KEEP TH S PAGE FOR YOUR RECORDS

Packet Assenbly Checklist - J-1 Visa Waiver Recommendati on Application
Use this checklist to organize the pages in the J Visa Waiver Recommendation Application packet
Case Nunber: 1022193
Appl i cant Name: Anabel a Maria Resende da Mai a
Appl i cant DOB: 09/ 30/ 1981

Appl i cant POB: PORTUGAL
Wai ver Basis: I GA (O her)

Check that the exchange visitor's case number and country/region of last residence is written on any
documentation submitted, as well as on the outside envelope of ALL future correspondence with the
Waiver Review office.

Packet 1. Destination: Departnment of State, St. Louis, MO
Pl ease assenbl e packet in this order:

(Itenms with a * have been generated in PDF format)
Application fee: Follow the detailed instruction on DS-3035, page 1
Wai ver Revi ew Division Barcode Page *: Acconpani es the DS-3035
Form DS- 3035, pages 1,2 and 3 *: Follow the detailed nmailing instructions on page 1.
The applicant nust sign on line 21. If the formis being prepared by an attorney,
the attorney needs to sign on line 9.
Suppl erentary Applicant Information pages *: Acconpani es the DS-3035
Copy of the data page of the EV's current passport containing nane and birth date
Copies of all fornms DS-2019 or |AP-66 form
St at enent of Reason *
G 28
Sel f addressed, stanped envel ope

Additional items as indicated by the applicant
O her

*** Be sure to sign Form DS-3035, |ine 21 ***

Packet 2. Destination: Interested Governnment Agency

Third Party Barcode Page *: Follow detailed instructions on the page.

The Waiver Review Division will forward a recommendation directly to the United States Citizenship and
I mmigration Services (USCS).

| MPORTANT NOTE: Once the Waiver Review Division forwards a waiver recommendation to the USCI S, the case

is considered closed at the Departnent of State. Any further action on the case falls under the jurisdiction
of the USCIS. To follow up on the waiver recomendati on, please contact the USCIS Service Center.

DO NOT SEND THI S PAGE. KEEP TH S PAGE FOR YOUR RECORDS




Wai ver Revi ew Divi sion Barcode Page

1022193, Resende da Mai a, Anabela Maria, 09/30/1981, POB:
PORTUGAL, | GA (O her)

Dk

| nportant: Mike sure to include this page with your DS-3035




OMB No. 1405-0135
DS-3035
VERSION No. 07-2008

U. S. Department of State EXPIRATION DATE 08/31/2014

ESTIMATED BURDEN 1 Hour

J-1 VISA WAIVER RECOMMENDATION APPLICATION INSTRUCTIONS

Keep this page for your records

Complete the following two pages of this form and send them, along with the fee
and supporting documentation listed below, to:

U.S. Department of State
Waiver Review Division
P.O. Box 952137
St. Louis, MO 63195-2137

PLEASE DO NOT STAPLE ANY DOCUMENTS

PLEASE AVOID TWO-SIDED DOCUMENTS AND ONLY USE 8 1/2" X 11" PAPER

Supporting documents and fee:

1.

Application fee of $215 PER J-1 APPLICANT. Please send a cashier's check or money order in U.S.
currency drawn on a U.S. bank, made payable to THE U.S. DEPARTMENT OF STATE. Include your
name, date and place of birth on whatever form of payment you submit. DO NOT SUBMIT MORE
THAN ONE APPLICATION FEE PER PERSON:

Any additional pages needed to full respond to the questions in this form;

A statement demonstrating why the exchange visitor is eligible to receive a waiver of the two-year
home country requirement of the exchange visitor program. The length of the statement may vary;

Copies of all DS-2019 "Exchange Visitor Program Certificate Of Eligibility For Exchange Visitor (J-1)
Status" (formerly IAP-66) forms;

Notice of Entry of Appearance as Attorney or Representative (G-28 form), if the exchange visitor is
represented by an attorney;

Copy of the data page of the exchange visitor's current passport containing name and birth date.

Two self-addressed, stamped envelopes.

Once your application has been processed, you will receive your case number and further instructions on how
to proceed. Please do not call to verify that the application has arrived. Current processing times are listed on
the U.S. Department of State web site, www.travel.state.gov.

Paperwork Reduction Act (PRA) Statement

Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for
searching existing data sources, gathering the necessary documentation, providing the information and/or documents required,
and reviewing the final collection. You do not have to supply this information unless this collection displays a currently valid OMB
control number. If you have comments on the accuracy of this burden estimate and/or recommendations for reducing it, please
send them to: A/ISS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202.

DS-3035
10-2004

Instruction Page 1 of 1



OMB No. 1405-0135

DS-3035

VERSION No. 07-2008
EXPIRATION DATE 08/31/2014
ESTIMATED BURDEN 1 Hour

U.S. Department of State
J-1 VISA WAIVER RECOMMENDATION APPLICATION

TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED.
YOU MAY APPEND ADDITIONAL PAGES IN ORDER TO FULLY RESPOND TO THE QUESTIONS

1. Title
Xor. O Mr. O Mrs. [ Ms.

Surname (As in Passport)
Resende da Mai a

Given Names (As in Passport, First & Middle) Maiden Name (if any)

Anabel a Mari a

Please indicate any other names that you are, or have been, known by.

These can include aliases, previous married names, religious names,
professional names, etc.

Other Surname(s) Other Given Name(s)
I a

DaMai a

2. Gender
[0 Male [X Female

3. Date of Birth fmmm-dd-yyyy)
SEP- 30- 1981

4. Country/Region Information (As shown on your most recent DS-2019/formerly IAP-66)

City of Birth Place of Birth Country/Region of Origin (Nationality) Country/Region of Legal Permanent Residence
Coi nbra PORTUGAL PORTUGAL PORTUGAL
5. | am requesting a recommendation for a waiver of the 212(e) requirement based on: (check only one)

[ Exceptional Hardship [] Persecution [ Interested Government Agency (Physician)

& Interested Government Agency (non-physician) [ State Health Agency Request [1 No Objection Statement

6. Did your exchange visitor program(s) include U.S. Government funds, funds from your own government or funds from an international
organization? Yes

7. Current address of exchange visitor

Street City State/Province Zip/Postal Code Country/Region (if not U.S.)
lu%' Cazrer on Ave Sorerville MASSACHUSETTS 02144
It

Home Phone Business Phone Fax Email Address

857- 756- 0873 617-627- 0325 anabel a. mai a@ ufts. edu

8. Last U.S. city and state, if not currently living in U.S.:

City State

Sonerville MASSACHUSETTS

9. Are you represented by an attorney or other organization? Xyes [No

(If yes, please enter the following information about his attorney or organization)

Attorney, Representative, and/or Organization Name

Moni que Kornfeld / Law OfFfice
Street . City State Zi
100 Wl ls Ave., First Floor Newt on MASSACHUSETTS 05459- 3210

Fax

617-323-2503

Business Phone/Ext.
617-323- 5049/

Email Address
nmkor nf el d@rhki nmi grati on. com

If this form is being prepared by an attorney, the attorney must sign here:

10. Mailing address of exchange visitor (/f different from your current or attorney address)

Street City State/Province

Zip/Postal Code Country/Region (if not U.S.)

11. 1 request that all correspondence, including my recommendation, be sent to my: (check only ONE)

[ Current Address (Line 7) X Attorney Address (Line 9) ] Mailing Address (Line 10)

12. List all exchange visitor programs in which you participated, beginning with the first program

SEVIS Number |Program Number |Purpose of the Form Begin Date End Date Subject/Field Code |Funding Amount
NO009101947|P-1- 00829  [New Prog NOUBTT 98 YY) | o990 |26. 0101 $45000. 00
N0003685776|G 1- 00001 Prog Ext/ Cont SEP- 04- 2006 AUG 31- 2011 26. 0101 $184910. 00
N0003685776|G 1- 00001 Prog Ext/ Cont SEP- 04- 2006 SEP- 15- 2010 26. 0101 $163679. 00
N0003685776|P- 1- 00001 Prog Ext/ Cont SEP- 04- 2006 MAY- 12- 2009 26. 0101 $102417. 00
N0003685776|P- 1- 00001 . |Pr 0? Ext / Cont SEP- 04- 2006 . . | MAY-12-2008 26. 0101 $67965. 00
See Supplenentary Applicant Tnformtion [Page for Additidnal Program | nfiormation

DS-3035

03-2005 Page 1 of 2




13. Is there any period of time in the U.S. that is not covered by your form DS-2019/formerly IAP-667?
KlYes [ONo (if yes please explain below)

Yes, prior to 2006 | had done two internships in the US (4 nonths in 2003 and 3
nonths in 2006) and visited the US for vacation and conferences.

See Suppl ementary Applicant |Informati on Page for Conpl ete Expl anati on

14. Does this application include any J-2 dependents? [] Yes No (If yes please enter information about these J-2 dependents below)

Surname Given name Date of Birth Place of Birth Relationship
(mmm-dd-yyyy)

15. Is your spouse in J-1 status? O Yes [XNo (If yes, he or she must apply separately for a waiver)

16. If your spouse has applied for a waiver, please enter information about his/her J waiver case below:

Surname Given name Date of Birth Place of Birth J Waiver Case Number
(mmm-dd-yyyy)

17. Date and place of first entry into the U.S. on your original exchange visitor (J-1) visa. Entry information should refer to the first time the
J-1 visa was used to enter the U.S. If the EV changed to J-1 visa status while already in the U.S., enter the date of status change,
control number and issuing post of that first J-1 visa.

Date (mmm-dd-yyyy) Port of Entry State of Entry Issuing Post
AUG 14- 2006 EVR NEW JERSEY LI SBON
18. Alien Registration Number, if any: 19. 1-94 Number:
A 27350525727

20. If you have ever applied for a J visa waiver recommendation or advisory opinion, please enter your most recent case number:

21. | certify that | have read and understood all the questions set forth in this application and the answers | have furnished are true and
correct to the best of my knowledge and belief. | understand that any false or misleading statement may result in the refusal of a waiver
recommendation.

Signature of Exchange Visitor: Date (mmm-dd-yyyy) JUL-12-2013

DO NOT WRITE BELOW THIS SPACE - FOR OFFICE USE ONLY

Case N0:1022193 Date Rec.: Fee Paid: G-28:

DS-3035 Page 2 of 2




Suppl enmentary Applicant Information Page (1 of 2)

Case Nunber: 1022193
Request Type: | GA (O her)

Applicant | nformation

Title: Dr.
Surname (Last): Resende da Maia
Given Name (First/Middle): AnabelaMaria
Maiden Name:
Gender: female
Date of Birth: 09/30/1981
City of Birth: Coimbra
Place of Birth: PORTUGAL
Country/Region of Origin (Nationality): PORTUGAL
Country/Region of Legal Permanent Residence: PORTUGAL
Alien Registration Number:
[-94 Departure Number: 27350525727

O her Nanmes (Aliases)

Given Name (First/Middle) Surname (Last)

Other Name 1: Maia
Other Name 2: DaMaia
Other Name 3:
Contact Information

Current Mailing Mailing Preference: ( ) Mailing Address
Address1: 12 Cameron Ave ( ) Current Address
Address2: Unit 4 () Attorney Address
Address 3: Most Recent City/Sate:

City: Somerville Somerville, MASSACHUSETTS

Province:
Satee MASSACHUSETTS
Country/Region: UNITED STATES OF AMERICA
Zip Code: 02144
Postal Code:

Phone Nunber (s)

Location Number Extension Type
us. (857)756-0873 - Home
u.s. (617)627-0325 Business

- Fax
Email Information

Email Address: anabela.maia@tufts.edu

Attorney Infornmtion

Law Firmor Organization Name: Law Office
Name of Attorney or Representative: Monique Kornfeld
Address 1: 100 WellsAve,, First Floor
Address 2:
Address 3:
City: Newton
Sate: MASSACHUSETTS
Zip Code: 02459-3210
Phone: 617-323-5049 Extension:
Fax: 617-323-2503
Email Address. mkor nfeld@mhkimmigration.com

| nportant: Mike sure to include this page with your DS-3035




Case Nunber:

Name:

Visa History

Suppl enent ary Appl i cant

1022193

Dr. Anabel a Mari a Resende da Mai a
Request Type: | GA (Ot her)

| nformati on Page (2 of 2)

Entry Date of First J-1 Visa: 08/14/2006

Entry Port of First J-1 Visa:. EWR

Entry Sate of First J-1 Visa: NEW JERSEY
Issuing Post of First J-1 Visa: LISBON

Program | nf or nati on

SEVIS I D Program Pur pose Begin Date End Date Subject Field Fundi ng
Nunmber Code Anmount

N0009101947 P-1-00829 New Progr am 11/01/2012 10/01/2013 26.0101 $45000. 00
N0003685776 G 1-00001 Progr am Ext ensi on/ Conti nuati on 09/ 04/2006 08/31/2011 26.0101 $184910. 00
N0003685776 G 1-00001 Program Ext ensi on/ Conti nuati on 09/04/2006 09/15/2010 26.0101 $163679. 00
N0003685776 P-1- 00001 Progr am Ext ensi on/ Cont i nuati on 09/ 04/2006 05/12/2009 26.0101 $102417. 00
N0003685776 P-1-00001 Progr am Ext ensi on/ Conti nuati on 09/ 04/2006 05/12/2008 26.0101 $67965. 00
NO003685776 P-1-00001 New Program 09/ 04/ 2006 07/04/ 2007 26.0101 $35092. 00

Dependent | nformation

G ven Nane Sur nanme Date of Birth Place of Birth Rel ati onship Status

Spouse Case Nunber:

Expl anation for any period of tinme in the U S

Yes, prior to 2006 |
and visited the US for

| mport ant:

Make sure to include this page with your

not covered DS-2019 or | AP-66 form

had done two internships in the US (4 nonths in 2003 and 3 nonths in 2006)
vacation and conferences.

DS- 3035




STATEVMENT OF REASON
RE: 1022193, Resende da Mai a, Anabel a Maria, 09/30/1981, POB: PORTUGAL

July 12, 2013

I amcurrently a postdoctoral researcher in biology working at Tufts University on a
J1 visa, which is not subject to the two-year foreign residence requirement of |NA
A8. | conpleted ny PhD in Biological Sciences at the University of Rhode |Island where
| studied shark | oconotion. My previous J1 visa started on 8/ 11/2006 and ended in

9/ 1/2011 and | am subject to the two-year hone residency requirenent through this J-1
program | amrequesting a waiver of the two-year home residence requirenent in order
to join the Departnent of Biology at Eastern Illinois University on the basis of an

I nterested CGovernment Agency, and the Departnent of Defense in particular.

I have conducted significant and pioneering research in the field of fish biology and
bi omechani cs, which is of vital inportance to the Departnment of Defense and the
public interest of the US. | have a substantial record of achieverment in ny field,
as noted by ny 17 publications in peer-reviewed journals and a book chapter, over 20
papers presented at scientific conferences, serving as a reviewer of peer-revi ewed
journals, multiple awards and fell owshi ps and being cited internationally in
prestigious scientific journals. My doctoral dissertation focused on the spiny
dogfish and the banboo shark and how their body norphol ogy influences sw mm ng
performance in ternms of kinematics, nuscle activity and fluid dynamcs. The fluid
dynanmi cs chapter was | collaboration with Dr. George Lauder at Harvard University, a
wor | dwi de | eader in fish robotics. My findings contradicted the standi ng theories
that shark dorsal fins are passive structures that aid only in stability and were
recogni zed with the best dissertation in a STEM area distinction. Upon graduati ng,
was a visiting fellow at the University of Gent working on the seahorse tail as a

bi oi nspired design. There | also collaborated with engineers on solid nodels and 3D
reconstructions and | was recently invited back as an external reviewer for the

di ssertation defense of Dr. Tonas Praet in the Bi onedi cal Engi neering Department.
Currently, I amworking on the effects of turbine-generated turbul ence on fish
swiming at Tufts University where | have been awarded an American Phil osophica

Soci ety Research G ant.

My research is of interest to the Departnment of Defense, the Ofice of Naval Research
and the Arnmy Research O fice. These offices have a long history of funding
interdisciplinary research that | eads to technol ogi cal advances. Bi oi nspired designs
are a hot topic and have contributed to nany of the recent advances in aeronautics
and naval construction where sinplified biological concepts are used to solve
critical problenms and inprove performance. This field yields the potential to push
the barriers of the current technology in terns of speed, acceleration, drag
reduction and maneuverability. My area of expertise in fish | oconotion, especially
shark | oconotion, and ny proficiency in 3D kinematics, electronyography,
respironetry, particle image velocinmetry, fluid dynam cs, nodeling, anatomny,

nmor phonretrics, material testing and el ectronics make nme unique in ny field.

In particular, nmy research is of interest to the Department of Defense in that it
directly inproves the existing technol ogy for underwater vehicles and even
aeronauti cs.

My research will be conducted in the setting of Eastern Illinois University, a
University with strong ties to the Departnment of Defense through the ROTC program
the services it provides to veterans and Departnent of Defense research REU prograns.
My research program at Eastern Illinois University will put the University on the map
in the fields of bionechanics, biomnetics and bioinspiration

More specifically I plan on studying how fish maneuver in confined spaces, which has
potential applications to bioinspired robots, autononmpous underwater vehicles and
renote operated vehicles in order to enhance maneuverability wi thout conpronising
steady swinmming propulsion. | will also study boundary |ayer conditions and flow
entrai nment near conplex fish surfaces. Using my toolbox | will be able to produce
prot ot ypes incorporating bionmnetic structures and test these in swimtunnels. My
experience with diverse flow regi mes and the devel opnent of innovative snall
electronics for real tinme data acquisition using SMI 3-axis accel eroneters wl |l
enabl e accurate nmeasurenments, thus advancing the field and showcasi ng ny

mul tidisciplinary.

What nakes nme unique and invaluable to Eastern Illinois University is ny experience
as a Human Anatony instructor, which | will use to teach Human Anatony and Hunan
Physi ol ogy to pre-health professionals including pre-nedical students under the U S
Arnmy HPSP. Also, | have a rare conbination of expertise in performng innovative
research that uses state of the art technol ogy and research that links solutions in
nature to technol ogical applications. Finally, | have a passion for engagi ng STEM
students, preparing themto think creatively and i nnovatively.

| nportant: Mike sure to include this page with your DS-3035




TH RD PARTY BARCCDE PAGE

Case Nunber: 1022193
Applicant Name: Anabela Maria Resende da Miia
Appl i cant DOB: 09/30/1981
Appl i cant POB: PORTUGAL
Wai ver Basis: |IGA (O her)

AR RN |

20130712183917404

TO THE | NTERESTED GOVERNMENT AGENCY SPONSCORI NG THE EXCHANGE VI SI TOR

1) Please return this page (the Third Party Barcode Page) and the docunents |isted belowto
the Departnment of State at the address bel ow

U. S Departnent of State
CA/VO L/'W Visa Services
2401 E Street, NW (SA-1)
Washi ngt on, DC 20522- 0106

All exchange visitors being sponsored by an | GA, non-physicians and physicians, require the
foll ow ng:

2) Aletter fromthe |GA-designated official that explains why it isin the US public
interest that the exchange visitor remains in the U'S. and why it would be detrinental to
the agency if the exchange visitor is required to return hone to fulfill the two year
residence requirenent. The letter nust include the exchange visitor's full nanme and
country/region of |ast |egal permanent residence

3) Please print the waiver applicant's case file nunmber on both the statenent and on the
LONER RI GHT of the envel ope. Not including this information could result in correspondence
bei ng misrouted and nmay del ay the processing of the application.

Suppl enentary docunentation required if the exchange visitor is a physician

4) A statenent signed by the head of the facility at which the exchange visitor wll be
enpl oyed stating that the facility is located in a designated HPSA or MJA area and
provi des medical care to both Medicaid and Medicare eligible patients, and indigent
uni nsured patients. The statenent should also include the Federal Information Processing
St andards county code and census tract or block nunbering area nunber (assigned by the
Bureau of Census) or the 9-digit zip code of the area where the facility is located

5) A signed enploynent contract between the facility and the physician to provide full tine
patient care for at least three years, signed by the physician and the head of the
facility. (For VA hospitals ONLY, include a menorandum of agreenment between the physician
and the hospital in lieu of a three-year contract.)

6) Evidence that unsuccessful efforts were made to recruit an American physician for the
position (i.e. nedical journal advertisenents, |abor certifications, cover letters stating
that efforts to recruit an American physician have been unsuccessful, etc.)

7) The physician's curriculumvitae.

8) The foll owing signed and dated statenment: |, Anabela Maria Resende da Mia
hereby declare and certify, under penalty of the provisions of 18 USC, 1101, that: (1) I
have sought or obtained the cooperation of
(the name of the U.S. Governnent Agency which will submit/is submitting an | GA request on
behalf of the exchange visitor to obtain a waiver of the two-year home residence
requirenent); and (2) | do not now have pending, nor will | submt during the pendency of
this request, another request to any U S. CGovernment departnent or agency or any
equi valent, to act on ny behalf in any natter relating to a waiver of ny two-year honme
resi dence requiremnent.




