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General Overview

* Some non-citizens can apply to USCIS for work authorization. There
are many categories under which a non-citizen can apply.

* For this training, we focus on the EAD application process for asylum
seekers with pending asylum applications (category (c)(8)).
* For decades, the EAD application process did not really change:
e Submit I-589, which was "deemed complete” 30 days later if no
agency action;
* After 150 days, apply for EAD by submitting Form I-765 to USCIS;
e USCIS had 30 days to process initial EAD application

* No fee for initial application for (c)(8) and no biometrics
requirement




August 2020 EAD Rules

In 2020 DHS makes two new rules that radically change the process:

* Eliminates the 30-day processing time for initial applications (i.e. no
deadlines for processing EAD apps);

* Increases required [-589 pendency period to 365 days;
* Eliminates the “deemed complete” rule;

* Allows discretionary denials;

* Denial for unresolved applicant-caused delays;

* One-year bar (except for minors or exceptional circs);
e Requires Biometrics (and payment of associated fee);
* Denial for entering between ports of entry;

e Criminal bar;

* Automatic termination of EAD once asylum is denied if no timely appeal
submitted




Let’s look at
an EAD

application
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Part 1: Starting the application

Part 1.

Reason for Applving

I am applying for (sclect only one box):

lLa. | |
Lh. [ ]

le. | |

[mitial permission to accept employment.

Replacement of lost, stolen, or damaged employment
authorization document, or correction of my
employment authornization document NOT DUE to

U.5. Cihizenship and Immigration Services (USCIS)
€ITOT.

NOTE: Replacement (correction) of an emplovment
authonzation document due to USCIS error does not
require a new Form [-765 and filing fee. Refer to
Replacement for Card Error in the What is the
Filing Fee section of the Form 1-765 Instructions for
further details.

Renewal of my permission to accept employment.
(Attach a copy of your previous employment
authonzation document.)

e Use up to date form
https://www.uscis.gov/i-765
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https://www.uscis.gov/i-765

Part 2. Information About You

Your Full Legal Name Other Names Used
l.a. Family Name _ . . .
(Last Name) Provide all other names vou have ever used, including aliases,
Lb. Given Name maiden name, and nicknames. If you need extra space to
(First Name) complete this section, use the space provided in Part 6.

_ Additional Information.
l.c. Middle Name

2.a. Family Name
(Last Name)

2.b. Given Name

Part 2 — About the client R

*  Full Legal name: Your name should match your identity 3.a. Family Name
document —passport or birth certificate —even if the immigration (Last Name)
documents have a different spelling or different name. If you 3.b. %;gﬁ;ﬂ?;

have two last names, be sure to include them.

J.c. Middle Name

4.a. Family Name

* Other Names Used: If have ever used other names (names (Last Name)
mentioned or provided to any government authorities,: maiden 4b. Given Name
name, names on other passports, common nicknames, or a (First Name)

Christian name not listed on official ID documents, names used

. . d.c. Middle Name
before marriage), list them here.
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Addresses

Part 2. Information About You (continued) LS. Pil:‘p_ﬂ'{_-d Address
Your U.S. Mailing Address ~ (USPSZIP Code Looing) 7-a. iﬁf"mbﬂf
s.a. In Care Of Name (if anv)
Th. []Apt []5te. []Flr

&b, Street Number L

and Name T.e. City or Town
Se [JArt St [JF- A I
§d. Cityor Tonn
S.e. State w | 5.8 ZIP Code

L=}
5

I= vour current mailing addrass the same as vour physical

NOTE: If vou answerad “TMo™ to Item Number 6.,
provide vour phyvzical address balow.
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Other Information
8. Alen Remsiration Number (A-Number) (if any)

- A-

9, USCIS Onbne Account Number (1f any)

-

10, Gender []Male []Female

11. Mlantal States
[] Single [|Mamied [|Drvorced [ ] Widowed

12. Have vou previously filed Form I-7637
[JYe [
13.a. Haz the Social Secunty Admumstration (88A) ever

officially 1zzued 2 Social Securtty card to you?

[]Yee [JHNo
NOTE: If vou answerad “Mo™ to Item Number 13.a.,
skip to Item Number 14. If vou answered “Yes™ to Item
Number 13.a., provide the mformation requested m Item
Number 11.b.

13.b. Provide vour Socmal Secunty mmmber (S5N) (if kmowm).

-

Question 8: The A-number is generally a 9-
digit number found in immigration
documents (ex. Hearing notice, Notice to
Appear, etc.).

Question 9: If you have never created an
account on USCIS, answer “none.”

Qucﬁstion 10: Mark the gender you identify
with.

Question 11: If it is a legally recognized
marriage, mark married. If you are separated
from your spouse, but not legally separated or
divorced, then mark married.

Question 12: They are asking if f you ever
“filed” before, not if have been approved for a
work permit before.

Questions 13.a. and 13.b.: If you already have
a work permit, you may also have a SSN.

T
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Social Security No.

14.

Do vou want the 353A o 13308 vou 2 Social Secunty card?
(You must alzo answer “Yez" to [tem Number 15,
Conzent for Dizclozure, to recere a card.)

[ ] Ye= [ ] Mo

NOTE: Ifvou anzwered “MNo" to Item Number 14., zkip
to Part 1., Item Number 15.a. If you answerad “Yes" to
Item Number 14., you must also answer “Yes” o Item
Number 12,

Conzent for Dizclozure: 1 authornze disclosure of
mformation from this application to the S5A 25 regmred

tor the purposs of assiznmsz me an SSN and 1ssmne me a
Social Securtty card. []¥e= [JNe
NOTE: If vou answered “Yez™ to Item Numbers

14. - 15., provide the information requested m Item
Numberz 16.a. - 17.hb,

* Questions 14 and 15: Here you
apply for your SSN in case you
never have it before. To request a
SSN, you must consent to
disclosure your information to the
Social Security Administration and
provide your parents’ names. You
will receive a social security card
separately from your work permit
card since the Social Security
Administration is the agency that
processes it.
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Parents

Father's Name
Provide vour father's birth name.

16.2. Farmly Name
(Last *ame)

16.b. Given MName
(First ame)

MAother's Name

Provide vour mother's barth name.

17.a. Famly Name
(Last 2ame)

17.b. Given MName
(Farst Name)

* Questions 16.a.-17.b.: Include
your parents’ names here. If any
part of the name is unknown

then put “unknown.”

0
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Country of Citizenship

Your Country or Countries of Cifizenship or
Nationality
L1zt all coumines where vou are currently a cihzen or national.

If vou nesd extra space to complete this tem, use the space
provided m Part 6. Additional Information.

18.a. Country

18.b. Country

* Your Country or Countries of
Citizenship or Nationality: If you
have citizenship in more than
one countries, please include
information here.




Place of Birth

Part 2. Information About You (continued)

Place of Birth

List the citv'tovwmvillaze, state/'province, and country where
vou ware bom.

19.a. City/ TownVillaze of Burth

19.b. StataProvmce of Birth

19.c. Country of Birth

20. Date of Birth {mm/ddyvy)

T
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Last Arrival

Information About Your Last Arrival in the
United States

21.a. Form [-94 Amval-Departure Eecord Number (if any)

-

21.b. Passport Number of Your Most Recently Issued Passport

21.e. Travel Document Mumber (1f any)

21.d. Country That Issued Your Passport or Travel Document

21.e. Expiration Date for Passport or Travel Document

(mm'dd yyvy)

Question 21.a.: 1-94 number is found on
square white card called thel-94
Arrival/Departure Record. The government
sometimes provides immigrants with the 1-94
when they are released from detention.

Typically, if a client enters w/o inspection
(EWI) they will not have an I-94. Many asylum
seekers are not able to flee with passports or
travel documents either.

Question 21.c: If you don't have another tygoe
of travel document (such as a passport card),
answer “none.”

Question 21.d.: If you obtained your passport
once you were already in the U.S., the
passport was obtained in your country’s
embassy.

&
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[ & ]
-3

Diate of Your Last Amrval Into the Unated States, On or

About (mm/ddyvvy)

Place of Your Last Armrval Info the Unated States

Immugration Status at Your Last Armval (for example,
B-2 wisrtor, F-1 student, or no status)

Your Current Immugration Status or Category (for escample
BE-2 viator, F-1 student, parclee, deferred action, or no
status or catezory)

Student and Exchangs Visitor Information System
(SEVIE) Number (if any)

e N

Question 22: This information can usually be found
in the “Notice to Appear” (NTA) or your |-589,
Application for Asylum ,but if it is not there, then
it’s the date you crossed the border. It is not the
date that you were released from detention or
arrived where you currently live.

Question 23: Also found in the “Notice to Appear”
or your I-589, Application for Asylum. If not, write
which border state you entered into the U.S.

Question 24: If your documents state you were
released on "parole”, then you should write
"parole". If not, you should write “NLS” (Nolawful
status).

Question 25: If you were given parole upon release
from detention, check if it has expired. If it has not
expired, you will write “parole.” If it has expired,
then you write “Asylum Seeker.”

QI:Jestion 26: If you don't have this number, it is
okay.

T
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EAD Category

Information About Four Eligibility Category * Question 27: You will most likely
27. igibility Category. Fefer to the Who May File Form I I
LL768 seckion of e Form T.765 Instraetioms 1o determine be us.lng category (c) (8) IS,
the appropriate eligibility category for this application. pending asylum. If you don’t
Enter the appropniate letter and number for vour elizhty . L.
category below (for example, (a)(8), (€)(1 T)Gii) think this is the case, reach out
(e p to AHR staff.

28,  (e)(AWC) STEM OPT Ehgihility Category. If vou
antared the elimibilhity catesory (e} ANC) 1 Item Number
27., provide the mformation requested m Item Numbers
258.a. - 28.c.

 Skip the rest of the questions
(28-29)

15.a. Dagres

18.b. Emplover's Name az Listed i E-Venfy

28.c. Emplover's E-Venfy Company Identification Mumber or a
Vahd E-Venfy Chent Company Identhfication Mumber

0
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Criminal Background

30,

30.a.

30.hb.

A.e.

{c){8) Elizmibility Catezory If vou entered the ehimbility
category (e} 2) m Item Number 27, provide the
mformation requestad m Item Numbers 30.a. - 30.2.

Hzve vou EVER been arrested for, and/or charped with,

and'or comvicted of any crimee m any country”

[ ] Yes [ |HNe
NOTE: Ifvou anzwered “Yez" to Itemn Number 30.a.,
refar to Special Filing Inztructionz for Thoze With
Pending Azylam Applicationsz {c)(B) of the Form I-763
Instructions for mformation about providmg court
dispositions.

Did vou enter the Unitad States lawfully through a U5,
port of entry and wers vou mspected and admutted or
parclad after inspection by an mmisration officer? (If
vou answer ¥ es ” vou MUST pronnde evidence of vour
lawful entrv)

[] Yo [JMe
If vou answered “MNo™ to Item Number 30.b., did vou
prazent vourzelf to the Secretary of Homeland Securtty or
his or har delagate (DHS) withon 48 hours of entry or
attemptad entrv AND axpreszz an mfention to seek asvium
within the Uhifed States or expresz a fear of persecution
or torture m yvour home country”? [] Y= []Ne

* Question 30.a.: If you don't have a

criminal history, say "no". If you do,
you should say yes and provide
evidence for any criminal charges,
arrests, or convictions.

Question30.b.: To answer this
guestion, you must ask yourself if
you came in through the “front
door”éi.e. with permission, visa,
etc.). If you say yes, the next
guestion is whether you were given
parole (this will be documented in
your [-94, but it could also come up
in the release documents).

Question30.c.: Many clients
entered w/o inspection (EWI). If
anrehended at the border, did the
client state they feared returning to
their country within 48 hours of
being detained?

0
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Practice TIP: Sample Language Part 2 - Q30

e 30a. My client has a an arrest (likely related to their asylum claim) in Home country:

* On/In [DATE/YEAR, | was arrested in [country] while (ie.participating in a
peaceful political protest). | was.... (ie. detained and tortured for five months).
Details of this arrest are included in my asylum application. | have not been
arrested, charged or convicted of any crime in the U.S.




Part 2. Information About You (continued)

If you answered “Yes” to ltem Number 30.c.. provide the
following information:

3.d. Date you presented yourself to DHS

M.e. Location where you presented yourself to DHS

* Question30.d-c: Write the date
of your last entry in the U.S and
the city/location you entered.

30.f. Country of claimed persecution

30.g. Provide an explanation for why you did not enter the 1 .
* Urrillud Sd[z:te:l?alﬁlIl}'HhﬁLLJa}Eﬁﬂ. pu-;[ ut“;mrg.-'. If * Que5t|0n30.g. ’ U Sua l Iy’ d Syl um
you :.mud extra space to 1f|:|_mplutu this itun}, use the space see ke IS glve ads h ort answer suc h
provided in Part 6. Additional Information. as III was f|EEI ng fOI‘ my ||fe 3 nd

unable to obtain a visa." If you
entered in the U.S. on or before
August 2020, then you should
give more information in Part 6
Additional Information.

T
“ o, The Advocates




Practice TIP: Sample Language Part 2 - Q30

* 30g. Clients who entered the U.S. prior to 8/25/20 via the Southern Border:

* Non-POE entry: | did not enter the United States through a port of entry because |
was fleeing for my life and was unable to obtain a visa.

* POE entry w/o visa: | did not have a visa when | arrived at a United States port of
entry because | was fleeing for my life and was unable to obtain a visa.

AND

* Include this language in addendum: Although | have explained my entry to the US
above, | entered the U.S. prior to the effective date of current 8 C.F.R. Section
208.7(a)(1)(iii)(G), and therefore am exempted from any bar to (c)(8) category work
authorization based on my manner of entry to the U.S




Non-English Speakers — Part 3

A e List your preparer (attorney) and
Signature

NOTE: Eead the Penalties sechion of the Form I-T63 I nte r p rete r

Instructions befors complatine thes section. You muest file
Formm I-783 while m the United States.

Applicant's Statement

NOTE: Select the box for etther Item Number La, or Lb, If
appliczble, zalect the box for Item Number 2.

l.a. [] Icanread and understand English, and I have read
and understand every question and mstruchion on thas

application and my answer to every guestion.

1b. [] The mterprater namad in Part 4. read to me avary
gquastion and mstruction on this application and s
answer to every guestion m

a lanzuase in which I am fluent, and I umderstood
evervthing.

]

At my reguest, the preparer named in Part 5.,

prapared thiz application for me based only upon
mformaton I provided or authorized.

‘—"a
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Applicant’s contact information

Applicant's Contact Information

3.

4.

-
=

f.

Applicant's Daytime Telephone Mumber

Apphicant's Mobile Telephone Nomber (1f amy)

Appheant's Email Address (if anv)

[[] Select this box if you are a Salvaderan or Guatemalan
national ehizible for benefits under the ABC
settlement agresment.

e At least 1 phone number!

e Skip #6. NACARA - Very rare.

e To qualify for NACARA relief as a
Salvadoran or Guatemalan national,
the applicant must have either:

« (1) filed an application for asylum
on or before April 1, 1990; or

 (2) registered for benefits
under American Baptist Churches v.
Thornburgh, 760 F. Supp. 796 (N.D.
Cal. 1991) and not been apprehended
at the time of entry if such entry
occurred after December 19, 1990. 8
C.FR.§1240.61(a)(1)-(2).



https://www.ecfr.gov/cgi-bin/text-idx?node=pt8.1.1240&rgn=div5#se8.1.1240_161

Applicant’s Signature

Applicant's Declaration and Certification

Copies of any documents I have submuattad are exact photocopies
of unaltared. onginal documents, and I understand that TTSCIS
mav require that | submit cngmal documents to TISCIS at a later
date. Furthermore, [ authonize the releaze of amvy mformation
from any and all of rov records that USCLS may need to
determune my ehmbalityv for the mrmisration benefit that [ zeek

I furthermore authonize relaase of mformation containad m thas
apphication, m supportms docurments, and m e USCIS
records, to other enthiss and persons where neceszarv for the
admimistration and enforcement of U5, momisyahion law.

Applicant's Signature

T.a. Applicant's Signature

-

T.h. Date of Signature {mm/dd/yyyv)

NOTE TO ALL APPLICANTS: If yvou do not completely fill
out this application or fail to submit required documents listed

in the Instructions, USCIS may deny your application.

T
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Part 4 Interpreter + Signature

Part 4. Interpreter's Contact Information, Interpreter’s Contact Information
Certification, and Signature 4.  Interpreter'z Daytime Telephone NMumber

Provide the follonne information about the mterpreter.

- - L] o L9

Interpreter's Full Name 5. Interpreter's Mol 7 7 °
la. Interpreter's Family MName (Last MName) Interpreter’s Certification
Part 4. Interpreter's Contact Info: 6 Ttarnrater's | I certafy, under penalty of perjury, that-
Lb. Interpreter's Give Certification, and Signature " terpratar's By T am fluent in Enslish and .
which 1= the zams lansuaze specified m Part 3., Item N umber
Interpreter’s Mailing Address Lb.. and I have raad to this applicant in the identified languaze
1 In atar's Busi ) every guestion and mstruction on this application and hi= or her
terpr = da Eg;f};m?bﬂ- answer to every queston. The applicant mformead me that he or
B she understands svary mstruchion, quesficn, and anzwer on the
ib. []Apt []Ste []FL. application, including the Applicant's Declaration and

Certification, and has venfied the accuracy of every answer.

de. Citror Towm

Interpreter's Signature
T.a. Interpreter’z Eignah.u‘e

J.d,  State we | dee. ZIF Code

AL Province

g DPostal Code 7.b. Date of Signature (mm/ddvyvv)
Ak, Conmnbry

T
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Part 5 Preparer + Signature

Pfirt 5. Contact Information, I.'I.eclarzflinn, and Preparer's Mailing Address Preparer's Contact Information
Signature of the Person Preparing this Ya Strest Namber
Application, If Other Than the Applicant and Name 4.  Preparer's Davtime Telephone Number
Provida the following information sbout the preparer. Ab. [JApt. [J5te [JFk
Preparer's Full Name 3.e. City or Town 5. Preparer's Mobile Telephone Number (if zny)
l.a. Preparar's Family Mame (Last Wame) J.d. State we | e ZIP Cods
if Province ny)
Lb. Prapar=" e Mamns (Firet Wamasl ——  Preparer's Certificati
r
. Pr@ure?r s Statement By my siznature. I certify, under penalty of perury, that I
% Prepx —  prepared thiz application at the request of the applicant. The

7.a. [] Iamnotan attomey or accradited reprassntative but
— hzve prapared this application on behalf of the T
applicant and with the applicant's consent.

T.h. ?A/g I am an attomev or accredited representatrve and mv
representation of the applicant m this cazs
extends [ ] does not extend beyond the
praparation of this apphication.

NOTE: If vou are an attomey or accradited
representative, vou need to submit a completed
Form 23, Notice of Enfry of Appearance az
Attormey or Accradited Representatrve, with this
application.

apphicant then reviewsd this completed application and
mformed me that he or she understands all of the mformation
contamed m and submutted with, his or her application,
meluding the Apphicant's Declaration and Certification, and
that all of this mformation 1= complete, true, and comrect. |
complated this application bazad only on mformation that the
apphicant provided to me or authornzed me to obtamn or use.

Preparer's Signature

8.a. Preparer's Siznaturs

B.b. Date of Signature (mm/dd/ )

T
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* 1-2 typically auto fill
Addendum * Any additional information needed (i.e. Q30)

Part 6. Additional Information d.a. Paze Number 3J.b. Part MNuomber Aie.  Ifem MNumber

If vou need extra space to provide any additional informathion
withm this application, use the space below. If vou need more
space than what 15 provided, vou may make copies of this pase to
complate and fils wath this application or attach a separate sheet
of paper. Type or prmt your name and A-MNumber (1f any) at the
top of each sheet; indicate the Page Number, Part Number, and
Item Number to which vour answer refars; and sizn and date
each sheet.
l.a. Famuly Mams
(Last IName)
Lb. Given Name

(First Name)

l.e. Mhddle Marmne

3.d.

4.a. FPaze Number 4.b. PartMNuomber die. Ifem MNumber

1. ANumber (ifany) = A

4.d.

T
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Gathering Documents
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Additional Evidence

* 3-28 Attorney Notice of Entry

* 2 passport style photographs

 ASAP membership card (if applicable)

 Evidence of a lodged or filed Form 1-589 with USCIS or EOIR
* Proof if Identity (copy of passport or ID)

* Proof of arrests and convictions (if applicable)

* Certified English translations of any documents with information in a
foreign language.

* Filing Fee or Fee Waiver for (1-912)




Fees and ASAP membership




Fees

* Applications and fees are outlined in the

chart below. For example, a work permit Fees for ASAP/CASA Members Fees for non-ASAP/CASA Members
renewal without ASAP membership an

licant Id b ible f Form Form Biometric Form Biometrics
applicant would be responsible for |
) . . -589 (Asyl 0 0 0 0
paying a $410 fee and an $85 biometrics 1-589 (Asylum) > > > >
fee. | _ | L
* Fee Waivers (1-912) are available but I-765 (c)(8) - >0 S0 S0 $85
they do not cover biometrics fees for '”;:'iit(;”o'k
work permits. P
: 1-765 (c)(8) - 5410 S0 $410 $85
* ASAP membership currently allows "
applicants to avoid paying this biometrics 1-765 (a)(5) 50 <0 % 5

fee. Read more about membership
benefits and find application to become
a member here. It takes a few days to
receive a digital membership card that is
submitted with the EAD. Sample packets
on their website.

T
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https://www.uscis.gov/i-912
https://asylumadvocacy.org/members/

Asylum Seeker Advocacy Project (ASAP)

 ASAP members should identify themselves on their EAD applications

by including a copy of ASAP membership ID card immediately after
the form |-765

* Children under 21 can apply for EAD using a parent’s ASAP
membership

* Criteria for ASAP membership:

* (1) you are an asylum seeker, (2) you are 14 years or older, and (3) you
believe in ASAP’s mission to create a future where the U.S. welcomes
individuals fleeing violence




ASAP Benefits

*ASAP members 18 or older are provided with opportunities to (1)
learn how to navigate the asylum process; (2) get connected with
legal services; (3) identify and advocate for ways to make the asylum
system work for asylum seekers; and (4) connect with other asylum
seekers who want to work together to help build a more humane

asylum system

e Application form available online:
* Membership Application Form — English
* Solicitud de Membresia — Espanol



https://airtable.com/shrSqc7FUsdrNluwH
https://airtable.com/shrln3dKpBO2KuzFa

ASAP Questions

*EAD Rules for ASAP members FAQs (includes link to sample work
permit application): https://asylumadvocacy.org/work-permits-for-
asap-members/

*ASAP Membership FAQs: https://asylumadvocacy.org/members/

*Information on the CASA v. Wolf case:
nttps://asylumadvocacy.org/casa-v-wolf-letasylumseekerswork/

* Information for EAD Rules for non-ASAP members:
nttps://asylumadvocacy.org/new-work-permit-restrictions/



https://asylumadvocacy.org/work-permits-for-asap-members/
https://asylumadvocacy.org/members/
https://asylumadvocacy.org/casa-v-wolf-letasylumseekerswork/
https://asylumadvocacy.org/new-work-permit-restrictions/

A final look

=
\"‘ The Advocates

4"1
F OR HUMAN RIGHTS
DATE
US Citizenship and Immigration Services
Attn: I-765
P.O. Box 650888
Dallas, TX 75265-0888 By Certified Mail

Re: , Alien Registration #
Application for Employment Authorization

Dear Immigration Officer:

Enclosed please find the application for employment authorization for the above-
referenced case. In this regard the following has been enclosed:

Form G-28, Entry of Appearance as Attorney of Record;

Form I-765, Application for Employment Authorization;

Two (2) photographs meeting DHS specifications;

Copy of receipt notice as evidence of pending asylum case;

Copy of ID, as proof of identity;

Copy of evidence of membership in the Asylum Seeker Advocacy Project.

S . A D et



Presenter
Presentation Notes
Fee if a renewal 
I-912 if a fee waiver 
Have templates


What comes next?




After submission

* Receipt in 2-5 weeks

e Checking your status:

 CASE STATUS
ONLINE

- 1(800) 375-5283

CASE STATUS
ONLINE

Use this tool to track the status of an
immigration application, petition, or

request.

Enter a Receipt Number ?

* Request for Evidence: ‘

e Reach out with questions

* Congressional Assistance

CHECK STATUS

PRIVACY ACT STATEMENT



https://egov.uscis.gov/casestatus/landing.do

Decisions

* Rejection: * Approval:
* 30 days to appeal e Card with incorrect info — look on
USCIS website

* Not receiving a Social Security No.
—reach out to AHR, case worker
might also assist client in
submitting a SS-5 form with the
Social Security office



Presenter
Presentation Notes
Typically don’t try to appeal – just takes more time than reapplying 


QUESTIONS?

The Advocates for Human Rights

Refugee and Immigrant Program
330 2" Avenue South, Suite 800

Minneapolis, MN 55401
TheAdvocatesForHumanRights.org
General: 612-341-3302 | Client Intake: 612-341-9845

Yo
)

* Program Director e Staff Attorney o Staff Attorney
® 612-746-4684 ® 612-746-4673 ® 612-746-4667
¢ sbrenes@advrights.org e kboche@advrights.org e hsandison@advrights.org
eHablo espafol * Hablo espaniol ¢ Hablo espaiiol

Please follow up with our staff! We are eager to help you get connected!

T
“ o, The Advocates

F OR HUMAN RI1GHTS


mailto:sbrenes@advrights.org
mailto:kboche@advrights.org
mailto:hsandison@advrights.org
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