of Apphc.lllon After ceruhcauon by the appropriate official of your school the application should
be submitied to the office of the Inmigration and Naturalization Service having jurisdiction over the urea in
which your school is located, except when only summer employment is involved. If the application involves
only summer employment it should be submitted in duplicate directly 1o the school official; the schoo] will re-
1ain a copy of the application and return the original to the student showing the action taken. : *

4. Form 1-94. Your Form I-94 must be attached lo this ¥orm.

5. Penulty. 7Title 18, Unilted States Code, Scction 1001 provides: ‘‘Whoever, in any matter within the jurisdiction
of any department or agenoy of the United Statos knowingly and willfully falgifies, voncenls or covers up by
any trick, soheme, or device a munterinl fuct, or makes any false, fiotitious or fraudulent stutements or repro-
senlations, or makes or uses any [ulae writing or document knowing thé sfune Lo contain auy false, fictitious or
frandulont statoment or entry, shall be lined not more than $10,000 or imspri som“ot more than five yours, or

. Both,” . - . -
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UNIVERSITY OF CALIFORNIA
COLLEGE OF AGRICULTURE

AGRICULTURA

DEPARTMENT OF NUTRITIONAL SCIENCES
BERKELEY 4, CALIFORNIA

December L, 1963

Foreign Student Adviser
Internatiosal House
Campus

Dear My

L EXPERIMENT STATION

(b)(6)

(b)(6)

I am writing to you regarding Miss Gopalan Shyamala's requesf

to stay in this cowtry for

continuation of her professional

training following completion of the Ph. D. degree.

(b)(6)

Miss Hhyamala will receiye her Ph. T, Tegree in Nubrition in

January 196h. Professor

|would Iike to hire her

to help in isolating an adrenal gland enzyme involved in the

mnetabolism of cholesterol.

Her position would be as a post-

graduate research physiologist, Step I, and would commence in

Janvary 1964. A minimum of
time recommended for her to
the intended project.

. I hope these statements are satisfactbry, and that a permit for
Miss Shyamala to stay in this cowntry to continue her postdoctoral

development will be granted.

18 months would be the length of
learn the techniques and complete

TCEOTICUE X T8 L%y

Associate Professor

(b)(6)




Ve

: ':‘-li.i,_beporfma'r'lf name

. UNIVERSITY OF CALIFORNIA .

CHANGE IN EMPLOYMENT STATUS

empléyee no

Date

If no rafa. show fotal -

If no rate, show iofal

A Aeadzmic ND?OQ".d"mic . . Compus * » Location codo . - ?‘ mo doy™ * year
@ Berkeley LI S e Al 15 780 51590 A%
last (caps) - N I first middla L, Mf mrs, miss b
l\.;‘ v vn ~ . " \ : d .. i
ClRAL Js}..fx' o ¢ AR - ﬂ. i :d
ff‘?l‘:}?fféiig_ _;ia_s_f_::'z"-:gz_a_«ﬁi_g;z_i” Lby__:_qi_:,,_z . ]
.;' - . o B . "“ - o ) § v . : ; Rk i . . .
Ve e _-w:a_sap__eg;;__gigg_x_@a;@w Bowork. T (b)(6)
o ’!1’" : . . : s ' ropi ke
.: : Tlﬂe of posnhon . , . - S, o R
. Aandstep A__Rosterad, Res, Foysiel. ool
. ' " per hour - ) or month . ' annual g
toa . o pat - " o
5. Full ﬁmq pay rafe 5. %51 5,07 56 ZJ.;.&L._ X

. annually -

Fay for pericd.”
f no pay, so state

Pay perlod if '
Jother fhan monthly _<

LR s e ay for period.
= " 6. Indicate % of full hm% ____u__ :}_______%. .. Ffzo pay, so state
B 92 mos . 1l mos IR '
i *: PR Pay eriod if
SRy }ﬁ,dmg?:rg':m l | - R 'ofher than monthiy... -,
! I 'logs then 10(1/ time, monthly - " annually
© Jor budgeted pDOSHIOn REY) y o v
» B..show amt to be pd Lt — PRSP
. . Effoctivo date of tx ' . “Employment
+ 9 present sfefus____?_/_’_z;/_i_"____-; ________ . ends (\{nserf dafe) ﬁ ndeo
¢ “." . no . es . . . -
. - 0 N .
o IO chxsfcrcd uc 'fudenf D Sy E
Mﬂ_‘,,u Sal . o - type *- amount. ; .
- Perquisjte - sce : . e - 3 - ot

1. instructions

:;é~ _;

Em loymeni‘ .

Effective date
9. of change_

' amount

. B

Inrﬁi

k.o

./wwL 10/1/95

4' 16. Source of funds - currant vear:®

: <b><6>

2 Lo S ! I
JIs. Chenge ist - 7 U - . i indefinite D o

ﬁﬂe :

{: Account(s) presently charged LY Elaiih e o e I Accou .
kR (namu a(nc)i ﬁum er]y 9 AGRIC: Hutre Bedof Hole 12 rharesd .
v )
Tcrmlnal vacation’ :
4. hoursto bepaid _ _ ' _____r_ i
.+Accounting T . — o) T ] .
* Office fransI loc | accounf - | fund ,%“blc’”"’: title ' mendm‘? dafe |'rmEl =
s 14 S T T . . ' I . : o . PesrslonneRO ice.
Del - 70 - B SR | 2l —l U | : : “. Salary:Review, -
Add 175 .- fpadiy loc. ) account : fund lsgblcmp; title - . : nr]);arlod endlng :rmsl % time-perq |;:wzyl cr. lrafe or amounﬁlgg;f: - n/s " mo e
- ) 1 : . [ N " c " g . AN
d: _ g s L R A T S S P i IRt
811 - S ek e 1 |J-..|‘ SRR I R L 22|70 i
Lo frans; loc | accounf : fund  istbjens, ., fitle mendm(ri; dafe :TIMEI % time- -perqg |pay: ,rafe or amoun'htypo: /s -
- i ! T R T B 1 " o ! -
ol ARV I U N B RN 1] . ' ! . g
[EEPEEI ¥ adl Toc | account . 1- .fund -isubjeup, .. Title | perlode endlng |nm: -%'nme perq ,ipay! cr. 'rate or amounhtwel “n/s R
L I 1 ] R il 1 | N |- o, 1 1 ) ! v
. . 1 ) N T L b I ! ; D I I . ' | L o
. o 1 | "/ I , .‘r;r':t..a L R R IR ; Syt v L {. o l' " Y

. _:'/

PP o

Proposed Status approvi

afrifés |

Wéz/ﬁf ‘

/18 /03

Form 1601R 8&2

@zsmzo L

PESIDY - I S SNENT PN
-




§

.i:

 MIANI, ELORIDR zm o ' _ ‘ " . FORM APPROVED ' q
ADKITIED . ' o : oo

BUDGET BUREAU NO. 43-R897.1

\___ CERTIFICATE
OF .

READ THE INSTRUCTIONS ON PAGE 4 CAREFULLY " ELIGIBILITY
_ o e | (b)(6)
Name of school . ‘ .. (FOR NONIMMIGRANT “F-1*
Umvers:_ty of Cal]_fornla, Berkeley ) ' L ‘ - STUDENT STATUS) .
School Official To Be Notified of Studenl’s Amval InUS. s U | :
- | _Registrar® ' ... . S L e
[ Address R i S
Berkeley L, Cal:.fornla. }

It is hereby cerhfxed as follows- : ' : :
1. The student named herein has been accepted for a full course of stud; y in this school (If he must appear on or before a speclfled date, specify thal'

date here = =) te D « Nutrit
If school is a umvers:ty, college, ('echnlcal or vocatronal school give studenl"s field of studym——e_iﬂ_ﬁwﬁn__

2. The school has’ determmed by a careful evaluation of the students quallf' cations that the student has suffrcnent scholashc preparation to enable

him to undertake a full course.of study.

3. Check one and fill.in as appropnate'

‘a. K Proficiency m the Enghsh language is requlred and the school has determmed that the student has the requlred prof:c:ency
Basis for defe,m.,,a,,o,, Admission to ‘the Um.vers:.ty in September 1958

b. 'O Proflclency in the Enghsh zlanguage |s requlred lf rhe student lacks such prohclency, he wnll be l"
O Earolled in a full course of. study of Engllsh in thls school ’ 2 o Ca o
D Given speclal instruction in English, which vnll consnst of

¢ [J Proficiency in the English  language .is not required,
Explam

4. The average ca&emlc year cost for tuition, fees, and living expenses is eshmated to be $.2300 OOO Af summer sessions

5° l?' hoolnh':as ma%e fhe “following arrangements for the student to recelve an income (check one ‘and fill in as appropriate) 3

a. El The student has been awarded a scholarshrp or. SlmllCII' grant in the sum of $ _per— . until .

b. lj The student has been offered employment on the campus which will not dlsplace a United States resident. The rare of pay is §.

per

The Re%mtrar of the Unlver81 g
/T as made no arrangemenfs for the stu nl' to recelve an income,

c..

6. This schaol (or i approval nol in its own name, the - School District under 55 L rates o;" = __ School of
which it_is a.part) was approved for attendance by nonimmigrant students by the Immigration and" Zrci utg ;{E‘ ion,_Serxice on.ﬁ Sep. 12, 192h
file number__: Nil el .~ Such approval has:not been revoked.. = - R - “"L i}‘

7. REMARKS__ Nil = ' ' N

RIS !.:-.:~-,':

oy

2K ICE i
For lmmlgmﬂo ﬁf@l HAWAll 398 ST TP
DMITTED
SEP_16 1963 (b)(6)

e: (This certificate expires 12
months after the date of issue)

ay 9, 1963

- _ 'z}se > - — : - —
STATES DEPARTME 3 Immigration and Nadturalization Service Page 1




Form 1-20A o7 3 : = N _~ Page 2
CERTIFICATE BY NONIMMIGRANT S'{UDENT\UNDER SECTlON '|0'| (d) (15) (F) (I)
R OF THE IMMlGRATION AND NATIONAI.ITY ACT ;

41\

RS

- . __hereby certify as follows:
(Please p?'mt GmeTin full) ’ e

1. | seek to-enter or remain in- the United States tempararlly and solely for the purpose of pursuing @ full course of study at the school named on
...page 1 of this Form. . . .

- P eee - Lo e e - e - - e e e e .- - -

“'My educational obi‘ective‘ -is

) Lol

-.,.\

2, l am fmanclallyrable to Support myself for the entrre perlod of my stay in: the Umted States while pursuing a full course of study. (State source

andamauntofsupport Ll e e e e . Lo c

NI . . [ L. - , 3 - .v‘,‘!.... PR -y

T ..« (Documentary evidence of means.of support, must be attached .to this Form) . . . . e

3. (Complete thrs ltem only if you have prewously been in'the’ Umted States ds a nommmlgrant student)

. i 2 | e KN R - - . . e e,
! . e S N K] R T IO
Al el .

e, - - . - - . [ e, - e - - - ce e~

I last attended school in the United States as a nonimmigrant student from “to.

-at (name of school) -~ --- ' . . ;7. . ¢ (City) __(State)

4, | understand the followmg

e |‘. . e e e e e —-- - _—- -

a. A nommmrgrant student is not permltted to work for a wage or salary of engage in busmess whlle in the Unlted States unless because of un-
foreseen ‘circumstances’ arising subséquent té entry’ ‘{or subsequent to change to.student classification) it is necessary for him to do so
to defray his living éxpenses, and-then -only if permission:to.do so has first been - granted. by the Immigration and Naturalization Service.

If arrangements have been made for part-time employment on the campus, permission to accept such employment may be granted at the
time of, admission into the United States (or change to student classification). If employment for practical training related to the student’s
field of study is recommendéd by the school attended by the appllcant, the 'Immigration and Maturalization Service may permit employment
.of the- dlieri for a six-month’ period subject to- exténsion for -not more :than two additional six-month periods. As ori-campus work pursuant .
to the terms of ‘a scholarship, fellowship, or assistantship. is considered to be part of the student’s academic program if related thereto and
the student is otherwise. taking a full course of study, permission from the Immigration and Naturalization Service is not required for such
on-éampus work. ‘Other on-campus work regardless of economic necessity therefor may be accepted only if permission has first been ob-

tamed fram the lmmrgratlon and Naturalization Service,

LR M ‘A nommmrgrant student -is’ permltted to remain in the United States only for the-period flxed at the time of admission (or change’ to student
classification) unless he applies to the Immlgratlon and Naturalization Service on Form [-539 ‘in accordance with the instructions on that
* Form' between 15 and-30 days-prior to the expiration -of'the.period of_ his authorized stay - and obtams an- extensron of h|s stay: - v

c. Each year every nonlmmlgrant student in the United States on the first day of January must submit a wrltten notice of his address to the
~+  Immigration ‘and Naturalization Servicé by .the thirty-first. day of Januaryl 1) addltlon, ‘a .notice” miust” be sent -within .10 days after every.
Co .change of  address. Regardless of whether he moves, each nonimmigrant student is required to file written notice of his address every 3
7% honths. Printed forms obtainable at any United States immigration office or post office should be used in making the annual address re-
port, the change of address report, and the 3-month address report.

d At the -time a nonimmigrant student deparfs from the United States, hié temporary entry permrt (Form 1-94) is to be surrendered to a
representatlve of the steamiship_or aitline if he leaves via seaport or airport, to a Canadian timmigration officer if he leaves across the
Canadian™~border, or 'to a-.Unitdd..States immigration officer if he leaves across the Mexican border

b o

e. A‘nommmlgrant student .may. remain_.in the. United..States temporarily only for the purpose- of Jpursuing a full course of study at a specified
school. ©1F, fafté¥. being admitted, the student desires to transfer to another school, he must make written application for permission to make
such -a- transferv-u'gre application must- be:-presented tosthe office of the lmmrgratlon and Naturalrzatron Service having jurisdiction over the

hrch the' school from whlch ~he.. wrshes to _transfer is -located. " —- .- . St
-r v ..f. N .~-.\~“ ," ;,,"«‘

¥
rstudent who seeks to re enter the Umted States as @ nommmrgrant student after a temporary absence must be m possessron of the fol-
lowing ‘docdments? i .

T O—_—’ am s e P, B ¢ e o . e £oan ..

(i) A valid unexpired student visa (unless exempt from visa requirements); e
P e
(i) A passport "valid*for 'six onths" beyond ‘the penod of readmission * (unless’ ‘exempt from passport requrréments)

(i) A current copy of Form 1-20 (A and B). (However, Form 1-20 presented by a nonimmigrant student returning. from a temporary ab-
- -~ sence -abroad may_bé retained- by him--and-used for-any number of re-entries - wnthm 12 months from the date’ of issuance and the
certificate on page 2 of 1-ZDA 'need not be completed.) .. - . .

I CERTIFY TH)

T’THE ABOVE rs CORRECT A r;4i"f'-:i--? Tt Gy T an
JESTULTE Bt W ' CRTN \ S v ' i R
C Ry m;.r'. B - ' : ‘ - d ) - .
(Slgnature of Student) T T Teiy) T T “(State or Province) -.‘(Country) . (Date)

If any nommmrgrant student in the United States has any questions concerning his immigration status, he should not he5|tate to caIl or wrlte o, tbe-
nearest lmmrgratron ofﬁce That office will be pleased to help the student.

. ‘:; oo RV




(b)(6)

[ Farmly Name

[ SHY! wu)l_ﬂ

Grifns AN

*.Given'Name '~

“initial

577]

078 NI INRd 3SVv3d

; *Airline & Flight No. or Vessel of Arrival - \" *Passenger Boa‘rd,éd'Al N % e
[ . & o T
! Birt N J B A
| P IMM, & NATZ SERVIC >
R Sy, 0{3 DETROIT; MICH. 8-4 2.
| B 25 TED e P
i P .
{ :1:"”a }~\. m o
: scp 15,)961 g
~ A F
N Ql ASS .
<’ 7/ Q"

“E?/"“Zf/

hnnn”hr Y /]

GIVEN NAME

73 PALAK

Ilh L5408 an AT

INITIA '.
ideans n

k]
[[J.aPPLICANT FoOR:
&

=T e ——y =
[b:gx_-rsnél'on OF STAY GRANTED TO ;//?/6*‘1

=
[::]BON P STED
(ddte) ’
[JcHaNGE OF NONIMMIG

[ exteusticn

%3

[ prexaminaTion [ Jsectton 245

7] extenston peNiEd [[] osc issueo

Immigration and Naturalization Service
Form I-530 {Rev, 6-12-59)

UNITED STATES DEPARTMENT OF JbSTICE

{Jv/pD crRANTE

{3 v/D GRANTED W/0 0SC TO CREWMAN SOLELY BECAU
EMPLOYED REMAINED IN U. S, MORE THAN 29 DAYS

ON WHIGH
I sTATUS ADJUSTED TO THAT OF A PERMANENT RESIDENT &

iz

/0 lSSUANCE OF 0OsC

%eu"s're)"‘

REPORT OF ACTlON-NONIMM?GRANT’
GpQ 978643 '

(b)(6)

(b)(6)




tyommnn I

oA enninnar.

= T

You have been admitted to the United States
for the period of fime indicated hereon. Re-
' maining in the United States thereafter with-
out obtaining an extension of time from the
Immigration authorities is a violation of law,
ou are required to retain this permit in your
Possession and to surrender it to the transpor-
tation line at the time of your departure unless
you depart over the land border of the United
States in which case you must surrender it to
a Conadian immigration officer on the Cona-
dian border, or to a United States immigration
officer on the Mexican border.

EECORD OF EXTENSIONS:

To. Olfice...
Office. o
v
e OHCE —
. ¥
: Office
DEPARTURE RECORD
Port: ‘
Date: -
Ll
Q.
N
Carrie ] .
' v
To:

»

. E
UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service .
Form Approved—Budged Buredu No. 43-R311.4
-ARRIVAL-DEPARTUE RECORD
Form 1-94 (qu.‘§1-1-58)
L . . [N

— —— X IR
fi







UNITED STATES DEPARTMENT OF JUSTICE ’ ‘ Form approved
MMIGRATION AND NATURALIZATION SERVICE Budget Bureau No. 43-R068.9

APPLICATION TO EXTEND TIME OF TEMPORARY STAY

IMPORTANT

PLEASE READ ATTACHED INSTRUCTIONS BEFORE FILLING OUT
APPLICATION. TYPE OR PRINT IN INK WITH BLOCK LETTERS.
IF YOU NEED MORE SPACE TO ANSWER FULLY ANY QUESTIONS
ON THIS FORM, USE A SEPARATE SHEET AND IDENTIFY EACH
ANSWER WITH THE NUMBER OF THE CORRESPONDING

QUESTION.
PART | ]
1. (First Name) (Middle Name) (b)(6) (Last Name)
GoPALAN SHYAMALA
2. OTHER NAMES (Include all other past and present names; a married woman must give her maiden name.) / I

5. DATE AND PORT OF LAST ARRIVAL IN UNITED STATES

DETRDIT, MiCyé-ar - SEPT = 1961

NAME OF VESSEL, AIRLINE, OR OTHER MEANS OF LAST-ARRIVAL
| Seven Seas Hivlines

7, MAKITAC JIA§ENG LE

NAMES AND ADDRESSES OF CHILDREN

T MARKIED, GIVE NAME AND ADDRESS UF SPUUSE {

8. OCCUPATION

@ N'r l SOCIAL SECURITY NUMBER
STJU DE

9. (Insert "HAVE” or "HAVE NoT") |_HA8Y &

BEEN EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES.
1§ YOU HAVE BEEN EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES, GIVE THE FOLLOWING:

h?AME' AND ADDRESS OF EMPLOYER OR BUSINESS u NIVE RS 17 y OF g ﬁ o co ;‘;-J@ u /)( I‘/VO//)’\/¢
“KIND OF EMPLOYMENT OR BUSINESS KES Eﬁ&@ ” (% 5515 TAN T - (\/b q/(

INCOME PER WEEK FROM SUCH EMPLOYMENT OR BUSINESS

" DATES SUCH EMPLOYMENT OR BUSINESS BEGAN AND ENDED

1959 - 1964 (b)(6)
, hive of Galijemie, RerRaley.

10. MEANS AND SOURCE OF SUPPORT WHILE IN THE UNITED STATES R A
: N .

11, | AM VISITING THE FOLLOWING PERSONS IN THE UNITED STATES:
MAME RELATIONSHIP ADDRESS

—

12. DATE ON ICH AUTHORIZED STAY EXPIRES 13. DATE TO WHICH ENY

P/ [2. /e /63 ©)X©)

14, REASON(FOR COMING TO THE UNITED STATES N
« STYUDES .
15. REASON FOR REQUESTING EXTENSION T

\ © ComPLETE MY STUDES:

i
L]

16. | ATTACH WRITTEN STATEMENT OF -

DATED IN SUPPORT OF THIS APPLICATION, 1 BELIEVE SUCH STATEMENT TO BE TRUE, AND | MAKE IT PART OF THIS APPLI-

CATION. (See paragraph 7 of instructions.)

NAME OF VESSEL, AIRLINE, OR OTHER MEANS PORT OF DEPARTURE FROM U.S.
17. DATE ON WHICH | WILL DEPART FROM U.S. l OF DEPARTURE
r* ” r ’" 1 M@IlN POSSESSION OF A TRANSPORTATION TICKET F Y DEPARTURE.
18. (Insert "AM” or "AM NOT”) P H&t% 2o
- "l..uhc:"(ja Tr. Y D

I certify that the above is true and correct. _—SEFLT 7y s Iir. in Retd-Tr. Out
DAT CITY AND STATE & sGNAT

PLICANT

Aesort 1362 | Bakeley ¢, Cif - | &

Form 1-539 (Rev. 11-1-61)  Special Instructions for Students: After you have completed PART I, PART Il must be completed by an authorized school official.




PART Il

(In the case of a student applying for an extension to continue his studies at the same school, this part must be filled in by an authorized
school official. ) ' . :

The STUDENT-APPLICANT is taking a full course of study at the school named below.
Gopalan SHYAMATIA, "~ (b)(6)

If the school is a university, college, technical or vocational school, give student's field of study Graduate Division:

Nutrition

Requs: Nil - :
!
.11

This school (or if approval was not in its own name, the aad school district under which it operates
or the i
the Immigration and Naturalization Service, and such approval has not been withdrawn.
[

school of which it is a part) was approved for attendance by nonimmigrant students by .,

DATE NAME OF SCHOOL
Bept. 5, 1962| University of California

Berkeley g, California sistrar

FOR USE OF IMMIGRATION OFFICERS (b)(6)
+ L ) NONIMMIGRANT CLASSIFICATION
| E TEMPORARY STAY EXTENDED TO
?’/Afr/é 3. =
[ l SATISFACTORY DEPARTURE TO

D EXTENSION OF STAY DENIED
Remarks:
ACTION TAKEN AT ' ON / /

P v A d o
I . .
FICER IN CHARGE
13(530 SENT TO CENTRAL OFFICE

o ) (b)(6)

- .




" UNIVERSITY.OE GABIFORNIA . . OFFICE OF THE REGISTRAR
Berkeley 4, Galifornia

REPORT OF ARRIVAL AND REGISTRATION
OF NONIMMIGRANT STUDENT

District Director

Immigration and Naturalization Service November 13 196.%
U. S. Department of Justice

630 Sansome Street

San Francisco 11, Galifornia

My DEAR Sir:

M.iss Gopalan SHYAMALA . ,
who was admitted to the United States at...... Debroit, Michigan . _.on Se temberl‘i,l/Qyél,
under'Section 101(a)(15)(F) of the Immigration and Nationality Act of 1952, Fil _ /(b){é)
registered on.... September 18, 1961 , as a student in the University of California, Berkeley, in/the current
semester, .....September 1961 - January 1962, e OB€ s pursuing a full program of studies in the

(b)(6)

The studenthas snnnlied the followine infarmatinn:

Present address: e eereeeeseaas e emme e e e em e eme e e emmemeens

Place and date

Name and address of a friend or relative in the United States:........Mi
(b)(6)
Remarks....Enclosed is a copy. of a Notice of Intention to Withdraw.submitted.by. ...

[,

I’ istrar

(b)(6)

(b)(6)

3m-1,'61(B6008s)1160
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UNIVERSITY OF CALIFORNIA DEPARTMENTS AT BEREKELEY

NOTICE OF INTENTION TO WITHDRAW
BY NONIMMIGRANT STUDENT

Wrile clearly or PRINT. Use ink.

Full nnmc:..,....A,C"l_'_Qﬂﬂ AN 1

First names Middls nomes - Family name

Notice is hereby given of my intention to withdraw from the University as a student in the departments above
mentioned.

Approximate date of actual (or proposed) termination of attendance at

Reasons for withdrawal:. ez AL

Statement regarding departure from United States: -

Dateof
(1) departure

Kama of steamship, raitrasd, air

Mode of
(s)zglg:fkauon A t‘LL (..L\.‘Laa.s.\ () u-:n:p%rlauon ?"“Mg\w }J(u.»ﬂ-

Nameand permanent address of a [riend or relative in the United States:

in the event of any change in the acidresses or -other gata given anove, I agree 10 ZIVE Profiipl HOLLE Ul aUl Lildige
to the Registrar.

Dale:..MQ«L qlt"ﬁl)l Signature of student:.........="h..

In pursasncs of agreement between the University of Californ{s and the Secretary of Labor executod Saplember 1, 1024, & copy of this notics Is to be
filed by the Regitirar with the Immigralion and Raturslization Servics, U. 8. Department of Jostlies,

3ms7,'60({B23200) 102




- é ®
Form 1-20

UNITED STATES DEPARTMENT OF JUSTI
Immigration and Naturalization Service ¢

l 7 - ;
(Rev. 3/5/56) CERTIFICATE OF ELIGIBILITY (0)(6) §6<

(For Nonimmigrant ‘‘F’’ Student Status)

Place Berkeléy li, California . Date _ May 19, 1960
This is to certify that __the University of California, Berkeley ‘

(Name of school or institution)

has accepted the person named below for admission to a full course of study begin.hing
January 1961

student permitted to continue a full course of study.

, or that such person is a

Name Miss Gopalan (h)(6) Date of Bir
Country of Citizenship™ Place of B3

Conditions of Admission; Miss Shyamala attended the University at Berkeley from September
1928 to January 1961 and is pursuing a full program of studies in the spring semester
1961.

She is eligible to continue her studies in the fall semester 1961-62 as a
student in the Graduate Division, major subject Nutrition.

The University estimates that the full cost of a year's study is approximately
$2000, or $2600 if summer sessions are included. '

5

o

H 1 (]
]

" 1

N

2 » -
\ \\ii S:

L

The above-named school or institution was approved for the attendance of nonimmigrant students
under the Immigration and Nationality laws by the Immigration and Naturalization Service at

Washington, D.Ce -, on Septe 12, 192 | file number, __ N1l

[ hereby certify that this approval has not been revoked or canceled.

The above-named school or institution is under the jurisdiction of the

Nl

(Name of approved school district)

. which was approved as shown above.

The above-named school or institution agrees that it will:

(1) Immediately upon the initial registration of a nonimmigrant student at such institution file with the local office of
the Immigration and Naturalization Service havinF jurisdiction over the area in which this institution is located, a report in
writing stating the name, date of birth, and loral address of such student; the name and complete-address of a friend or

relative of such student in the United States; the date when such student was first registered, and whether registered for a
full course of study.

(2) Forthwith, upon the termination of the attendance of a nonimmi
tion and Naturalization Service having jurisdiction over the ag I
the date when, and reasons why, such attendance was termi

and the date, ship, and ptlrhg‘-gg?;piﬂdwﬁvq?g the a 5\?;bput to

ant student, file with the local office of the Immigra-
is institution is located a report in writing, stating

outs of the alien, if that information is available,
the country.

% (b)(6) .

'FOR USE OF IMMIGRATION OFFICIALS: | G l%‘zgY 2 :

PLACE: SEP15181 o6 — I
o 2 jm Y

ADMITTED TO: - - ﬁ . . %. 24 Registrar

= SASTR
This form must b prospective student to th

rrrrerrewT—Somomm—orreer— at the time
of visa application. It must again be presented to the United States Immigration Officer at the port of
entry. If the student desires to depart from and return to the United States during the period of validity of

his visa or desires to secure an extension of his temporary admission, or desires to transfer to another
school, he must

. ! present a new current copy of this form to the United Fagf Pmigrwonwd Naturaliza-
tion Service. AN A &
. 3 3T 5%

L
e

" g i
e




STATEMENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS
NONIMMIGRANT STUDENT UNDER SECTION 101(a)(15)(F) OF_THE IMMIGRATION AND:NATIONALITY ACT

This Certificate of Eligibility shows that [ (6 A‘Jw _have been accepted by an

/[Name of apfficant—- please print)
institution of learning approved under the Immigration and Nauonahty laws for the attendance of foreign students. As an nppllcnnl. for & non-
immigrant student visa and for admission into the United States a a stident I declare that:
1. 1 seek to enter the United States temporarily and solely for the purpose of pursuing a full course of- st.udy in the lnsm.ut.lon or recogmzed place
of study which has accepted me as a student.,
2. 1 will carry a full course of study of the scope and rature required by that mstitution
3. Check one:
[[] I have sufficient schalastic preparation and knowledge of the English language to enable me to undertake my intended course.
(] My knowledge of the English language is inadequate, but the institution of learning accepting me is equipped to offer, and has accepted m

expressly for, a full program of study in the - language with which I am sufficiently familiar to enable me to
pursue a full program of study (A statement from the accepting institution to the foregoing effect. must be attached or specified under
*‘Conditions of Admission’".)

[ The institution of learning furnishing this. Certificate has accept.ed me for a full course of study of English. (A statement from the ac-
cepting institution to this effect must be attached or specified under ‘‘Conditions of Admission'".)

[[J-Special arrangements have been made by the accepting institution for tutoring me in English.. (A statement from the accepung institution
out.hmng Lhe arrangements must be au,ached or specified under "Condmons of Admisgr6y’’ )

azount of support:

- (Documentary evidence of means. of support must be submitted to.the American Consular Officer to whom the visa application is made. If arrange-
ments for part-time, employment on the campus of the accepting institution of lea,rmng have been made, a statement from the msutuunn to

that effect mist be attached or specified under ‘‘Conditions of Admlsswn D s

5. I understand that the following conditions must be met by me if I am admitted into the United Staws

a. No alien student admitted to'the United States temporarily may be empioyed for a wage or salary or engage in busmess while in the United
States unless it is necessary for him to do so to defray part of his living expenses, and then only if permission to do so has been granted
by the Immigration and Naturalization Service. If arrangements for part-time employment have been made with the accepting institution of
learning as .indicated in the answer to question 4 above, permission to accept employment may be granted at the time of the student’s admis-
sion into the United States.

b. All alien students admitted temporarily are permxued“}o remain; in the United States only for the period fixed at the time of admission, un-
less they apply to the nearest office of the Immigration and Ndturalization Service on Form 1-539 thirty days prior to the éxpiration of the
period of admission authorized, and obtain an extension of their stay.

c. All aliens in the United States on the first.day of January of each year must submit a written notice of their address to the Immigration and
Naturalization Service by the thirty-first day of January; In addition, a notice must be sent within 10 days after each change of address.
Regardless of whether they move, all alien students temporanly in the United States are required to file a written notice of their address
every three months. Printed forms obtainable at any Uriited States immigration office or post office should be used in making the annual
address report, the change of address report, and the three-month address report.

d. At the time an alien student departs from the United States, kis temporary entry permit (Form 257a or 1-94 C) is to be surrendered to a
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration officer, if he leaves across the
Canadian border; or to a United States immigration officer, if he.leaves across the Mexican border. An alien student who departs temporarily
from the United States during the period of his authorized stay in this country is required to be in possession of a valid student’s visa when
applying for readmission to the United States.

e. An alien student admitted temporarily is admitted only for the purpose of pursumg a full course of studies at a specified school, college,
or other educational institution.- If, after being admitted, such student desires to transfer to another school, college, or educat.lonal in-
stitution other than that specified at the time of his admxssxon, the student must make a written application in advance.to the United States

. immigration office having jurisdiction over the place where the student resides, for permission to make such a transfer.
f.“Whengver employment for practlcal training is required orrecommended by the institution ‘or place of study attended by the applicant, the
district director or-the officer in charge may pemmit employment, of the alien for a six-month period subject to extension for not over two
" additional six-month:periods, but any such extensions shall be granted only upon certificgtion by the school and the training agency that
the practical training camnot be completed in a short.er period of time. ,
6. If an alien student in the United States has any questions concerning his lmmxgrauon staws, e should not hesitate to call or wnte to t.he
nearest lmmlgranon ofﬁce. That office will be pleased to help the student. S N -

N R . RN . R - -

K/ (Signayrc of Applicant)

m f/

¥ &Qlication is made.)

Subscribed and s to before me t.h:s . /5% day of

at

- Tide

' " GPO WISI~,_




UNIVERSITY O LIFORNIA OFFICE OF REGISTRAR
Berkeley 4, Califor? ' G o -
b W

REPORT OF REGISTRATION
OF NONIMMIGRANT STUDENT

District Director ) .
Immigration and Naturalization Service - V@ /Q /
U. S. Department of Justice / ]

630 Sansome Street /

San Francisco 11, California

(b)(6)

Miss.Gopalan. SHYAMALA —

a nonimmigrant student, File No. ..== s

is enrolled in the University of California, Berkeley, in the current semester,

of graduate work each semester. Because of her employment

as a research assistant which is regarded as an important

Registrar

1m-1,"59 (9187s)1145

- (0)6)
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UNITED STATES DEPARTMENT OF JUSTICE

NOTE:

Form Appro

Immigration and Naturalization Service
Budget

ure-u No. 43-R068 9

APPLICATION TO EXTEND TIME OF TEMPORARY STAY
or .
APPLICATION BY ALIEN STUDENT FOR PERMISSION TO ACCEPT EMPLOYMENT (b)(6)

(Read instructions before filling out application)
2

X | rEE PATD

Immigration & Naturalization Service

——_ B

ENou -

Alien students applying solely for permission

to accept employment, answer only questions
numbered 1, 2, 6, 7, 20 through 27 and have
certification completed by appropriate school

San Francisco, Calif.

Form 1-539 (Rev. 7-21-58)

official. Date SEp-oo 1ncn Vomd £iaa
(b)(6)
File N -
TO: IMMIGRATION AND NATURALIZATION SERVICE
AW
1. My name is CTQJ?.QL AN g) N \Hﬂ? ™ fq L_A
(Middle name) (Familv name)
2. My mailing address i
the [Inited States is
g
3. Ianm B
4. Tha
the following names :
(Show maiden name if a marrled woman, professional names, nicknames and allases)
5. I [ _Jam [;Eam not in possession of a return passage or ticket.
6. I arrived in the United States by T E ﬁ' ﬁ ________ Fiei . and entered at HD;ND LVLy
R N a‘-— amo of ship or other means of trave. - amerof:port) o -
on %ﬂ LT !59 v 14588 and have permission to stay until Seb hm = V’&CO
\ (Month) Y(Dav) (Year)
7. 1came to the United States to STU D 59
(State briefly the purpose for which you entered the United States)
8. My occupation is .. QT\) DN 1 [ ] have [zl,have not been employed or engaged in
business since I arrived in the United States.
9. If you have been employed or engaged in business in the United States, please answer the following:
I was employed as a .. .for the
(Name of employer and address)
My employment began and I received $ ... each_ |day [ |week [ ]month.
V- ) . v
10. I have been supported in the United States by funds obtained from: ..LJ\"\\ A\, b’%ﬁ-— CIAQ‘Lg&",\‘ NG
11. (See paragraph 6 of instructions) I attach the written statement of
dated in support of my application. This statement is made a part of this application,
and | believe the statements to be true.
. { . . 7 1: d'
12. Tam [ Imarried [X]single [ ]widowed [ ]separated [ ]divorced: T R S
13. My wife or husband is living at 2y
(Number) (Street) (Province) (City) (Country)
14. [ am visiting the following \ a
persons in the United States .
¢{Name) (Relationehip) (Addre;a)% \ r
15. I have already received ... 7Y - extensions of my temporary stay in the United States.
latc how many)
16. My last extension is to expire on &r“%“é teceived at . &h’\ TxamCaSeo Cfd‘-Q“ }"’

Mon h) (Day) (Year)

(27

=

(cn,y

(State) b

e /AL'{@;

-

(b)(6)




’

17.

18.

19,

NOTE: The following additional questions must be answered if you are an alien student opplying for permission to

20.

21.

22,

23.

24.

25.

26.

The following is a description of the nature of the employment desired and available:

I desire to extend my time of temporary stay in the United States until 'Seb—r ‘Ci {3 }
(Mohth) (Day) (Year)

S o SkO

The reasons why I wish a further extension of my tempor&y stay in the United States are:

%@LN/JT alle ITZ: vl L J—r ¢ ety loh" e
pf\lJLGDLLfW\ : : \ -0

(Statement may be attached H more epace required)
I will depart from the i
United States on ..... . by at

(Month) (Day) (Year) ) (Name of ship or other msana ol travel) (Name of port)

accept employment:

I am attending (or have been graduated from)

o (Name “and focation of Inatitution)

(If graduated give degree conferred and date thereof)

If attending school give number of recognized credit-semester hours taken weekly in day classes ......oco.... ’
in evening classes ...
My total yearly income is from the following sources

My total yearly expenses are

I desire permission to accept employment because:
[T] Practical training’i§ requiired or recommended by school
] Economic necessity (explam how financial circumstances have changed since admission or change of

status to student)

I have previously submitted application for permission to accept employment to the Immigration Office at.
on ... _ and such application was [__] denied

[ ] granted for a period to expire on ..

(dnfe)

1

I CERTIFY that I have conﬁrmed the above facts upon mvestxgatron and that the proposed employment
(] will not interfere with the applicant carrying successfully a full course of study.
[(is recommended for practical training by the school and cannot be accomplished in a
shorter period of time than that requested.
["] has been granted during ..... s summer vacation period.

(Signature of school olllclal)_

(Title)

27.

I certify that all the statements I have made in this application are true and correct to the best of my know-

ledge and belief.

3 i<
Dated at%%ﬁﬁb\ﬂmeo, this L@ [N ... day of iﬁ:&:@»lr?f‘ 19 170

2/ X. pg,vv\n,c_,

nature of App“
* APPLICANT WILL NOT WRITE BELOW THIS LINE

[ 1 Extension of stay denied. Satis actory dep eeeemneene
mporary stay extended to ..o ///
[ ] Student employment authonzed [ 1Denied

.

Remarks: .

Al
Y on T/

Action taken at b

"' 1-530 seat to Central Office

(b)(6)

PP = e e b A e s e e e e aedae

§



: g Form 1-20 .
UNITED STATES DEPARTMENT OF JUSTI

Immigration and Naturalization Service =

Rev. 3/5/56) . CERTIFICATE OF ELIGIBILITY
(For Nonimmigrant ‘‘F’’ Student Status)

Place .__Berkeley L, California Date July 21; 1960

This is to certify thac _the University of California, Berkeley
(Name of school or institution)

has accepted thegerson named below for admission to a full course of study begirning

September 1960 , or that such person is a
student permitted to continue a full course of study. (b)(6)
Name _Miss Gopalan SHY**= Date of Bi
Country of Citizenship Place of

Conditions of Admission:Miss Shyamala attended the University at Berkeley from September
1958 to June 1960. She is eligible to continue her studies in the fall semester
1960-61 as a student in the Graduate Division, major subject Nutrition. ‘

The University estimates that the full cost of a year's study is approximately
$2000, or $2600:If summer sessions are included. - - - o

The above-named school or institution was approved for the attendance of nonimmigrant students
under the Immigration and Nationality laws by the Immiiration and Naturalization Service at
Washington, D.C. onSept. 12, 192h fije number,  Nilx
I hereby certify that this aKproval has not been revoked or canceled.®
#File No. hih-th NC Adj., San Francisco, Calif., Nov.2, 1955.
The above-named school or institution is under the jurisdiction of the

Not applicable ~ which was approved as shown above.
(Name of approved school district) )

The above-named school or institution agrees that it will: ’

(1) -Immediately upon the initial registration of a nonimmigrant student at such institution file with the local office of
the Immigration and Naturalization Service having jurisdiction over the area in which this institution is located, a report in
writing stating the name, date of birth, and lor:aFaddress of such student; the name and complete address of a friend or
relative of such student in the United States; the date when such student was first registered, and whether registered for a
full course of study.

(2) Forthwith, upon the termination of the attendance of a nonimmigrant student, file with the local office of the Immigra-
tion and Naturalization Service having jurisdiction over the area in which this institution is located a report in writing, stating
the date when, and reasons why, such attendance was terminated, the whereabouts of the alien, if that information is available,
and the date, ship, and port of proposed departure if the alien is about to leave the country.

AT -,
0T o (b)(6)
FOR USE OF IMMIGRATION OFFICIALS: /{.j‘\ o,
DATE: Sy .
. e JUL
PLACE: 21
ADMITTED TO: - ~{95¢ | strar
This form must be presented by the prospect tudent te American Consular Officer at the time
of visa application. It must again be presented togES tates Immigration Officer at the port of

entry. If the student desires to depart from and return toOTHE United States during the period of validity of
his visa or desires to secure an extension of his temporary admission, or desires to transfer to another
school, he must present a new current copy of this form to the United States Immigration and Naturaliza-
tion Service.




MENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS
NONIMMIGRANT STUDENT UNDER SECTION 101(a)(15)(F) OF THE IMMIGRATION AND NATIONALITY ACT

’

This Certificate of Eligibility shows that I ___ — have been accepted by an
(Name of applicant-- please print) ‘
institution of learning approved under the Immigration and Nationality laws for the attendance of foreign students. As an applicant for a non-
immigrant student visa and for admission into the United States as a student I declare that:
1. I seek to enter the United States temporarily and solely for the purpose of. pursumg a full course of study in the institution or recognized place
of study which has accepted me as a student.
2. T will carry & full course of study of the scope and rature required by t,haL 1nst.1tut,10n
3. Check one:
{_] T have sufficient scholastic preparation and knowledge of the English language to enable me to undertake my intended course.
[_} My knowledge of the English language is inadequate, but the institution of learning accepting me is equipped to offer, and has accepted m.

expressly for, a full program of study in the language with which I am sufficiently familiar to enable me to
pursue a full program of study (A statement from the acceptmg institution to the foregoing effect must be attached: or specified under
“‘Conditions of Admission'’.)

[] The institution of learning furnishing this Certificate has accepted me for a full course of study of English. (A statement from the ac-
cepting institution to this effect must be attached or specified under *“Conditions of Admission’’.)

(C] Special arrangements have been made by the accepting institution for tutoring me in English. (A statement from the accepting institution
outlining the arrangements must be attached or specified under ‘‘Conditions of Admission’’,)

4. I will be financially able to support myself during my entire stay in the United States while pursuing a full course of study. State source and

amount of support:

(Documentary evidence of means of support must be submitted to the American Consular Officer to whom the visa application is made, If arrange-

ments for part-time employment on the campus of the accepting institution of learning ‘have been made, a statement from the institution to

that effect must be attached or specified under *‘Conditions of Admission’’.)

5. I understand that the following conditions must be met by me if I am admitted into the United States:

a. No alien student admitted to the United States temporarily may be employed for a wage or salary or engage in business while in the United
States unless it is necessary for him to do so to defray part of his living expenses, and then only if permission to do-so has been granted
by the Immigration and Naturalization Service. If arrangements for part-time employment have been made with the accepting institution of
learning as indicated in the answer to question 4 above, permission to accept employment may be granted at the time of the student’'s admis-
sion into the United States.

b. All alien students admitted temporarily are permitted to remain in the United States only for the period fixed at the time of admission, un-
less they apply to the nearest office of the Immigration and Naturalization Service on Form 1-539 thirty days prior to the éxpiration of the
period of admission authorized, and obtain an extension of their stay.

All aliens in the United States on the first day of January of each year must submit a written notice of their address to the Immigration and

Naturalization Service by the thirty-first day of January. In addition, a notice must be sent within 10 days after each change of address.

Regardless of whether they move, all alien students temporarily in the United States are required to file a written notice of their address

every three months. Printed forms obtainable at any United States immigration office or post_office should be used in making the annual

address report, the change of address report, and the three-month address report.

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or I-94 C) is to be surrendered to a
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration officer, if he leaves across the
Canadian border; or to a United States immigration officer, if he,leaves across the Mexican border, An alien student who departs temporarily
from the United States during the period of his authorized stay in thxs country is required to be in possession of a valid student.’s visa when
applying for readmission to the United States.

e. An alien student admitted temporarily is admitted only for the purpose of pursuing a full course of studies at a specified school, college,
or other educational institution, If, after being-admitted, such student desires to transfer to another school, college, or educacmnal in-
stitution other than that specified ‘at, the time of his admission, the student must make a written application in advance to the United States
immigration office having jurisdiction over the place where the student resides, for permission to make such a transfer.

f. Whenever employment for practical training is required orrecommended by the institution or place of study attended by the applicant, the
district director or the officer in charge may permit employment of the alien for a six-month period subject to-extension for not over two
additional six-month periods, but any such extensions shall be granted only upon cettification by the school and the training agency that

"~ . the practical training camnot be completed in a shorter period of time. ’

.. 8. If an alien student in the United States has any questions concerning his immigration status he should not hesitate to call or write to the

- nearest'immigration office. That office will be pleased.to help the student.

e

(Signature of Applicant)

Subscribed and sworn to before me this :__. - daey of . y 19—

at

Title

. To be sworn to before the Amencan|Co""*llnr Officer to whom the visa application is made.| GPO 913706

4

4




- ///Z%’/’. / .‘,_J -

/um-rzn $TATES DEPARTMENT OF JUSTICE Porm Approved
Immigration and Nn\l-rxutzm Service Budget m:u No,/43-R068.9

APPLICATION TO EXTEND TIME OF TEMPORARY STAY
or

APPLICAT]ON BY ALIEN STUDENT FOR PERMISSION TO ACCEPT EMPLOYMENT

(Read instructions before fllIW (b) 6)
t o, et | 2

Pl
$ | eeald | O /77— |
NOTE: Alien students applying solely for permission N aralize vion
to accept employment, answer only questions L ImmigratiO'l and Nall calif. T4
numbered 1, 2, 6, 7, 20 through 27 and have ercls"o H ified |
certification completed by appropriate school ) - " ver
official. ) Date_ et I
File
TO: IMMIGRATION AND NATURALIZATION SERVICE
1. My name is ... E‘CSIDP‘QL-AN ,....5& (b) (6) ,.:%.':‘ Y A‘H '6)’-9 :
2. My
thi
3. I4
4. 1
th
[Show malden name IT @ maffled woman, proleaslional nameas, nicknames and allasea)
5. I [Jam [Wam not in possession of a return passage or ticket.
(b)(6)
6. I arrived in the United States by P“N &'MEPJCM . and entered at 'HQND Ly

(Name of ship or other meana of travel) l LW

on g"tw“_ l qg & and have permission to stay until ‘l“ \— 11& (Name of.port)

w=(Month)=(Day):(Year)rawscmeraram

7. 1 came to the United States to i C‘.D QM M -

8. My occupation is ... W I, S I[] have (Dl have not been employed or engaged in

business since I arrived in the United States.

9. If you have been employed or engaged in busiess in the United States, please answer the following:
1 was employed as a for the

. (Name o ployer and addresa).
My employment began and Ireceived $ .o each [jmday week [ | month.

10. Ihave been supported in the United States by funds obtained from: _MQMK&%%CAW“&L ’

- 11. (See paragraph 6 of instructions) I attach the written statement of X - ) a-o
dated ‘\ LA \Ql‘ls? in suppott of my application. This statement is made a part of this application,
and I believe e statements to be true. '

12. Iam [ ] married [YWsingle [ ] widowed [ |separated [ |divorced:

(Name of huaband or wife)

13. My wife or husband is living at \\\w?:(
(Number) (Street) (Province) (City) (Coug\r;g A
* 14. I am visiting the following - TN
persons in the United States PR C
(Name) (Relationship) ; “(! 6!,) > (Ad&-nn)\e
15. I have already received ... N extensions of my temporary stay in the Umted g ) 5?,? &

(State how m.ny)

16. My last extension is to expire on eceived at ....c......... ——

/6":) (Day) (Yoar) ( Cllt
Form 539 (Rev. 7-21-58) / ///7)4/,&}/@/ /g




74/ o

17. [Idesire to extend my time of temporary stay in the United State§Antil

(Month) (Day) (Year')""

18. The reasons why I wish a further extension of my temporary stay in the United States are: ... $

e

(Statement may be attached If more space regiired)
19. 1 will depatt from the

United States on - OQ«P’ 13 '7§]b Pa‘* A!&e'l\&p\ at .. NW . y“k

Month) (Day) (Year) (Name of ship or other meansgof travel) (Na;;-ne of port).

NOTE: The followmg additional questions must be answered if ydu are an alien student applying for permission fo
;

accept employment; e~ .
20. rm(ﬁ%ammﬂ rrum) ................... £ .
e

(If graduated, give degree

21. If attending school give number
in evening classes ..

22. My total yearly-imome SRR 250 7
23. My total W

24. 1 desire permission to accept employme
25.
26. plication for permission to accept employment to the Immigration Office at
: on and such appli¢ation was [*_| denied
[ ] granted for a period to g{pire on )

1 CRRTIFY that I have confirmed the above facts upon investigation and that the proposed employment
[ ] will not interfere with the applicant carrying successfully a full course of study.
[ ]is recommended for practical training by the school and cannot be accomplished in a
shorter period of time than that requested.
[ ] has been granted during ... e summer vacation period.

(Signature of school officlal)

(Title)

27. I certify that all the statements I have made in this application are true and correct to the best of my know-

ledge and belief d ; .
Dated at . ) : AV, this . D day of - W 1957 .
B~ Tramcine %4 0
................................. /q A o
Signature !Appllcant
APPLICANT WILL NOT WRITE BELOW THIS LINE

[ ] Extension of stay denied. Satisfactof dep ture to

Elemporary stay extended to ... /’/V / ............................... ' .
(] Student employment authonzed [ 1Denied - -
Remarks:

CALIE il N
AN FHANCISCO,CALLY : g
N

Action taken at

[>4-1-530 sent to Central Office

(b)(6)




Form 1-20 -
UNITED STATES DEPARTMENT OF JUSTI - e . :
Immigraﬁon and Naturallzation Service

S Rew3/5/58) CERTIFICATE OF ELIGIBILITY- = " * /7
4 (For Nonimmigrant ‘‘F’’ Student Status)
Place . Berkeley L, California Date _ August 2L, 1959

This is to certify that __the University of Czlifornia, Berkeley
(Name of school or institution)

has accepted the person named below for admission to a full course of study begirning

September 195 , or that such person is a
student permitted to continue a full course of study. (b)(6)

Name _ Miss Gopalan SHYAMALA Date of Birth |

Country of Citizenship ___| Place of Birth

Conditions of Admission: Miss Shyamala attended the University at BL. -

1958 to June 1959. She is eligible to continue her studies in the fall semester
1959-60 as a student in the Graduate Division, major subject Nutrition.

The University estimates that the full cost of a year's .study is approximately
$2000, or #2600 if summer sessions are included.

1

The above-named school or institution was approved for the attendance of nonimmigrant students
under the Immigration and Nationality laws by the Immigration and Naturalization Service at
Washington, D. C. , on Sept. 12, 192} , file number, Nils¢ ]
I hereby certify that this approval has not been revoked or canceled®
#File No. 41Lh-21) NC Adj., San Franeisco, Calif., Nov. 2, 1955,

The above-named school or institution is under the jurisdiction of the

Not applicable which was approved as shown above.
(Name of approved school district)

The above-named school or institution agrees that it will:

(1) Immediately upon the initial registration of a nonimmigrant student at such institution file with the local office of
the Immigration and Naturalization Service having jurisdiction over the area in which this institution is located, a report in
writing stating the name, date of birth, and loral address of such student; the name and complete address of. a friend or
relative of such student in the United States; the date when such student was first registered, and whether registered for a
full course of study.

(2) Forthwith, upon the termination of the attendance of a nonimmigrant student, file with the local office of the Immigra-
tion and Naturalization Service having jurisdiction over the area in which this institution is located a report in writing, stating
the date when, and reasons why, such attendance was terminated, the whereabouts of the alien, if that information is available,

and the date, ship, and port of proposed departure if the alien j eave the country. (b)(6)
FOR USE OF IMMIGRATION OFFICIALS:

DATE:

PLACE: ‘ &

ADMITTED TO: istrar
1 / |

This form must be presented by the prospecti ¢ deqta e American Consular Officer at the time
of visa application. It must again be presented to t i tates Immigration Officer at the port of
entry. If che student desires to depart from and return to the United States during the period of validity of
his visa or desires to secure an extension of his temporary admission, or desires to transfer to another
school, he must present a new current copy of this form to the United States Immigration and Naturaliza-
tion Service.




STATEMENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS
NONIMMIGRANT STUDENT UNDER SECTION 101(2)(15)(F) OF THE IMMIGRATION AND NATIONALITY ACT

This Certificate of Eligibility shows that I _ _ have been accepted by an
(Name of applicant-- please print) '
institution of learning approved under the Immigration and Nationality-laws for the attendance of foreign students. As an applicant for & non-
immigrant student visa and for admission into the United States as a student [ declare that:
. I seek to enter the United States temporarily and solely for the purpose of pursuing a full course of study in the institution or recognized place
of study which has accopuad me as a student.
2. I'will carry a full course of study of the scope and riature required by that |nsm,utxon
3. Check one:
7] 1 have sufficient scholastic preparation and knowledge of the English language totenable me to undertake my intended course.
[C) My knowledge of the English language is inadequate, but the institution of learnifg accepting me is equipped to offer, and has accepted m.

expressly for, a full program of study in the - language with which [ am sufficiently familiar to enable me to
pursue a full program of st.udy (A statement from the accepting institution to the foregoing effect must be attached or specified under
“‘Conditions of Admission”".)

[J The institution of learning furnishing this Certificate has accepted me for a full course of study of English. (A statement from the ac-
cepting institution to this effect must be attached or specified under ‘*Conditions of Admission'".)

[[] Special arrangements have been made by the accepting institution for tutoring me in English. (A statement from the accepting institution
outlining the arrangements must be attached or specified under ‘‘Conditions of Admission'’,)

4. I will be financially able to support myself during my entire stay in the United States while pursuing a full course of study. State source and

amount of support:

0

(Documentary evidence of means of support must be submitted to the American Consular Officer to whom the visa application is made. If armnge-

ments for part-time employment on the- campus of the accepting institution of learning have been made, a statement from the institutinn to

that effect must be attached or specified under *‘Conditions of Admission’':)

5. I understand that the following conditions must be met by me if I am admitted into the United States:

a. No alien student admitted to the United States temporarily may be employed for a wage or salary or engage in business while in the United
States unless it is necessary for him to do so to defray part of his living expenses, and then only if permission to do so has been granted
by the Immigration and Naturalization Service. If arrangements for part-time employment have been made with the accepting institution of
learning as indicated in the answer to question 4 above, permission to accept employment may be granted at the time of the student's admis-
sion into the United States.

b. All alien students admitted temporarily are permitted to remain in the United States only for the period fixed at the time of admission, un-
less they apply to the nearest office of the Immigration and Naturalization Service on Form I-539 thirty days prior to the éxpiration of the
period of admission authorized, and obtain an extension of their stay.

c. All aliens in the United States on the first day of January of each. year must submit a written notice of their address to the Immigration and .
Naturalization Service by the thirty-first day of January. In addition, a notice must be sent within 10 days after each change of address.
Regardless of whether they move, all alien students temporarily in the United States are required to file a written notice of their address
every three months. Printed forms obtainable at any United States immigration office or post office should be used in making the annual
address report, the change of address report, and the three-month address report.

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or 1-94 C) is to be surrendered to a
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration officer, if he leaves across the
Canadian border; or to a United States immigration officer, if he.leaves across the Mexican border. An alien student who departs temporarily
from the United States during the period of his authorized stay in this country is required to be in possession of a valid student’s visa when
applying for readmission to the United States. )

e. An alien student admitted temporarily is admitted only for the purpose of pursuing a full course of studies at a specified school, college,
or other educational institution. If, after being admitted, such student desires to transfer to another school, college, or educational in-
stitution other than that specified at the time of his admission, the student must make a written application in advance to the United States
immigration office having jurisdiction over the place where the student resides, for permission to make such a transfer.

f. Whenever employment for practical training is required orrecommended by the institution or place of study attended by the applicant, the
district director or the officer in charge may permit employment of the alien for a six-month period subject to extension for not over two
additional six-month periods, but ahy such extensions shall bé granted only upon certification by the school and the training agency that
the practical training cannot be completed-in a shorter period of time:

6. If an alien student in the United States has any questions concermng his lmmlgrat.lon status, he should not. hesxt.at,e to_call or wnbe to the
nearest immigration office. That office will be pleased to help the sLudenL

-

(Signature of Applicant)

Subscribed and sworn to before me this : day of , 19—

at

Title

‘4

QTO be sworn to before the Americnr@"l lar Officer to whom the visa application is made.) -

R . GPO 913106




UNIVERSITY OF CALIFORNIA q ' OFFICE OF THE REGISTRAR
Berkeley 4, California .

REPORT OF ARRIVAL AND REGISTRATION k
OF NONIMMIGRANT STUDENT

District Director
Immigration and Naturalization Service ... November 6 , 1958
U. S. Department of Justice
630 Sansome Street
San Francisco 11, California
My DEAR SIRr:
- (b)(6)

M.iss Gopalan SHYAMALA oo e )
who was admitted to the United States at.. Honolulu,. T.H. on..September. 15,.1958 . . ,
under Section 101(a)(15)(F) of the Immigration and Nationality Act of 1952, File No...== .
registered on_ September 18, 1958 ... , as a student in the University of California, Berkeley, in the current
semester, . September 1958 = January. 1959 .o She...._is pursuing a full program of studies in the

Graeduate Division,.major.sehject Nutrition. . Her study list.consists. of two uniks.of .

(b)(6)

The student has supplied the following information:

«

Present@ddressy

<oax =

Place’and date o
=g <
g = L
Name:and address of a friend or relative in the United Stat

— (B)(6)

:j{fzinﬁrks .Za__.if.i.le..has_..b.een..e.st.ablis.hed..f.Qr..Miss...Sh.yamala,.-.please..re.poz:t,...the..nmnben...

assigned thereto.

.......................................... (b)(6)

h #4 e, 7y

Registrar

PER

(b)(6)

2m-2,'57 (C4393s)1160
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Form 1-20 ‘
UNITED STATES DEPARTMENT OF JUSTI « -y

ANCISE
el

S
&
Immigration end Naturalization Service 'l‘%_ \Q
: i o (Reve 3/5/56) CERTIFICATE OF ELIGIBILITY ‘ N
o 2, o e 'S 2 .
'2 AN s (For Nonimmigrant ‘‘F’’ Student Status) [ Z N~
. e . S =
I " . . . 'n NS
Place _ Berkeley li;” California ' Date _ June 2, 1958 %
This is to certify that _the University of California, Berkeley b
-~ o (Name of school or institution) - e
ha‘sfag'c‘epmd the pérson named below for admission to a full course of study beginning _September %
19 8 ) ’ ) aor that cuch nerson is a
student permitted to continue a full c f study. (b)(ﬁ%
Name _Miss Gopalan SHYAMALA - ate of Birth
Country of Citizenship ] | ; Place of Birth

Conditions of Admission: Miss Shyamala has been granted admission -to the Graduate Division
as an applicant for the degree of Master of Science in the field of Nutrition.

The University estimates that the full cost of a year's study is approximately $1800,
or $2L00 if summer sessions are included. -

This institution.has been approved by the Attorney General for the attendance of non-
immigrant students and the fact that such approvel was current on April 30, 195k was re-
perted by the District.Di:cector,.—Irmnigration and Naturalization Service at San Francisco,
"California, on November 2, 1955, file number l1l-21) NC Adj. I hereby certify that to
the best of my knowledge this approval has not been revoked or celed.

= )
The above-named school or institution was approved for the attendance of nonimmigrant sfudents
under the Immigration and Nationality laws by the Immigration and Naturalization Service at
, on , file number,
I hereby certify that this approval has not been revoked or canceled.

The above-named school or institution is under the jurisdiction of the
which was approved as shown above,

* (Name of approved school district)

~

4T
* The above-named school or institution agrees-that it will: = . R '

(1) Immediately upon the initial registration of a nonimmigrant student at such institution file with the local office.of
the Immigration and Naturalization Service having jurisdiction over the area’in-which this institution is'located, a report in
writing stating the name, date of birth, dand locaFaddress of such student; the name and complete address of a friend or
relative of such student in the United States; the date when such student was first registered, and whether registered for a
full course of study. :

2) Forthwith, upon the termination of the attendance of a nonimmigrant student, file with the local office of the Immigra-
tion and Naturalization Service having jurisdiction over the area in which this institution is located a report in writing, stating
the date when, and reasons why, such attendance was terminatedothicwitereabouts of the alien, if that information is available,
and the date, ship, and port of proposed departure if the alien %@bp@f t04£§& the country.

/ @,
/ $

750 Y (b)(6)
FOR USE OF IMMIGRATION OFFICIALS: .oy 5] Bad
DATE: . F__g__ __
PLACE: 1Y53 . .
_ADMITTED TO: cistrar
2 Q@ y@ IEEIZI-V]

. ’ . ! . . .
This form must be presented by the prospective LR e American Consular Qfficer at the time

of visa application. It must again be presented to the United States Immigration Officer at the port of
entry. If the student desires to depart from and return to the United States during the period of valtdity of
his visa or desires to secure. an extension of his temporary admission, or desires to transfer to another

- school, he must present a new current copy of this form to the United States Immigration and Naturaliza-
" tion Service. .

RECORD ROOM FiLESSEP 22 1958
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STATEMENT TO BE SIGNED BY APPLICANT FOR NONIMMIGRANT STUDENT VISA AND /OR ADMISSION AS
NONIMMIGRANT STUDENT UNDER SECTION 101(a)(15)(F) OF THE IMMIGRATION AND NATIONALITY ACT

.

Thls Certificate of Ehglblllty shows that I _G'Qpalan SHYAMATA i ' __have been accep&ad by an

(Name of applicant-- please print)

msutunon of learmng approved under the. lmmxgratlon and Nationality laws for the attendance of foreign st.udent.s As an applxcant, for .a non- .
immigrant student visa and for admission into.the United States as a student I declare that:

1. I seek to enter the United States temporarily and solely for the purpose of pursuing a full course of study in the lnsutuhon or recogmmd place
of study which has accepted me as a student.

2. T will carry a full course of study of the scope and nature required by that institution. e ‘ S

3. Check one: k

fX! I have sufficient scholastic preparation and knowledge of the Englxsh language to enable me to undertake my intended course. .

[ My knowledge of the English 1anguage 1s inadequate, but the institution uf learning acceptmg me is equipped to offer, and has accepted m.
expressly for, a full program of study in the language with which I am sufficiently familiar to enable me to
pursue a full program of study (A statement from the accept,mg institution to the foregoing effect must be attached or specified under
“‘Conditions of Admission''-

[J The institution of learning furnishing this Cemhcate has accepted me for a full course of study of English. (A statement, from the ac-
cepting mst,ltutlon to this effect must bé attached or specified under “‘Conditions of Admission".)

[[] Special arrangements have béen made by the accepting institution-for tutoring me in English. (A statement from the acceptmg institution

. outlining the arrangements must be attached or specified under ‘*Conditions of Admission'’,)
4. I will be fmancmlly ableto support-myself during my,enure stay.in the Umted States while- pursumg 4 full course of study State source and

amount of support:___ L havé been awerded a Hilgard scholarship for the academic year 1958259

“the -Univ, of Cel f.,Californ:m, scholarship y:le 138 $1600. : .

(Documentary evidence of means of support must be submitted to the American Consular Ofﬁcerto whom the visa application is made. If arrange-

ments for part-time employment on the campus of the accepting institution of learning have been made, a statement from the institution to

that effect must be attached or specified under ‘‘Conditions of Admission'’.) :{ w o~ E

5. 1 understand that the following conditions must be met by me if I am admitted into the United States: poa ur %

a. No alien student admitted to the United States temporarily may be employed for a_ wage or salary or engage in bu§Jpess whﬁ ét;he United

States unless it is necessary for him to do so to defray part of his. lxvmg expensés and then only if permission tgrdo so hascb&en granted

« by the Immlgratlon and Naturalization Serv1ce If arrangements fof part-time employment have been made with the &&cepting sBmtlon of
learning as indicated in the answer to question 4 above, permission to accept employment may be.granted at the time of the,smdent.s admis-
sion into the United States. 0 n 9 o

b. All alien students admitted temporarily are permitted to remain in the United States only for the period fixed at the time of a@u‘ssxon, un-
less they apply to the nearest office of the Immigration and Naturalization Service on Form 1-539 thirty dn.ys prior t@he explrattﬁ‘n of the

) period of admission authorized, and ohtain an extension of their stay. ,m _4 = :

c. All aliens in the United States on the first day of January of each year must submit a written notlce of theu' addres&2o the lmmif tl9n and
Naturalization Service by the thirty-first day of January, In addition, a notice must be sent within 10 days after each change EP%Sress.

- Regardless of whether they move, all alien students temporarily in the United States are required to file a written nouce of their address
every three months. Printed forms obtainable at any United States immigfation office or post office should be used in making the annual
address report, the change of address report, and the three-month address report.

d. At the time an alien student departs from the United States, his temporary entry permit (Form 257a or 1-94 C) is to be surrendered to a
representative of the steamship or airline if he leaves via seaport or airport; to a Canadian immigration.officer, if he leaves across the
Canadian border; or to a United States immigration officer, if he leaves across the Mexican border. An alien student who departs temporarily
from the United Stabes during the period of his authonzed stay in this country is requxred to be in possessxon of a valid student’s visa when
applying for.readmission to the United States. : Ll -

e. An aljen student admitted bemporanly is admitted only for the purpose of pursuing a full course of studles ata specified school,.college,

"ot other ‘educational institition. ¥, after being admitted, such student desires to transfer to another school, college, or educatlonal in-
. Stitution Gther, than that spécified at'the  time of fiis admission, ihe student-must make-a written application:in advance.to the_ Umted States
. immigration .office having jurisdiction over the place where the student resides, for permission to make such a transfer. -

f. Whenever employment for practical training is required orrecommended by the institution or place of study attended by the apphcant ‘the

district director -or the -officer in charge may permit employment of the alien for a six-month period subject to extension for not over two :
: addmonal six-month periods, but-any such extensions shall be granted only upon certification by the school and the t.rammg agency that
the practxcal trs.xmng cannot be completed in a shorter period of .time,
8. If an alien student in the United'States’ has any questions concérning his 1mm1grat.10n status, he should not hesitate to call or write to the
nearest 1mm1gratlon office. That office w1ll be pleased to help the st,udent - :
N Cer o . i RN s :
W .
SRS | | & goral
T, R ] . o R (Signatllre of Applicant) -
‘ t N .
Subscribed and-sworn to before‘ we-this 3rd day of Sep‘bember 19_58
- - ~ « B R ) ) D

at Caleutta, Indie _ g .

oo R o . . - Tite

e LT . gervice © s : T
' ' ervie ' American Vice Consul{
To be sworn to bafore the Amencan Co"'"'la.r Oﬂxe%r &;‘ﬁh °is made.)
a GPO 973705 .
e Yue Toid, '(b)(6) '
* . ) nua! Vio 5"“ T w07 pe SR DOY o ’ ‘]-'




LEAVE THIS SPACE BLANK TR SEX
QPPMGANT HHEF\’JS SHyAmaLs  GoPacAn|™. ]
LASTiRAME FIRST NAME, - MIDDLE NAME RACE i
SIGNATURE or-' PERSON FINGERPRINTED CONTRIBUTOR AND ADDRESS HT. (11\@._) WT.

S — -t Hanmes

| USINS

RESIDENC-;E OF PERSON FINGERPRINTED (b)(6)

CHICAGO, ILLINOIS

. - —— o ——— -

S

e

co rArv AND ADDRESS

c NT fF

..iu g dlzmo

ey

DATE OF BIRTH

HAIR EYES ~

TT L OTv T IV 7T

“TITLE OF OFFIGER TAKING PRINTS

%ERSITY OF ILLINOIS :
POLICE DEPARTMENT, - .: .
URBANA ILLINOIS o

EE REVERSE SIDE FOR FURTHER INSTRUCTIONS

DATE FINGERPRINTED

| -2k L7

Pl

CLASS.

EAVE THIS SPACE BLANK

[ ci

REF.

(b)(6).

o T
R X VO
L
(LA

P |

(b)(6)



e, 7

‘;f/’r

FEPERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE -
WASHINGTON 25, D. C. '

APPLICANT

INSTRUCTIONS

In order to obtain legible fingerprints, the following suggestions are made:

1. Use printer’s ink.
2. Distribute ink evenly:on inking slab.
3. Wash and dry fingers thoroughly.
-In rolling fingers, roll from nail to nail, and avoid allowing fingers to slip.
Be sure impressions are recorded in correct order.
Type‘ or print complete information as requested on the card.
Note in the space provided for each individual finger any amputations or deformltles
which make it impossible to print the fingers.
8. Law-enforcement agencies using this card for pistol permits, licenses, etc., should indi-
cate type of permit or position in space “COMPANY AND ADDRESS.”
9. Department of Defense agencies using this card in connection with security checks of
military or civilian employees will enter the designation and address of the request-
- ing activity or organization in the space “COMPANY AND ADDRESS.”
10. The space “NUMBER” should contain the number designated for the particular case or
code designation. The number appearing in this space will be quoted on answers to
the fingerprint search.

I

U. 5, GOVERNMENT PRINTING OFFICE  16—63416-3

FD-258 - '
(2-21-56) - :




- L L

Name (Last in CAPS) First o 37  Middle | File No.
' | _HARRIS  Shyamala Gopalan
Alias 2 .
“ b)(6
H A’j 20 (b)(6)
Date of Birth Country of Birth Nationslity
(b)(6)

Place of Entry ' | Date of Entry

Hify 9/16/63 -
Search C.O. Index for following: o
[ 1-94 ...-... [C]3-160 ... 157  weer=ms Bl Lk_ CJ 190, ...
D I-95 ceeneee E] I-103 -..-.. : ',"e-fél:-) -------------------
[i_E] Furnish any relating file fo}} cohsolidationqedyl = = [ LE)I(S) .
[ ] Fumnish @ €opy Of oo A e T st BE T o e mm——m s mmm s e n
[] Furnish location of file _ ceomcoememememeeeTazeammeanonacesntnsenseneeeeennmmmnn

. ‘ Requestin QOffice
REMARKS: SFR TCB Tw 3
/ Date

Form G-M (f 51/0765
(Rev 4-20—61) IEST F SEARCH OF CENTRAL OFFICE INDEX GPO 910313
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OPTIQNAL F 55A; 6- .1
(Foﬂmrg 0 .
DEPT, OF ST.

NSM 7540-01-128-7761

. X 50155-202

IMMIGRANT VISA AND ALIEN REGISTRATION

V.

I Ek THE IMMIGRANT HAS
BEEN PREVIOUSLY IN

Qv 2 IMMIGRATION

o1s MO?: 42
PFl FOR . LAY

AKA: | GOPALAN, SHYaAMALA THE UNITED STATES (D
OF: Family N (First N ‘Mid k

HARRTE M&ly amaLn coplian™ (Middlc Name) "
ACTION BY IMMIGRATION INSPECTOR THE IMMIGRANT NAMED ABOVE ARRIVED IN THE UNITED — INEUGIBILITY FOR VIGA

STATES VIa (Name of vessel or flight no. of arrival)

WAIVED UNDER SECTION

D 212(e} D 212(h)
E] 212(gl‘ D 212(i)

458

d M
MARA 21986 A (h)(6)

PR C NA
aomrrm% || |
DLNTH:

FINAL ADDRESS | S

IN THE UNITED

STATES 94605
SEC. 212(cK14) OCCUPATION SEX
LABOR CERTIFICATION m NOT APPLICABLE ['_'] NOT REQUIRED D ATTACHED UNIV. TEACHING RESerom :‘

United States Immigration Officer.

This visa is issued under Section 221 of the Immigration and Nationality Act, and upon the basis of the facts
stated in the application. Possession of a visa does not entitle the bearer to enter the United States if at the time(b)(6)
he seeks to enter he is found to be inadmissible. Upon arrival in the United States, it must be surrendered to a

IMMIGRANT CLASSIFICATION

CLASSIFICATION SYMBOL

(b)(6)

(6)

AMERICAN __GONSULATE GENERAL IR5
FOREIGH
MOMTREQL CONAODNO
1MMIGR
ISSUED ON {Day) {Month) {Year]
- merica O3FEB86
THE VALIDITY OF THIS VISA EXPIRES MIDNIGHT AT THE END OF
{Day} {Month) Year)
02JUNBG
(b)(6) PASSPORT
NO,
KWATVED
OR QTHER TRAVEL DOCUMENTS {Describe)
ISSUED
"y 0
N
h N N
S g £ gy L0 G RY
COREAW Vi BY
44 ,44:‘ » ,'ﬁl;?'/’
Taritf N zﬁﬁﬁﬁﬂ fg{ﬁ! ‘% BF ﬁt?‘igﬁf{ﬂ’t ON
an Q. .o
Fae Paid $75 EXPIRES Iq
Local Cy, Equiv. .
TR R RYRY] {Uf\ i-:):)‘l.
ACTION OFf 1.J. ACTION ON APPEAL U.S.P.H.S. Horae

cunaARY EVIDENCE OF
. FUL ADMIEEION FOR
CAMANENT BESIDENCE

(b)(6)

RS A RGIRE

. %D UNTIL ﬁzﬁéﬂ{;{//{



FORM APPROVED
0.M.B. No, 1405.0015

oS

OPTIONAL FORM 230 (English) {Rev, 6-82)
DEPT, OF STATE APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION

50230-105

INSTRUCTIQNS: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters. All questions must be answered,
if applucable Questions which are not applicable should be so marked, /f there is insufficient room on the form, answer on sgparate sheets, in duplr.
cate, using the same numbers as appear on the form, Attach the sheets to the forms, DO NOT SIGN this form unt!l instructed to do so by the consular
ofhcer The fee for filing this application for an immigrant visa is $25.00, The fee should be paid in United States dollars or local currency equivalent
or by bank draft, when you appear before the consular officer.

WARNING: Any false statement or concealment of a material facr may result in your permanent exclusion from the United States. Even though you
should be admitted to the United States, a fraudulent entry could be grounds for your prosecution and/for deportation.

1. Family name ) First name Middle name
HARRIS Sy AmMALA GerALan
2. Other names used or by which known (If married woman, give maiden name)
GoPaLan  SWinmALA (b)(6)

3. Full rﬁe in native alphabet (ff Roman letters not used) .
. T R Ve Wa s oAy Ny bn %ﬂmﬁr\’

Qg

21. Lenath of intendad stay.(/f permanently, so siatej ZZ, TNTETET PUTT UT BTy D R damal

P egMANENT CHtcA ¢o YES Plene

THIS FORM MAY BE OBTAINED GRATIS AT CONSULAR OFFICES OF THE UNITED STATES OF AMERICA

Previous edition not usable

NSN 7540-00-149-0919 £
1 —_
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OPTIONAL FORM 230 (English} {Rev. 6-82} (b)(6)
Page 2
. : 7
28. Listall places of residence for 6 months or mare since your 16th birthday /0
C/iréor town Province Dates {From-To) Caili ]
N . QJ - — a ng%

W, FYSRA X SRSV g AN = /9S>

) o M - A
O € Y =27 7S VY (935 197 e frrend

------------------- 2 4. Y, - R4 £~ 1 & WA b
Bl Dol 0 AT2en SIEA |
29. List all organizations you ar o 2 L9&2 ‘Y/ VA 7‘.&»&1—4_0«

e now_or have heen @ member of or affiljated with sincg your 16th birthday,(frclude professional, vocational fal
and political organizations) /'}O'\TZ,_ é{)yy\ﬂ-—j-— é}fﬂ}{‘— %ff’ ,SQ . ' e Ocr

Type of membership and
C)/W Nowe and address ype of mermbership an

office keld, if any

I AN A A i LRLOAMDL e

List all languages, including your own, that'you can speak, read, and write
Language Speak Read Write
_______ TﬂMIL-J,HwDI,EN%usum//(b)(@i/
3Z. Have you ever been treated in a RospRal, 1NStITUTION, OF GISEWNEre 30T g mental 0isoraer, arag anometrom, or

- TEY LJ wda LR
alcoholism? (Ifanswer is Yes, explain)

33. Have you ever been arrested, convicted, or confined in a prison, or have you ever been placed in a poorhouse Yes O Nof&
or other charitable institution? {Ifanswer is Yes, explain}

34. Have you ever been the heneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or Yes O No /M
similar action? (I answer is Yes, explain)

35. Have you ever applied for a visa to enter the United States? (If answer is Yes, state where and when, whether Yes (B No O
you applied for a noninumigrant or an immigrant visa, and whether the visa was issued or refused)

fLeAase SEE M>I1Y
36. Have you been refused admission to the United States during the last 12 months? fIf answer is Yes, explain} Yes OJ  No 'ﬁ”

37. Have you ever registered with a draft board under United States Seiective Service Laws? ToYes O Noﬂ
(If answer is Yes, explain)

38. Have you aver applied for relief from training and service in the United States Armed Forces or departed from Yes OO0 No ﬁL
or remained outside the United States to avoid or evade military service? (ifanswer is Yes, explain)

39. Do you intend to enter the United States from Canada, Mexico, or an island adjacent to the United States Yes O NoW
within 2 years after arrival in Canada, Mexico, or such adjacent island? (/fanswer is Yes, give the name of
the transportation company by'which you entered or intend to enter Canada, Mexico, or such island)




NALSSRM 230 (English} (Rev. 6-82} Page 3

40. United States laws governing the issuance of visas require each applicant to state whethar or not he or she fs a member of any class of individuals
excluded from admission into the United States. The excludable classes are described below. You sheuld read carefully the fu!luwmg_paragraphs;
your understanding of their content and the answers you give the questions that follow will assist the consular officer to reach a decision on your
eligibility to receive a visa.

° EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE
FOLLOWING CLASSES ARE INELIGIBLE TO RECEIVE AN IMMIGRANT VISA:

{a) Aliens who are mentally retarded, insane, or who have suffered one or maore attacks of insanity; aliens affligted w.ith psvcr.mpathlc person-
ality, sexual deviation, a mental defect, narcotic drug addiction, chranic aln_::oholism, or any dangerous contagious disease; aliens wh'o have a
physical defact, disease, or disability affecting their ability to earn a living; aliens who are paupers, professlonal beggars, or vagrants; aliens con-
victed of a crime involving moral turpitude or who admit committing the essential elements of such a crime, ar who have been septenced to con-
finement for at least 5 years in the aggregate for conviction of two or mere crimes; aliens who are palygamists, or who practice or advocate
polygamy; aliens who are prostitutes, or who have engaged in, benefited financially from, procured, or_lmported persons for the purpose of
prostitution, or who seek entry to the United States to engage in prostitution or other commercialized vice, or any immoral sexual act; aliens
who seek entry to perform skifled or unskilled labor and who have not been certified by the Secretary of Labor; and aliens likely to become 3

public charge in the United States,

Do any of the forgaing classes apply to you?  Yes(O No (¥  (Ifanswer is Yes, explain)

4
o

. {b) Aliens who seek re-entry within 1 year of their exclusion from the United States, or who, within the past 5 years, have been arrested and
deported from the United States, or removed at Government expense in liru of deportation, or removed as an alien in distress or as an alien
enemy; aliens who procure or attempt to procure a visa or other documentation by fraud or willful misrepresentation: aliens who are not eligible
to acquire United States citizenship, or who have departed from or remained outside the United States to avoid United States military service in
time of war or national emergency; aliens who have been convicted for violating or for conspiring to vialate certain laws or regulations relating to
narcotic drugs or marihuana, or whe are known or believed to be, or to have been, an Mlicit trafficker in narcotic drugs or marihuana; aliens
seeking entry from foreign contiguous territory or adjacent istands within 2 years of their arrival therein on a non-signatory carrier; aliens who are
unable to read and understand some fanguage or dialect; aliens who, knowingly and for gain, have encouraged or assisted any other alien to enter,
or attempt to enter, the United States in violation of law; aliens who are former exchange visitors who have not fulfiiled the 2-year foreign
residence requirement; and aliens who are graduates of foreign medical schools destined to the United States to perform medical services are
ineligible for a visa unless they have passed parts land |l of the NBME Exam or an equivalent exam as determined by the Department of Health
and Human Services.

Do any of the foregoing classes apply to you?  Yes[J No@® {1f answer is Yes, explain)

{c) Aliens whao are, or at any time have heen, anarchists, or members of or affiliated with any Communist or other totalitarian party, including
any subdivision or affiliate thereof; aliens whao advocate or teach, or who have advocated or taught, either by personal utterance, or by means of
any written or printed matter, or through affiliation with an organization, (1) opposition to organized government, {2) the overthrow of govern-
ment by farce and violence, (3) the assaulting or kifling of government officials because of their official character, {4) the unlawful destruction of
property, (5) sabotage, or (6} the doctrines of world communism, or the establishment of a totalitarian dictatorship in the United States; aliens
who seek to enter the United States to engage in prejudicial activities or unlawful activities of a subversive nature,

Do any of the foregoing classes apply to you?  YesO  No X (iransweris Yes, explain)

{d) Aliens who during the period beginning on March 23, 1933, and ending on May 8, 1945, under the control, direct ar indirect, of the Nazi

Go_vemment of Ggrmany_n_r of tl]e government of any area accupied by, or ailied with, the Nazi Government of Germany, ordered, incited,
assisted, or atherwise participated in the persecution of any person because of race, religion, national origin, or political opinion,

Does the faregoing class apply to you? Yes(O  No(X  fifansweris Yes, explain)

41, Were you assisted in completing this application? (ifanswer is Yes, gi 5t
. Wer ? , give naine and address of person assisting you Yes 0 N
indicating whether relative, friend, travel agent, aitorney, or other} / ¢ : °%

Name Address Relationship




OPTIONAL FORM 230 (English} (Rev. 6-82} Page 4

42 The fallowing documents are submitted in support of this application:

Pastport [J Evidence of own assets O Birth certificates of unmarried children under age 2_1 who will not
Bieth certificate O Affidavit of support ——heimmicration ar this time (f for shace for whom bivth certiticates
[Z/Pw:e certificatels) £ Qffer of employment
@"ﬁ:riage certificate B/M( cal record(s)
3 Oeath certificate Bﬁejographs
X Divorce decree {71 Other {describe)
( Military record [ Birth certificate of spouse

DO NOT WRITE BELOW THE FOLLOWING LINE

The consular officer will assist' you in answering parts 43 and 44 (b)(7)(€)
43, 1claim to be exempt from ineligibility to receive a visa and exclusion under item...._.....__. in part 40 for the following reasons:
212{a)(14 ' Beneficiary of Waiver under O 212(a)(28}{1}{i) O 212(e)
Mgapplicable O 212(a}(28M1)tii) 0 212(g)
0 Attached ' 0 212{)(1) O 212(h)
0 212(b}{2} O 212(i)
44, lclimtobea
1 e eea——ns e preferance immigrant subject to the numerical lImitation T0r ..ooo e e e
O Special immigrant not subject to limitation (Foreign state or dependent area)
\Q/Immediate relative of a United States citizen
My claim is based on the following facts: —
Qfl am(my ... inen e is} the beneficiary ofa .._.__.___...__ / /é‘é ..... petition,

£ tam a returning resident alien,
O | derive foreign G e e e e ——— T

O Other {specify) (b)(6)

I understand that [ am reqemrerroswrremermy o pweroTows Tmmgramon: Officer at the place where | apply to enter the United
States, and that the possession of a visa doss not entitle me to enteCth’; United States if at that time | am found to be inadmissible under the immigra-
tion laws.

| understand that any willfully false or misleading statement or willful concealment of a material fact made by me herein may subject me to
permanent exclusion from the United States and, if | am admitted to the United States, may subject me to criminal prasecution and/or deportation,

I, the undersigned applicant for a United States immigrant visa, do solemnly swear for affirmj that all statements which appear in this application
have been made by me, including the answers to parts 32 through 41 inclusive, and are truce and complete to the best of my knowledge and belief !
do further swear (or affirm) that, if admitted into the United States, I will not engage inn activities which would be prejudicial to the public interest, or
endanger the welfare, safety, or security of the United States; in activities which would be prohibited by the laws o f the United States relating to
espionage, sabotage, public disorder, or in other activities subversive to the national security; in any activity a purpose of which is the opposition to, or
the control, or overthrow of, the Government of the Unired States, by force, violence, or other unconstitutional means,

\1 understand all the foregoing statements, having asked for and obtained an explanation on every point which was not clear to me.

The refationships claimed in items 12 and 13 verified by
documentation submitted to consular 6fficer except as noted:

) Ao G B

[Sign-z-z:'ure of Appl::canr)

o
T CORRTAIY Sormrs 4 w:rw:’:.’ll,/l;/i‘
e I O A N e ’,l_."r‘;*_l\'f&r‘h i}

Subscribed and sworn to before me this ..é-...day of&.ﬂi ........ , 1996’ at /07 nﬁ pﬂma /}/
' . (b))

TARIH

wGPO : 1984 O ~ 421-526 {142)
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e 4 . . PLACE
. MEDICAL EXAMINATION OF APPLICANTS MONTREAL | .
FOR UNITED STATES VISAS DATE OF EXAMINATION *
. JAN, 29/86
. ‘ CITY COUNTRY
At the request of the American Consul at
MONTREAL
— CANAD -
I certify thart on the above date I examined HARRIS’ DR. SHYA!\I/S\QJt;\BY S F
Canada 1983-05-24

I'examined specifically for evidence of any of the following conditions:

CLASS A:
DANGEROUS CONTAGIOUS DISEASES:
Chancroid
Gonorrhea
Granulema inguinale
Leprosy, infectious

MENTAL CONDITIONS:

(b)(6)

Lymphogranuloma venereum
Syphilis, infectious stage
Tuberculosis, active

Mental retardation Previous occurrence of one or more Mentai defect

{mental deficiency) attacks of insanity
Insanity Psychopathic personality
Sexual deviation

CLASS B:

Narcotic drug addiction

Chronic alcoholism

(See proviso, sec. 34.7, USPHS Regs.)

Physical Defect, Disease, or Disability Serious in Degree or Permanent in Nature Amounting to a Substantial Departure from Normal

Physical Well-Being.

CLASS C:
Minor Conditions.

Lo RMIRIDED (43 OO NAY DD CORAD CTE RMILIMMDED (O

(b)(6)

Chest X-ray report

tom br. Secforth Rad. Jan. 29/86

from D

Seaforth Lab. Jon, 38/86

Blood serological repo

Other special report(s) (when needed)

(b)(6) from Dr.

SIGNA

r.E

DATE OF FINAL REPORT

JAN. 29/86

o

0167-102 " CONUNIIE ON TEVErSe SIoT T evemmery

PANEL PHYSICIAN

GPO : 1985 O - 465-885

QPTIQONAL FORM 157
(Rev. 5-78}
Oepl. of State



e o ’
NAME (b)(6) . '
AGE - ~AFORTH RADICLOGY ASSOCIATES INC.
BPOHRT SUITE 17 SEAFORTH MEDICAL BUILDING

3500 COTE DES NEIGES, MONTREAL, QUE, H3HK 1va
TEL. 9379334

oare”  Jea 29 B5 . C 1 [.l D? 52

SEAFORTH RADIOLOGY ASSOCIATES INC,

ADDRESS

TELEPHONE RADIOLOGIST

Radiologists:
(b)(6) (b)(6) .

REGION EXAMINED

(b)(6)

\.

—

DIAGNOSIS:

(b)(6)

(b)6)

° X-RAY REPORT




U.S. l)epa‘wnt of Justice OME No. 11150054

Immigratin®ind Natf@@lization Service APproval expm-;d-as - s
PETITION TO CLASSIFY ST I3 OF ALIEN RELATIVE [ N L [FeeStamp _
FOR 1 “
OR ISSUANCE M‘iGRANT VISA - Fes Paid -
Amencan Consutate Genors! 5 2;3
~ Montreal, PQ. 2
(PLEASK NOTE - YOU ARE THE PETITIONER AND !
YOUR RELATIVE IS THE BENEFICIARY) |
- TO THE SECRETARY OF STATE:
I . SN REMARKS
Tne petition was filed on "’) = S‘M\{:i e M%'u} ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ
Tha petilion is approved for status under(b)(6) . (b) ( 6) E{%RSONAL INTERVIEW CONDUCTED
saction APPROVED [] DOCUMENT CHEGK ONLY
Ial o 10 C o
o ATEC SR ) FIELD INVESTIGATION COMPLETED
OF ] ABPROVAL PREVIOUSLY FORWARDED
ACTION
ob " A (b)(6)
WicE CORBL OF Tk oameren ovdTee o &
DISTRICT fid Bt TEE G ARMERICA

(PETITIONER 1S NOT TO WRITE ABOVE THIS LINE)
1. Name of bgiﬁfncxﬂry L.ast, :n CAPS}) {First} {Middle}

Hae o < S Vo CRof AL AN

4 Othar names used by beneliciary (inchading maiden name if marred)

& e PALAN  SH TAMALS

AECLIVED TRANS. IN HET {3 THANG (AT COMPLE TED

FORM 1130
(Rev, 5-5-83) N




(b)(6)

32 CERTIFICATION OF PETITIONER

| certily, under penalty of perjury undar the faws of the Umted States of Amejea—bal ihe toreanng is frue and GOIIecl

Execiuted on [(1ae) WLCL 9'? fg /55 S

wo 77T SIGNATURE OF PERSON PREPARING FORM IF OTHER THAN PETITIONER B ]
| daclare thal this donument was DIepare by m;» at the request of the petitoner and 1§ based an all indormabion of which | have any knowliedge i
N - “ L !
. " .
(SIGNATURE) % {ADDAESS) =2 2 S B
i e
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]
CANADIAN 1MMI

OT USE
SERVE

IDENTIFICATION §ECORD

CARTE D*IDENTITE
D IMMIGRATION CANADA I : .

o, w&’(@{

-

l* Manpower and immlgratson *Main-d“oeuvre et fmmagratt

hY . .
v
©

perme e .

75 27809/@

- —

1

- e W

DO NOT USE - RESERVE

(b)(6)

G

4498125_f

MODE OF

" - FAMILY QR LAST NAME . NOM DE FAMILLE

- HARRIS

GIVEN NAMES - PRENOMS

SEX - SEXE
m - 2F

Derer T
ry VR e

TRAVEL - MOOE OF TRANSFPORT

S iccioa . |

. SHYAMALA GOPALAN

S g

' ACCOMPANYING FAMILV MEMBERS -

MEMBRES DELA FAMILLE' OU‘I Ir’OUS ACCOMPAGNENT

RELATIDNSHTP 'LIEN DE PARENTE

-JE CERIIFIE OUE MES REPONSESA S OUEST!ONSSONT EXACTES ET GONFORMESA’LA VE’R T

" IMMIGRATION CATEGORY - - g

.-_‘_ CATEGORIE D'IMMIGRANT - R

32(1)

cOUNTRv QF LAST FEBMANENT HESIDENCE
PAYS DE DERNIERE _RESIDENCE PERMANENTE

Calif. UsS.Ae

DVENANCE.
g ANGE:

ES O PR
Tow - 2 wON

LANGUAGE - LANGUE

Rnglish

'~ YEARS OF SCHOOLING

UNWERSIW GRADUA

YEARS OF VOCATIONAL - TECHNICAL TRAINING .

“(b)[6)

YEARS OF
APPAENT CESMIP

- SCDLARH'E DIPLOME O UN!VERS!T . FORMA TlON PROFESSJONNELLE ET TECHN!OUE
. 210 YES - 1 1 ) . ANNEES 1 gy
: . i’ 10w 2 Now A el oAPPns.vrrss.ms .
. INTENDED OCCUPAYION - EMPLOJ PBOJE?E‘ i | ) . ‘ . - YEARS EN INTENI o .-\.Lgl =-SK’ILL CODE 4 N v
Biom t 2 ,1 3 3 . ,' AM\EES D.ﬂlﬁ; :
3 ; b RE ] “.L'EMeLOr PROSED
Y. PASSAGE PAID BY - A AR AMOUNT OF MONEY T0O BE - -
fiy, OR AP, WARRANT NUMBEH g - i, .1 . TRANSFERRED TO CANADA . 00"
k' PASSAGE PAYE PA 5 591 . SOMME D'ARGENT . . A
4 ou 8ON D HVDEMM'TQ OE PASSAGE NO - TRANSFERER AU mNADA T
! ADDRESSES IN CANADA SADRESSES AU CANADA - *;-=:— T Lt e NS e e NSRS
... ' . . ' : <
& A AT DESTINATION A LiEY os oesrwAnou E P i B PEASON WILLING TO ASSIST - PEA oanE CEFRANT SON AIDE g
R . 1
B i hady Davis Institute for aedical xeaem:ch
[ P
S
.

3755 Chemin Gobte St., Catberine Road

Montraal, Quebec

VISA OR LETTER: OF PRE- EXAMINAT!ON -

. Montreal, Quebec HIT 1E2 (m:lowr)

VisA ou LETTRE DE.PRE EXAMEN

B0 . NUMBER - NUMERD

OFFFCE omssue 8UREAU oE ctuvnmvcs T

[ A

12 m 1976

VALID UNTIL VALI’DE JUSTUrAL

FIOHE ET DE LA CAT. MEDlﬂLES

(b)(6)

DATE OF MED assd

h.
£ RE OU-'SE

17 Move 1975 -

R
RS .
A .

TUTTY.

1 1 our

2NDN

‘TAANSPORTATION FROM PORT OF ENTRY
. TRANSPORT DU PORT D ENTH EE

MONEY IN POSSESSION ~ARGENT LIQUIDE

ADMITTED AS - ADM!S COMME

IMMIGRANT - LANDED
IMMIGRANT - RECU

Fizlota]

R I -
PR TR WY 1 S T A S SO

LOM}L_

" REMARKS - O8SERVATIONS

.~ Priority z-rm&-m
! 'U.S. Ali.en Registraﬂ.on Gard

(b)(6)

- SIGNATURE OF MMIq

NAME OF OFF!CE AND CODE WO~ 4

Qbéuﬁp

T CGOT TTOmT

_(b)6)

A

A

ERge

e EPRIA R v R

- oved

LR e v

L,

RV

P A S Y

CANADA IMMIGRATION CENTRE.

LA PRESENTE CARTE EST LA PREU
CENTRE DE MAIN-D'OEUVRE DU CANADA O

! THIS FORM IS EVIDENCE OF YOUR STATUS IN CANADA. ALWAYS PRESENT 7 ON THE OCCASION

VE DE VOTAE STATUT AU CANADA, VEUILLEZ TOUJOURS LA PRESENTER L-ORSOUE VO
U A UN CENTRE D'IMMIGRATION DU CANADA.

OF ANY VISIT TO A CANADA MANPOWER CENTRE OR

US VOUS RENDEZ A UN

i EEet WAC REE OOCCARIET™ OY TUE AUNICTER OF MANPOWESR AND INAHIGRATION
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(b)(6)

THE  Gorsuuate GQNE&HL. OFT:\\C.

Unrep States 08 Bweees
?-0- go')( E)S, ‘S\"o..'How —Dé)d\av&}.hs
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ﬁﬂ% Cart. Nuwbt 83 2938040
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POST SYMBOL: ‘

B Form Approved

‘. BIOGRAPHIC DATA FOR VISA PURPOSES Budget Bureau No, 47-R151.2

\

INSTRUCTIONS
Complete this form for your entire family (yourself, spouse and unmarried children under 21 years of age).

1. NAME {(Family nama) (First name} (Middle namas)

HAg\s SHYAMALA GoPALAN

OTHER NAMES, ALIASES (If married woman, maiden name and surname of any previous SPOUses)

Go PALAN  SuyAamAaLA

NAME IN NATIVE LETTERS OR CHARACTERS IF DIFFERENT FRdM ABOVE

o

15. LIST UNMARRIED CHILOREN UNDER 21 YEARS, NOT U.S. CITIZENS WHO WILL ACCOMPANY YOU — (NDINEL
NAME OF CHILD PLACE OF BIRTH ({City, state or province, country) BIRTHDATE

(b)(6)

16, IF YOU OR YOUR SPOUSE ARE NOW, OR HAVE BEEN, IN THE UNITED STATES, STATE:

Y
g APPLICANT WHERE WAS VISA OBTAINED WHEN WAS VISA GRANTED (Month, Year)
0 SPOUSE G)\MSQ— St Qe . G)lead‘-' e Ovex .
CHECK TYPE OF VISA USED FOR SUCH ENTRY:
Immigrant D Government or international organization official or emplovee D Exchange Visitor

m Other nonimmigrant Specify ST‘)'QENT ) H-’ ‘ -
17.IF YOU OR YOUR SPOUSE PREVIOUSLY LIVED IN THE UNITED STATES, STATE:
DATE DEPARTED REASCON FOR DISCONTINUING RESIDENCE

DATE ADMITTED ~

67(% Sen. gveys .

(Qvar) OPTIONAL FORM 179
{(FORMERLY DSP-70)

MAY 1975

DEPT. OF STATE

50179-101




o ©

Page 2

18. LIST BELOW IN DATE ORDER ALL PLACES WHERE YQU, YOUR SPOUSE AND UNMARAED CH!&DREN NAMED ON THE
OTHER S1DE HAVE LIVED'SINCE REACHING THE AGE OF 16. {1t is not necassary to list the places whera you have lived lass
than six months), ’

FIRST NAME OF A FROM ‘TO
FAMILY MEMBER CITY OR TOWN, PROVINCE, COUNTRY OCCUPATION (Month, Year) {Month, Year)

S ejzam
SudAmmd | Movwen, Quegec  Canaoa |~ '™ [ocor 1oy | QResent
Cﬂﬁ’?ucﬂm—) (f)ﬂkmﬂb> Q‘“—\ﬁ)ﬂlh; q-s.& . ::I-'ua'_..\'{_ ]qQIT—- A\IG‘ lqg"l"
Moreza,  Auesee, Cannsa Fee 197k | Jose 1992

fraxerey, Chugend, ysi Seer by [ I Wb
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CURRICULUM VITAE
Dr. G. Shyamala \
Lady Davis Institute for Medical Research
Sir Mortimer B. Davis - Jewish General Hospital
3755 Cote Saint Catherinel Road
Montreal, Quebec, Canada |
H3T 1E2 _i

Telephone: (b)(6)

Academic Degrees:

Lady Irwin College, New Delhi, India, 1955-1958, B.Sc. in 1958
University of California, Berkeley, 1958-1960, M.S. in 1960
University of California, Berkeley, 1960-1963, Ph.D. in 1964

Academic Awards:

First prize for graduating with B.Sc. at the top of the class,

o . 1958. | :

Hilgard Scholarship, University of california, 1958-1959

Abraham Rosenberg Research Fellowship, University of California,
1961-1962. '

Special Research Fellowship, National Institutes of Health,
1968-1969. '

Bourse de chercheur-boursier (RAMQ), Fonds de la Recherche en -
Santé du Québec, 198371986.

\

Academic Positions Held: ,

October 1963-October 1966: Postdoctoral Research Physiologist,.
Department of Physiology, University of California, Berkeley

(with Dr, -,
~ (b)(6) ".. :
October 1965-September 1867: Visiting Scientist, Department of

Phyglolonn_and_Btophysics, University of Illinois {(with
DT (b)(©6)

January 1968-April 1968: Research Associate, ?he Ben May
Laboratory for Cancer Research, The University of Chicago,

Chicago (with Dr |

(b)(6 . :
October 1968-September 1969: Special ges%arch Fellow, McArdle
Laboratory for Cancer Research, University of Wisconsin,

Madison (with Dr. | b .

(b)(6)
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Academic Positions Held:| (continued)

September 19%69-June 1974 .Assistant Research Biochemist,
Department of Zoology and Cancer Research Laboratory,
University of Callfornla, Berkeley.

July 1974-December 1975: Associate Research Biochemist,
Department of Zoology and Cancer Research Laboratory,
University of California, Berkeley.

February 1976-present:, Staff Investigator, Lady Davis
Institute for Medical Research of the Sir Mortimer B.
Davis - Jewish General Hospital, Montreal.

September 1976-January 1983: Associate Member, Department
of Medicine, McGill University, Montreal.

September 1982—Augus£ 1984: Visiting Associate Professorx,
Department of -Biological Chemistry and Human . Physiology,
University of California School of Medicine, Davis.

February 1983- preseﬁt- Associate Professor, Department of
Medicine, McGill University, Montreal.

Membership in Professional Societies:

American Association for Cancer Research !
American- Society of Biological Chemists
International Association for Breast Cancer Research
International Study Group for Steroid Hormones

The Endocrine Society

I

, | ;
Special Appointments by National Institutes of Health, U.S.A.

Member, Biochemical Endocrinology Study Section, 1980-~1984

"Member, site visit team to evaluate a program grant sub-
mitted by the Medical -College of Ohio, Toledo, Ohio, 1979.

Member, site visit team to evaluate a program grant sub-
mitted by The Rockefeller University, New York, New York,
1980. - '

Member, site visit team to evaluate a research grant sub-
mitted by The Sloan-Kettering Institute for Cancer
Research, New York, New York, 1983.

Member, site visit team to evaluate a program grant sub-
mittediby the University of Californ School of Med1c1ne,
San Francisco, Callfornla 1984.
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Space Below for Use of Céurt Clerk Only

FILED

]
Attorney(s) for Respondent ! I :

...............................................................

SUPERIOR COURT OF CALIFORN[A, COUNTY OF ALAMEDA
In re the marriage of CASE NUMBER 419441

Petitioner: SHYAMALA G. HARRIS
FINAL JUDGMENT (MARRIAGE) OF

and
DISSOLUTION
Responde (b)) . RISSOLUTION
{LEGAL SEPARATION/NULLITY/DISSOLUTION)
The court acquired jurisdiction of the respondent on1/6/72 ................. by:

[] Service of process on that date, respondent not haviny appeared within the time permitted by law.
XA Service of process on that date and respondent having appeared.

[] Respondent on that date having appeared. '

The court orders that: '

] Pursuant to [] Civil Code Section 4506{ 1} or [ ] Civil Code Section 4506(2], o Judgment of Legal Separation and
such other orders us are set out below be entered. '

[ Pursuant ta [] Civil Code Section 4400, [[] Civil Code Section 4401, or [ ] Civil Code Section 4425(. }, a Judgment
of Nullity and such other orders as are set out below be entered, and that the parties be restored to the status of
unmarried persons,

XX Pursuant to [X] Civil Code Section 4506 (1) or [] Civil Code Section 4506(2), a Final Judgment of Dissolution be/// .
entered, and thot all of the provisions of the interlocutory judgment, which was entered on. Jermre—=255—+274., s
except as otherwise set out below, be made blndlng the same as if, set forth in full, and that the parties be restored

to the status of unmarried persons.

MAY l 71974

Dated.......

Form Adopled by Rule 1289 of FINAL JUDGMENT (MARRIAGE)
Judicial Council of California . - (b)(6)

Revised Effeclive January b, 1972




The foregoing instrument 15 o
correct copy of the original,
on:file in thie ntfiee

ATIEST NOV 26 1985

(b)(6)
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. CANADIAN POLICE CERTIFICATE CERTIFICAT DE LA POLICE CANADIENNE POUR LES
RCMP GRC| ror visa APPLICANTS/FOREIGN REQUERANTS DE VISAS/VOYAGES A L'ETRANGER/
TRAVEL/FOREIGN WORK PERMITS PERMIS DE TRAVAIL A L'ETRANGER
Nama Nom 0D .OB. DDON
HARRIS. Shyamala. Gopalan, -—----mrmmreme e e e e (b)(6)
(b)(6)

(b)(6)

imsund at sty Pmis par (Serviced

CENDARMERIE ROYALT DU CANADA (b)(6)
REYAL CANADIAN MOUNTED POUICE —
RATL, QUE. DIV @
28 -01- :Ln Qo
VIR L
[SA) R e

Royal Canadian Mounted Police  Gendarmerie royale du Can

-~ (Canadi
TRE8 {R3-11!1 7530-21-887-9870 a’ a’



FORM/FORMULE 1660 (1-85)
TH: ROYAL .ANK LA BANQUE ROYALE UniiseR e,
OF CANADA DU CANADA

(b)(6)

WE CERTIFY THE FOLLOWING INFQRMATION:
NOUS GARANTISSONS L'EXACTITUDE DES RENSEIGMEMERTS Sl anTe

NAME OF ACCOUNT/NOM DU CLIENT

DR. SHYAMALA HARRIS

JABLE.

(b)(6)



BERKELEY MAIN OFFICE

2144 SHATTUCK AVENUE

P.O, BOX 244

BERKELEY, CALIFORNIA 84701

Dr. §. Harris

WELLS FARGO BANK

NAT!ONAL ASSOCIATION

(b)(6) |

FORMERLY WELLS FARGO BANK A!'lERchN TRUST COMPANY
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GREAT WESTERN SAVINGS

(b)(6)

TO WHOM IT MAY CONCERN:

We hereby certify that:

(b)(6)

Dr. Shyamala G. Harris

3022 (R2/82)3
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Transfer#:PT-566-2014-0557 Box:5 CC:00
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Created: 12/12/2019
General Reference Temporary Loan of Records

Standard  Customer Pick-up  N/A
TO: CiIS REQUESTER
630 SANSOME STREET ROOM 1386
SAN FRANCISCO CA 94111-
P: (415)248-
(C0x0)000 F:
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