G0, T9ICT TCTHIP-T0NA TE-L - HEDNYGP P74,

Tigrinya Translation — For Reference Only — Not an Official Form
a0t AdG-hO

State of Israel

N%\ oo, VHNT 0L T7 L5 N&AG HONT W8

Population and Immigration Authority Refugee Status Determination Unit

L2058 W&AG 1D HIPAK avavh\ht: $T9,

Refugee Status Application Form
(Rev.24/03/13)
e AN, N
Al D4VH. TOANP Oéch £L8 AL HDNT A% AL This part s for Internal RSD office use: Space for
Photograph
L& héot 845 084G HONT &Y% RSD Office: Q ¢74, Aol Principal Applicant
Q %9015 Aavd Nt Dependent Applicant

BRG $Q0_ LLE OLAT HONT K82 RSD File #: | || DAA other s | |

HoOZAN(Tie) 00T OAT/DCh. Govt Pochét: | HtHaPHINK () oA G2 APAN TP/ 1881 Special Needs:
_ /| _ _ Arrival Date (dd/mm/yyyy) | | Registration Date:

avH (1, AOQ\: Reg. Staff: ‘

0F° HAPAA: Filled by: | |

MWt chehtt LAT G0 LLF N&AG HONT AY-: Linked RSD Files: | | |

mdq;"f' ‘-‘,E avav’ i\, A\ﬂd,ﬁ‘ Registration Information Sheet

AH. 0l U hal @ Hoe heA T TI€A0NE G077 $AYT AThAL TTrded® ARI° PA 79, AcPArk HAM. A0AT ALE01T K05 +E 317 hIPARACIP
ANP:: Parts A to H must be completed for every adult and child Applicant, including family members and other dependents who are accompanying a Principal
Applicant.

(# 90 €& TINT hfx) (#- means a number.)

(1. T H. o (ch 1970k HEIPIPAA mANN APAN THeLh(l m7E hT@-7 @ TANe:) (Failing full completion of this application could cause your
request to be not considered.)

hé*é\ U. 0"('1&.5"‘8 ﬂ"&’ﬁ 'ZCD"'I‘ (a)«g\,gacg ﬂhﬂdr,d‘) Part A — Basic Bio Data (Personal Information)

1. a>(vh OI° (#24 (197 LA7PLA): Full Name (Underline main name):
2. AL HFmPIP(h)AeI° AATF: Other Names Used:

3. (19" AN Father’s Name: 4. (19 AL.: Mother’s Name:

5.20:sex: U Male 0072 1 Female A7032 6. N2C: Nationality:

6.1 W't Citizenship: 6.2 NAA HTF: Other Citizenship:

7. WtoA(h) OAt: Date of Bith __/__|___ _ (HEFAT A% Fer G001 70~ 11797 °741) (If not known give estimated year of birth):

8. (\J F@-{\A8.: Place of Birth:

9. h13~F avC%: Marital Status: O HEIPCO-D~ single: O 9°CO-0« Married: O &L Engaged: O HF4.ANS Separated; A §ch/cht: Divorced: O TTAIPF Widowed
10. O9° NAA(E) Ot (wahrt/h h#Fek): Spouse’s Name (if applicable):

11. Y2995} Religion: 12. %0t Ethnicity:




13. aP(vh AL Gt Al aP@GH T A YICh/I. MINZh/A aP304: Full Address of Last Residence in Home Country:

14, oo N, €XCHF AN Y1Ch/N.: Contact Numbers in Home Country:

15. ao(vk §& (h8 a4 ALd-0 0 Al Ald-tA\: Full Present Address od Residence in Israel:

16. ap¢ (L RXCHT Al AQd-HA: Contact Numbers in Israel:

h‘i‘é\ A - ’?‘WUC'E ('H(\OI(\ X‘q:(fh) Part B — Education (Highest Level)

age -+ni nF/71c M a1 H+AN P
Name of Institution Place/Country (OCch. /Olanrt-gﬂudr'}‘) (@OCch. /O,avrf-gﬂud-}) Qualification Obtained
(mmlyyyy) (mm/yyyy)

h416\ ch - (1é-ch (h'f] V'TC'(]/h‘ afl 20 AP 'H'Iﬂd) Part C — Occupation (Most recent in the home country)

Og° Ald-ch. 071G nQ (o 1) avlA1 (\éch
Name of Employer Place/Country (UJCAL/"I"D'f‘WUd"f‘) (CDCA\./"IGD'f‘?"U&"f‘) Job Title
(mmlyyyy) (mmiyyyy)
_ ) ___ ) ___
_ o __ ) ___
hﬁ*é\ ao _ ('l'l'q;f‘ ”DTI’?‘ (hé\}\ 'H'f"PUﬂ'fl/'(L (‘lll'q:f‘) Part D — Identification Documents / Other Documents Provided
LTt &6 A1 H+PU0A 0F NP dAT NOLPoe b0t hEBSN 02
Document Type, Number Place of Issue Date of Issue Date of Expiry Original Provided?
00T/ DCh. /G0t PPV 00T/ @DCeh. /G0 F TPV QA® QAKLNTT
(dd/mmlyyyy) (dd/mmlyyyy) Q vYes O No
R R QA® QARNTTY
R ] QA® QALY
R ] QA® OALLTY
] ] QA® QARLYY
] ] QA® OALNTY




NHLAMIO T WA A'18T: nHg® A ASA, THHCHS bt OLO-F NART A18TF NHLHIP a8,
HTPU ArELA heFI° (ITiere, hIHHS Rl 0K/,
Documents Obtained lllegally: If any of the documents listed above were not issued legally, please explain how they were obtained.

MK APYT: G oot L1y AR TnANh/L A180E Wk A19F A AN/, HPAGQ. AHeh heeoP
790738 AHI® QST AHLAI® PNANT/NT TAK/A.

Missing Documents: If you are missing identity documents or other documents that are relevant to your claim, please explain why you
do not have these documents.

HEAHN/NLI® A%t ATHFALI® 70P2A T 1HI® 0%t Db ROANEIPE HRAN /A2 HEhAA ATFTR PR/,

“I0\& /2. If you are missing documents, will you be able to obtain these documents in the future? If not, please explain why.

héd w, — G2 havp\nt; Al @& ch(t¢t aP PNt bl a? 148 A.+5 T

((D‘(fhavhfl‘h) q,e.' 10 .d"érﬁ Part E — Applicant’s UNHCR Registration History

1. &0 HHY 27 71C AP42.9°0 Al O h.av k0. tarHeNa/il & 2Ch/he O A® QARhT7y
Have you already been registered by UNHCR in any country in the world? dvYes ONo
a1, AD A rFHLR: hNL? ¢, aoHA: ONt 9PH70

If yes, where were you registered?

Registration #:

Date of Registration
00T/ DCch./%avt FPULT

(dd/mm/yyyy)

B

2. ¢l @ /hao n k0. L9 6 1\ aP PNt 1848 ALAT Aavhh /N TAT/a?
QAD Yes OALNTT No

Have you ever applied for refugee status with UNHCR or a government?

ht AN AD ATFDLE, i Yes,
?\ﬂ,e:? Where? ”Dal(‘l? When?

@-A3/0L0A TN £LE:

Decision and/or status obtained:

md?’?‘ ‘l‘fx avavf(l, fhﬂd:,d‘ Registration Information Sheet

Aavpt NP 291015 0L A0 (&L G0 P74 Agvdnt: ne'r Parhnt ATHERAR AP At AN héAT w haN @ Hie
A& hgot: o0 1o, GOk P79, havdht: hL ATHNLT h(l w had @ Hie hdAT A h34 9°9°AA €&4 9°H10 G0k
74, AdPA Nl P LAA AR RS IONIN P74, Agvhat: If the applicant is applying as a dependent/

family member of a Principal Applicant, and the information in Parts F to H is identical to the form of the Principal Applicant, the registration number of
the Principal Applicant may be provided instead of completing Parts F to H. Registration # of Principal Applicant

h4d ¢- 9°0 Aavdnt: HA@. A0AT AL¢-0 T &0 317 Part F - Family Members and Dependents Accompanying the Applicant

av-fch (19° &,aH ] G8 o0 P74 Aavpat: a7 o0t T,
Full Name o-APON HAP HI°LG Sex Date of Birth
Individual Relationship to (+Q/a70) (b{\;l‘/(DCdL/U,ﬂDrngUd-})
Registration # Applicant (M/F) (dd/mm/yyyy)

01

02 _J_ I ___
03 _ ] ___
04 _J____
05 _




héA A- AN %9 N0 P20 A0AT ALE0FT K05 317 Part G - Close Family Members and Dependents in Home Country

avfeh OT° HIPLG PN oAt T4, werrt
Full Name haop\ht: Date of Birth Citizenship Occupation

Relationship to Applicant 0T/ OCch /9ot IPV et

(dd/mm/yyyy)

S
S
)
S
S
S

héA @ -0 71C %A, H104 AR/ L HPAD. AQAT AL LT 905 3T Part H-Non-Accompanying Family Members

and Dependents Living Outside the Country

av-(vh OAI° HI°LG I°0 oAt TO-O8, P20 Alla HAP werrt
Full Name hao\nt Date of Birth Address (943 Citizenship
Relationship to Applicant | OAF/@Cch/%aP+IPVLt Status there
(dd/mml/yyyy)

)
A
o
o




’f'm“lT'L fhnd:,d‘ '}gdﬁ (‘lgrt‘z;: 'Ha)‘h'} ?\y'g‘ Additional Information for RSD

0l ¢ haod + Hoe hédAt T G0 AoeAT7 h9° 74, Aevdvtk eI THavhht $A0~T hIPAA AAP:

Parts | to K must be completed for every adult applicant or by children who are applying as Principal Applicants.

h‘i‘é\ ‘1’ = 'HCrHC h"I,d":l‘ 7‘0” Part | — Details of Travel

1. 0 FO-08G, G4 HOANN /DA OAT (OAT/DCch. /490 IPVLT): Date of departure from Home Country: |l

2. 0l %9, HoA N /h 40T aPAGHE: Means of travel out of Home Country:

3. il %8, HoZKhA 1PM:

4. A8 116t AP Period HEmPP /N G TOH Q18
; " 1 From Gl To Travel D
Countries of Transit: ravel Document Used
00T/ DCch /G0t FPULT | OOT/DCh. Gavt JoV4t
(dd/mml/yyyy) (dd/mm/yyyy)
_J____ _ ) __
_J____ _ ) __
_ _
_J____ _ ) ___

5. 61 Ald-hd HAT AN 1P ):

Entry point in Host Country — Israel:

6. ﬁ"ﬂ }\(‘ld'}bé\ ﬂh'i‘rﬁﬁ‘ bA’?‘(bAq‘/mCdL/alaD'f‘gDUd’?‘) Date of arrival in Israel (dd/mm/yyyy) _/_ J_ o

7. "P,Q“"l (‘hz G AQé-hd\ 0”2]\*1/'(\}- '7‘&6\'?/@? Have you been to Israel before? O AD Yes O ALNTT No
UDG\(L 7\‘” }\'}'1"’(1',6'1‘ 0(\"3'} r}m‘fh':l‘ 'qu‘r‘hhé\/h(\‘ 07”).} 07(\2'/(\24: If yes, please provide date and duration of stay:

héd N- 27 G2 ﬁ)(\ﬂ”mﬁ? hF 3L/ GL .9>(\0”m,6$ L YL Part 1 sex of Interviewer / Language(s) of Interview

.ﬂ’(\ﬂl’m,e;$ h'I*ﬂ&é\h/TL }\"‘I‘UDCR/?.‘?‘ }\QG\'} ?-.d" Q,ex +Cplgo'}rq‘ h(\“h/h }\4?‘? Do you have a preference

to be interviewed by a staff member and interpreter of a particular sex? 1 A® Yes O A2NT7 No

av\(\, AD }\r}’f"ﬁ,exll‘ hﬂ?q,e, ?‘ﬂ": If yes, indicate which sex: 0 T003€ Male O A70L Female
758 0~ mANh/n, 1958 @9 £ PATPMLP helNZAN/ N, FaPCRIA2 what oficil

language(s) do yoy prefer for asylum request interviews?




h4‘6\ +- ,5”6\ N& & Part K — Written Statement
Al 9°9PA0 AHP® Al vl HAQL bt AARTF3e 8485 0&+HF hvuAdh/h, €A, Adh/h,

HAG TN DTG DFIP1LSICS 2910A: ATHNAA aPm? ATHCHG AThAL AR9® A1L0E +Zh0ST
Homar & O NFPCO/L AAn/iL: THI hPdt ALAI® a0(ch? APTT avAAIT v/l A180L AR
HEA 0J POHL A, 1T +$Cn/'ﬂ?‘ HCHST A0 HOATL 187 1LChi Wt FhehH/HE -’I‘AUD'}/'L:: When answering

the questions below, you should tell us everything about why you believe that you are in need of refugee status. You should provide as much detail as possible,
including the date when the relevant events occurred. It is important that you provide full and truthful answers to these questions. If you need more space, please
attach additional pages with the details.

1. '}91)7,5‘,6 h'n aIrQ'T‘l/TL (D&}\h/h? ( aDé\(‘L N72C q,e: ;’\..Q' X'(‘hti"'" ,e;a;d’ﬂ)“ Why did you leave your home country?

(Write your answer in clear handwriting)

2. &0 71Ch/NL 9PA AFPAQ/L TEH/IGTL. @@ TAOAT AL0h/. A7Fe hpTarhge
AN hah/n, FhIUY/12 SPTIOTN L A& (aPAL N78C S8 AL AchéAd £l

What do you believe may happen to you, or members of your household, if you return to your home country? Please explain why. (Write your answer in clear
handwriting)




3. MO/ @ 14 Al ANAT ALLOFRI® AOA HDTheerhe @2 AN YCh9® hATH
HiINCh-avbe 770 ENP: 729193 P: 0FY784R: G0 P AOANTT A rtde 10K /2. W18 9Lt
L1 (D,e- 'T‘EA ”D"ﬁ.ll‘ 07(\2'/&3: (‘TDG\(‘L N72C Q,ev ?\.,Q‘ X‘r‘hé."‘l‘ ,ex$d'ﬂ=') State any political, religious,

military or ethnic to which you or any members of your family belong or previously belonged in your home country. Describe what type of an
organization or group the above is. (Write your answer in clear handwriting)

4. 7R ANt LANNNE TLATIME AD ArFA/L: OAT AT0Aet: HINL aPC:
032t A1t W7 AARLE DPHINGD/MAT 1N /A (PAL N7&C T8 AL Achdt

,e:$d'ﬂ==) Have you ever served in the army? If so, please provide dates of services, rank and type of unit, places where you served and what
your responsibilities were. (Write your answer in clear handwriting)

5.4 71C nAe i/, FAAChE /NS TLAT/M.? h® ATHAN/N. 00T TIRACTT HEAPPh/hee b0
KhG/dr Al ALAML NFECS 1015 HNA @-A%8 +PLAN/N. 242 ATTe4 HCHC had 7
”D$20’?‘7 "I(\X'“(m’é\(‘L 'ﬂ'}X«C q,e: R.Q‘ X & ,€,$dfﬂ:=) Have you ever been arrested or detained in your home

country? If yes, write the date of arrest and the date of release. Have you ever been convicted by a court of law in your home country? If so, give
details of charges and sentences. (Write your answer in clear handwriting)




PO

Declaration

MATPPA L/ 1T WL TP

To be signed by the applicant

AH. AQOH. PToH. HA? P0k HtFhAlT? H0LF Tt HCHEE &&I°7:PHOY

}\(an)"} ”D:f].'l‘ )‘bdﬁ‘??\‘ﬂ | declare that the information | have supplied on and with this form is complete, correct and current in
every detail.

NVreT R4 HOMTT H0eF ArHeh Y0 228 ALt 79°ch HPLNn-P
@av\nF e N8 NIPHNAA OLhA G0 NLAT L8 +PLL ArHFTT 2450 hidH

hgo r”?li\é\ ACQ}\"%: | understand that if |1 have given false or misleading information, my application for refugee status may be
refused, or if | have been granted refugee status that status may be revoked.

TavANFe Al PACH AThe AN DR 1A ADaL TINTF ALeAeT av T
RXCHTL7T PPOAHPLC: 10 A0AT (LN TS PPAHTS DL JPOHIPTA NIPAD-T A
O0m. AL 10 ADm. PAHITI® TGN 9oH, UNNT H8e AL FT hah(C

ﬂl\{\q:ll':" }\(D(‘I,Q‘ ?\(\",ﬁ‘:: I undertake to inform Population and Immigration Authority of any significant changes in my situation while

my application is being considered, including any changes in my address and contact numbers, the arrival or departure of members of my household
or other changes in my family situation.

h'd—-gb ?\ﬂDé\hrI:/'t':I‘ Signature of Applicant:
b(\':l‘ Date:
O.ﬂ‘: Place:

Al 0l £72 AU G0 FOCE WG & H, N7 havgh THHaPHO WCHe@-7 HHACHT
Htaeanlh? he:  HPCON Hoe ATh 0497 ha At NRTE ATINHT T8 HHEAAD @%P 1% HMAN
AN Wr1FL av Dk ao 3y havdtt NCLADP TPhIH AR AAH. OH. FCTIVH. +hLHP T HPAN A0S
NANT 9237 hné-74P NTINF A% AH T2 TCTI° PTYH. G0 1D 2T 1% 9°H. HPCN AghT7:

This translation from English to Tigrinya is made and certified by The America Team for
Displaced Eritreans. It is provided for the sole purpose to assist applicants to understand
what information is required for the official form that is in English only, and so that the
required information may be assembled more efficiently with the benefit of this
translation.

This translation form is not for submission to any authority.

ghe America Teamj-o’

Opnull "

oA et

Dy, S
“placed Fritre®"

www.EritreanRefugees.org



http://eritreanrefugees.org

