April 17,2023

Submitted via F edex_

USCIS

\ ) e
—C \‘)
"‘(‘j, The Advocates

FOR HUMAN RIGHTS

Attn: I-765 C08 (Box 650888)
2501 S. State Hwy. 121 Business
Suite 400

Lewisville, TX 75067-8003

I-765, INITAL Application for Employment Authorization

Dear Officer:

Our office is providing pro bono legal representation to _, an Afghan evacuee, in the
above captioned matter. Please note that this is an INITIAL application in the (c)(8) category, and
therefore there is NO FILING FEE.

Please find attached the following materials in support of the above-listed applications:

I.

2.

G-28, notice of entry of appearance by pro bono attorney Zachary Albun;

[-765, INITIAL Application for work authorization;

Copy of Principal Applicant’s 1-94;

Color copy of the biographic page from Principal Applicant’s Afghanistan Passport;
Color copy of Principal Applicant’s (c)(11) EAD;

Copy of I-589 receipt_) confirming that over 177 days have elapsed on
Principal Applicant’s Asylum EAD clock;

Copy of interview notice for Principal Applicant’s completed_ interview;

Two (2) Passport-Style Photos.

330 Second Avenue South e Suite 800 ¢ Minneapolis, MN 55401-2447 « USA
Tel: 612.341.3302 » Fax: 612.341.2971 e hrights@advrights.org  TheAdvocatesForHumanRights.org


ZackAlbun
Sticky Note
This was the passport photos. It is unclear at this time if USCIS is still requiring passport photos for c8 EADs, as they are no longer required for asylum applications. 

ZackAlbun
Sticky Note
I would also include the Biometrics appointment or waiver notice. For this client, we didn't have that document since he approached us after a pro se filing.


Page 2 of 2

Thank you for your prompt consideration on this matter. Please do not hesitate to reach out to me at the
information below if you have any questions or concerns.

/;7/1/‘\

Z&Chary Albun

Applicant’s Attorney

The Advocates for Human Rights
330 Second Avenue South

Suite 800

Minneapolis, MN 55401 USA
zalbun{@advrights.org

(612) 252-4444

330 Second Avenue South « Suite 800 « Minneapolis, MN 55401-2447 « USA
Tel: 612.341.3302 » Fax: 612.341.2971 » hrights@advrights.org « TheAdvocatesForHumanRights.org



Department of Homeland Security

Notice of Entry of Appearance : DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

>

Family Name |1 nmyg

{Last Name)

Given Naime
(First Name)

Middle Name |Abraham

3.b.

3.c.

3.d.

L

3.g.
3.h.

4.

Street Number
and Name

330 Second Awvenue South

[ Apt. Ste. []Fir. [800

City or Town (Minneapolis

State | MN 3e. ZIP Code[55401

Province

Postal Code

Country

USA

Daytime Telephone Number

6122524444

Mobile Telephone Number (if any)

6122524444

Email Address (if any)

zalbunfadvrights.org

Fax Number (if any)

Select all applicable items.

l.a.

1am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need exira space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

Illinois Supreme Court

I.e.

1.d.

2.a.

4.b.

I (sefect only one box) amnot [ |am

subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

Name of Law Firm or Organization (if applicable)

The Advocates for Human Rights

[[] 1am an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292,

. Name of Recognized Organization

Date of Accreditation (mm/dd/yyyy)

[] 1am associated with

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

[] Tam alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

Name of Law Student or Law Graduate

Form G-28 09/17/18
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ZackAlbun
Sticky Note
Note: Derivatives are eligible for (c)(8) EADs at the same time principals become eligible. However, 

These applications can be sent in a single mailing/package.


If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

1.a, U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

I-765 l

2.a. [} U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.

3.a. [| U.S. Customs and Border Protection (CBP)

3.h. List the specific matter in which appearance is entered.

4.  Receipt Number (if any)
o

H H

5. I enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

Applicant [| Petitioner | | Requestor

[} Beneficiary/Derivative [ | Respondent (ICE, CBP)

Family Name|
{Last Name)

6.b. Given Name
(First Name)

6.c. Middle Nam

7.a. Name of Entity (if applicable)

DOES NOT APPLY

7.b. Title of Authorized Signatory for Entity (if applicable)

DOES NOT APPLY
8.  Client's USCIS Online Account Number (if any)
Mlegin

9.  Client's Alien Registration Number (A-Number) (if an
> A-12

10. Daytime Telephone Number

11. Mobile Telephone Number (if any)

12. Email Address (if any)

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative uniess it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Numbe
and Name

13.6.[%] Apt. []

13.c.

13.d, State

13.4. Province

13.g. Postal Code

13.h. Country

1 have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1, of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS} policy, 1
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18
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USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

La. [ Irequest that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

l.b& I request that USCIS scud any secure identity

document {Permanent Resident Card, Employment
Authorization Document, or Travel Document) that T
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S, business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Item Number l.c.

Le. [] Irequestthat USCIS send my notice containing Form
[-94 to me at my U.S. mailing address.

2.b. Date of Signature (mm/dd/yyyy) l(; 7 /)L)

FAE L

I'have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signature of Attorney or Accredited Representative

Lb. %mof %ature (mmiddlyyyy) |02, J17] 207

2.a. Signature of Law Student or Law Graduate

2.b, Date of Signature (mm/dd/yyyy)

Form G-28 0TS I DX S Ao e e Tttt ot 1 |



ZackAlbun
Sticky Note
Check these boxes so the EAD is sent directly to your firm. 


4.2, Page Number 4.b, Part Number 4.c. Ttem Number

If you need extra space to provide any additional information

within this form, use the space below, If you need more space 4.d.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number

to which your answer refers; and sign and date each sheet.

l.a Family Name
(Last Name)

1.b. Given Name
(First Name)

1.e. Middle Name

2.a. Page Number 2.b. PartNumber 2.c. Item Number

2.d.

S.a. Page Number 5b. PartNumber 5S.c. Item Number

5.d.
3.a. PageNumber 3.b. PartNumber 3.c. Item Number
3.4d. 6.2. Page Number 6.b. Part Number 6.c. Item Number
6.d.

Form G-28 09/17/18
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Department of Homeland Security
U.S. Citizenship and Immigration Services

Application For Employment Authorization USCIS

Form 1-765
OMB No. 1615-0040
Expires 10/31/2025

4] Authorization/Extension Fee Stamp
Yalid From

["] Authorization/Extension
Valid Through

Alien Registration Number A~

Remarks

Action Block

is attached.

Select this box if Form G-28

I am applying for (select only one box):
l.a. Initial permission to accept employment.

1.b. [ ] Replacement of lost, stolen, or damaged employment

Provide all other names you have ever used, including aliases,

Attorney or Accredited Representative
USCIS Online Account Number (if any)

maiden name, and nicknames. If you need extra space to
complete this section, use the space provided in Part 6.
Additional Information.

authorization document, or correction of my .
’ 2.a. Family Name
employment authorization docement NOT DUE to (Last 1}\’Iame) DOES NOT APPLY
U.S. Citizenship and Immigration Services (USCIS) .
error Zb. GivenName |, pe nor ApPLY
: (First Name)
NOTE: Replacement (correction) of an employment 2.c. Middle Name | boES NOT APPLY
authorization document due to USCIS error does not
require a new Form 1765 and filing fee. Referto 3.a. Family Name
Replacement for Card Error in the What is the - (Last I}\,Iame) DOES NOT APPLY
Filing Fee section of the Form 1-765 Instructions for .
further detail 3.b. Given Name | pop o wom appry
rther detatls. (First Name)
Le. [ ] Renewal of my permission to accept employment. 3.c. Middle Name | DOES NOT APPLY
(Attach a copy of your previous employment
authorization document.) ;
4.a, Family Name
(Last Name) bOES NOT APPLY
nformation About b, GivenName [1ons wor apeLY
S S 4.c. Middle Name
Your Full Legal Name. DOES NOT APPLY
1.a. Family Name
(Last Name)
1.b. Given Name
(First Name)

f.c. Middle Name

Form 1-765 Edition 10/31/22 IHI MH&WMMMMkMﬁM'mmmeﬁW%II HI Page 1 of 7




5.a. In Care Of Name {if any)

N/A

5.b. Street Numbe
and Name

5.¢ [X] Apt. []

5.d. City or Town

S.e. State| MM

6. Is your current mailing address the same as your physical
address? Yes [No

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

7.a, Street Number

and Name N/ A
7b. [ 1Apt. [[]Ste. []FIr N/A
7.e. City or Town N A
7.d. State | N[} | 7.e. ZIP Code N/A

o

Other Informatio

8.  Alien Registration Number (A-Number
» A

9. USCIS Online Account Number (1f any)

10,  Gender Male [ | Female
11. Marital Status
Single [ ]| Married [ | Divorced [ ]| Widowed
12. Have you previously filed Form I-7657
[X]Yes [|No

13.a. Has the Social Security Administration (SSA) ever
officially issued a Social Security card to you?

Xl Yes []No

NOTE: If you answered “No” to Item Number 13.a.,
skip to Item Number 14. If you answered *Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.h.

13.b. Provide your Social Secuiri

14, Do you want the SSA to issue you a Socia
(You must aiso answer “Yes” to ftem Number 15.,
Consent for Disclosure, to receive a card.)

[1Yes No

NOTE: If you answered “No” to Item Number 14., skip
to Part 2., Item Number 18.a. If you answered “Yes” to
Item Number 14., you must also answer “Yes” to Ftem
Number 15,

15. Consent for Disclosure: I authorize disclosure of
information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a

Social Security card. [JYes [No

NOTE: Ifyou answered “Yes” to ftem Numbers
14. - 15., provide the information requested in Item
Numbers 16.a, - 17.b.

Father's Name

Provide your father's birth name.

16.a. Family Name

(Last Name) N/A
16.b. Given Name

(First Name) NiA
Mother's Name

Provide yvour mother's birth name.

17.a. Family Name
(Last Name) NA
17.b. Given Name ;
(First Name) N

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Country

Afghanistan

18.b. Country
DOES NOT APPLY

Form I-765 Edition 10/31/22
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List the city/town/village, state/province, and country where
you were bormn.

19.a. Cii/Town/V illage of Birth

19.b. State/Province of Birth

19.c. Country of Birth
Afghanistan

20. Date of Birth (mm/dd/yyyy)

United States
21.a. Form 1-94 Arrival-Departure Record Number (if any)
»

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

21.c. Travel Document Number (if any)
POES NCOT APPLY

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

Afghanistan

21.e. Expiration Date for Passport or Travel Document

(mm/ddiyyyy) 023

22. Date of Your Last Arrival Into the United States, On or
About (mm/dd/yyyy) 021

23. Place of Your Last Arrival Into the United States

Philadelphia International Airport

24. Immigration Status at Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

OAR Parole

25.  Your Current Immigration Status or Category {for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

OAR Parole

26. Student and Exchange Visitor Information System
(SEVIS) Number (if any)

» N-

N/A

27,

28.

28.a.

28.b.

28.c.

30.

31.a.

31.b.

Eligibilicy Category. Refer to the Who May File Form
I-765 section of the Form 1-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a}(8), (c}17)iii)).

s P

(€)(3)(C) STEM OPT Eligibility Category. 1f you
entered the eligibility category (¢}(3)(C) in ktem Number
27,, provide the information requested in 1tem Numbers
28.a - 28.c.

Degree |DOES NOT APPLY

Employer's Name as Listed in E-Verify

DOES NOT APPLY

Employer's E-Verify Company Identification Number or a
Valid E-Verify Client Company Identification Number

DOES NOT APPLY

(c)(26) Eligibility Category. If you entered the eligibility
category (c)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form [-797
Notice for Form 1-129, Petition for a Nonimmigrant
Worker,

>N A

(c)(8) Eligibility Category. If you entered the eligibility
category (c)(8) in Item Number 27., have you EVER
been arrested for and/or convicted of any crime?

[Yes [X]No

NOTE: If you answered “Yes” to Ftem Number 30.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications {c}(8) in the Required
Documentation section of the Form 1-765 Instructions
for information about providing court dispositions.

(c)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for
Form 1-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (¢)(36) in Item Number
27., please provide the receipt number of your spouse's or
parent's Form 1-797 Notice for Form 1-140.

N[ A ._ L
If you entered the eligibility category (¢¥35) or (c)(36) iﬁ

Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes [[INo

NOTE: If you answered “Yes” to Etern Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form 1-765 section
of the Form 1-765 Instructions for information about
providing court dispositions,

Form 1-765 Edition 10/31/22
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NOTE: Read the Penalties section of the Form [-765
Instructions before completing this section. You must file
Form [-765 while in the United States.

Applicant’s Statemer

NOTE: Select the box for either Item Number L.a. or 1.b. If
applicable, select the box for Item Number 2.

L.a. [ Icanread and understand English, and [ have read
and understand every question and instruction on this
application and my answer to every question.

L.b. The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

Dari

a language in which I am fluent, and I understood
everything,

2. At my request, the preparer named in Part 5.,

Zachary Albun

prepared this application for me based only upon
information [ provided or authorized.

Applicant's Contact Information
3. Applicant's Daytime Telephone Number

- s

4. m elephone Number (if any)
5. Aiilicant‘s Email Address iif anii

6. [] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Copies of any documents I have submiited are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date, Furthermore, [ authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

I understand that USCIS may require me to appear for an

appointment fo take my biometrics (fingerprints, photograph,
and/or signature} and, at that time, if I am required to provide
biometrics, [ will be required to sign an vath reaffirming that:

1) Ireviewed and understood all of the information
contained in, and submitted with, my application; and

2) All of this information was complete, true, and correct
at the time of filing,

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct,

7.a. Applicant

7.b. Date of Signature (mm

NOTE TO ALL APPLICANTS: Ifyou do not completely &t
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

ontact Information
natur

L.a. Interpreter’s Family Name (Last Name)

AMINL

1.b. Interpreter's Given Name (First Name)

Sayed  Ahmad

2. Interpreter's Business or Organization Name (if any)

Unwersily  Lanyuage  Center

Form I-765 Edition 10/31/22
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. Street Number
and Name

3.b. []Apt

3.e. City or Town

3.d. State| MN i

3.f. Province

3.g. Postal Code

3.h. Country
usa

Interpreter's Daytime Telephone Number

5.  Interpreter's Mobile Telephone Number (if any})

6. Interpreter's Email Address (if any)

I certify, under penalty of perjury, that:

I am fluent in English and | Pari ;

which is the same language specified in Part 3., [tem Number
1.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer.,

I 03712025

7.b. Date of Signature (mm/dd/yyyy)

l.a. Preparer's Family Name (Last Name)
ATLBUN

1.b. Preparer's Given Name (First Name)

Zachary

2, Preparer's Business or Organization Name (if any)

Tha Advocates for Human Rights

3.2, Street Number 330 Second Avenua South
and Name

3.b. []Apt. Ste.

[]Fr. |800

3.e. City or Town [Minneapolis

3.4, State] MN 3.e. ZIP Code|55401

3.f. Province

3.g, Postal Code

3.h. Counfry
Uusa
Preparer’s Contact Informatio

4.  Preparer's Daytime Telephone Number
6122524444

5. Preparer's Mobile Telephone Number (if any)
6122524444

6.  Preparer's Email Address (if any)

zalbunladvrights.org

Form I-765 Edition 10/31/22
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7.a. [} Tam not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.h. E?jrl am an attorney or accredited representative and
my representation of the applicant in this case
extends [_] does not extend beyond the
preparation of this application.

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

By my signature, I certify, under penalty of perjury, that 1
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. I
completed this appllcation based only on information that the
applicant provided to me or authorized me to obtain or use.

.f.i..a. Preparer's Signature /\
’ s

A palnd O\_ -

8.b. Date of @ature (rzﬁ/dd/yyyy) 031112023

Form 1765 Edition 10/31/22 B N b PR R i P e et I



5.a. Page Number S.b. Part Number 5.c. Item Number

If you need extra space to provide any additional information

within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page

to complete and file with this application or attach a separate

sheet of paper, Type or print your name and A-Number {if any)

at the top of each sheet; indicate the Page Number, Part

Number, and ftem Number to which your answer refers; and

sign and date each sheet.

l.a. Family N
(Last Nam

1.b. Given Nam
(First Nam

Le. Middle Na 6.a. Page Number 6.b. Part Number 6.c. Item Number

2. A-Number (if any) » A- 2 4 l 5 3 5@ 4 2 6

6.d.
3.a. Page Number 3.b. Part Number 3.c, Item Number

3.d.

7.a. Page Number 7.b. Part Number 7.c. ITtem Number

7.d.

4.a. Page Number 4.b. Part Number d.c. Item Number SR . T

4.d.

Form 1-765 Edition 10/31/22 Im mmmmlﬁ'wfﬁﬁmwﬂﬁmwmﬂ%m "l Page 7 of 7




8131422, 10:57 AM 194 - Official Website

ustoms and Border P

g America’s Borders

Most Recent |-94

Admission (1-94) Record Number J NN
Most Recent Date of Entry: 2(}21-
Class of Admission : OAR :
Admit Until Dat-023

Details provided on the |-894 Information form:

Last/Surhame :

First (Given) Name :
Birth Date :

Dacument Number :
Country of Citizenship :

Gat Travel Histoty

B Effective April 26, 2013, DHS began automating the admission process. An alien lawfuily admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-94, A record of admission printed from the CBP website constitutes a
lawful record of admission. See B CFR § 1.4({d).

B If an employer, local, state or federal agency requests admission information, present your admission {I-94) number along with
any additional required documents requested by that employer or agency.

® Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

QMB Na, 16523011
Expiration Date: 08/31/202%

For inquiries or questions regarding your |-94, please click here

Accessibility | Privacy Palicy

Privacy - Terms

https:/fi94.cbp.dhs.gov/i94Hifrecent-results 111
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