Kari Owens, Regional Director
1495 N. Hemlock St., Coquille, OR 97423
Phone: 541-404-6286 / 888-284-2299
Fax: 888-846-3398

| {}G‘ié—

Sept. 16, 2015

Re: Sadanon Suwannamit
To Whom It May Concern;

As the ICES Regional Director of Oregon, | would like to verify the following details regarding the
placement of Sadanon Suwannamit with Dale and Jen Melton of North Bend:
e At the time the Meltons decided to host, North Bend High School had already reached their limit:
for exchange students for the school year.
¢ | asked the Meltons if they would be willing to have their exchange students attend Marshfield,
and they agreed.
e Sadanon was not in any way recruited for his athletic ability
In light of these circumstances, | request that you grant him a Hardship Waiver so he can participate
fully in student life at Marshfield High School this year.

if you need additional information, please don’t hesitate to contact me.
Sincerely,
(figg,m éf&%&%

Kari Owens
Regional Director



MARSHFIELD HIGH SCHOOL ATHLETICS

Sept. 16, 2015

Tom Welter, OSAA Executive Director
Oregon School Activities Association
25200 SW Parkway Avenue, Suite 1
Wilsonville, OR 97070

Mr. Welter,

} am writing with a request that Sadanon Suwannamit, ICES foreign exchange student, be allowed to
participate in athletics at Marshfield High School even though he resides with a host family that lives in
the North Bend Schoo! District. Pablo was placed with this family prior to realizing that North Bend
would not accept more than 5 exchange students for this current school year 2015-16. The family
agreed to host him and transport them to Marshfield High School. Due to these circumstances | would
request that we would allow him the opportunity to fully participate in the entire school experience
including athletics. | will be attaching a copy of his Interdistrict Transfer Agreement that North Bend
School District signed releasing him to attend our school.

Thank you for your time and consideration for participation.

Marshfield High School



Sep.

2. 2015 11:30AM DR CRAIG STEPHENSON No. 1380 P 4

ﬂi]‘ﬂful . . Offica Uize Only - i
f ki Application for Nonresident Student _ . p ?
0 ‘TH BEND Admission - Interdistrict Transfer ReceivechiEP 0 1 2015
SCHIML DISTRICT 13 Student ID# -
SRl Transfer requastad for schaol year 2015-2016
NON-RESIDENT DrSTRICT_\ A RESIDENT DISTRICT h‘??

[
A . Ty
Studant's Legal Last Name LD BN OO0 VY Student's Legal First Name i) (LC\C.XV‘\@T\
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I understand that | am rasponsible for the transportatioﬁ of this student if this application is granted. (Jnitfdngklé V\S

A transfer approval does not guarartse enroliment at a specific school withln accep'ting distriet,

~This agreement does not guarantes rstud_ént eligibility to play or parti:;lpéte in co- or-extra-curricular activities: Students
- and schools are subject to all Oragon School Activities Association and other appropriate eligibilty guidelines. Parents
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An approved agreament may be ravoked by the non-resident district for any of the following reasons:
L. The student shows a pattern of violating school rules and regulations:
2. The student hasirrégular attendance or chronic tardiness;
3, Any information on the request form is falsified.

I hereby eertify that the Information | have provided is true and l understand that falsely responding to any of the
questions hetein will result i denial and/or revocation of this request. | acknowledge that the resident and non-resident
districts will exchange student educational records and ethar ad ucatlonally relevant infarmation.
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a1 Program Application

Student Information

School type Public School (Private School Students Must Pay Tuition}

Program type F-1 Student ﬁ USA Citizen

I am appiying forthe 10 Month High School Program (Academic Year)

Yes @ No If Yes, Please Dawnload & Complete Direck

Direct Placement Placement Form at Tab 14,

Comp,@i:ed High School ﬁ Yes @ No

A Photo 2"x2" (Scmx5cm) Studet:t ID 158BWTHOGSIYM (ICES office use only)

200 DPI of Student with
Smiling Face to be Used on
Student's ICES Identification
(ID) Card.

Student Name Suwannamit Sadanon
Last First Middle

(As it Appears in Passport) Please do not use all Capitals Letters When Typing your Name.

Street Address

80/2 City State/Province
HATYAI SCNGKHLA
Home Telephone Postal Code
66814190300 90110 Country
Thailand
City of Birth -
SONGKHLA Country of Birth
Thailand

Student's Email )
SADANONZA@HOTMAIL.COM Date of Birth (Month/Day/Year} (Same date as on Passport)

April /0271999

S e ID (if Available
kye ( ) Country of legal residence

Thailand

Parent’s Email Age (upon arrival in the US)
BUNGORN.S@CATTELECOM.COM 16

Citizenship
Gender ﬁ Male ﬁ Female Thailand

Nationality on passport

Entry Month / Year: August / 2015 Thailand

Family Information

Name Relationship Age Occupation Live with you?

EMPLOYEE OF CAT TELECOM e
BUN RN WANNA Yes * No
UNGO SU MIT MCTHER 44 PUBLIC €O., LTD is
EMPLOYEE CF CAT TELECOM
Yes
SAKCHAI SUWANNAMIT FATHER 52 PUBLIC CO., LTD
PANUWAT SUWANNAMIT BROTHER 12 STUBENT o Yes

m Yes
ﬁ Yes







