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INTERNATIONAL PEACEMAKER INFORMATION FORM 
 

Name:        Younan  G.     Shiba 

First   Middle    Last (Family) 

 

Primary Mailing Address:     Secondary Mailing Address:  

P. O. Box 480 238, Niles, IL. 60714   7760 N. Nordica Ave. Apt# 1A, Niles, IL. 60714 

 

Home Telephone: 847 966 7261   Work Telephone: ______________________ 

Cell Phone: 224 522 1776    Fax: ______________________________ 

Email: youljg005@yahoo.com 

 

Website address of your home church, denomination, or sponsoring organization:  

www.fldf.org 

 

In case of an emergency, please contact:  Layla M. Bato 

Telephone: 224 770 0100    Relationship: Wife 

 

The following information is needed so that we can promptly arrange for the payment of your honorarium, as well as secure 

health insurance (if needed) and inform hosts of special needs: 

 

Do you have any health problems (diabetes, asthma, allergies, etc.)?   No 

If yes, please explain: _____________________________________________________ 

_______________________________________________________________________ 

Do you have any special dietary requirements (vegetarian, etc.)?     Yes  

If yes, please explain:  Stertor (snort) sleep in the night  

_______________________________________________________________________ 

Do you smoke?  No   Do you drink alcohol?  No 

 

Please list any other cultural or religious practices or personal needs that you wish your hosts to be  

aware of: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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What is your full name as listed on your passport? 

Younan Gh. Shiba 

From which country is your passport? Iraq  Passport #: 0571334/ 3234 

Date of Birth:    Month: May  Day: 16   Year: 1964 

Do you need an official invitation letter to apply for a visa to the US?  No 

 

Do you have a United States Social Security card?  Yes Number:  

Are you a US citizen?    No   Are you a permanent resident of the US?  Yes  

Do you currently have health insurance in the United States?     No 

If yes, through which company? ____________________ When does it expire?__________ 

 

 

 

The Presbyterian Peacemaking Program will arrange all your air travel within the United States as soon 

as the presbyteries you will be visiting have been confirmed.  

 

Also, due to scheduling needs, cost control factors, and ease of payment and reimbursement, your 

INTERNATIONAL travel will also be arranged and paid for by the Presbyterian Peacemaking Program. 

 

Airline tickets are purchased on the first of August. Prior to that time, the Peacemaking Program will be 

in contact with you to find out if you desire to do any additional travel before or after your visit. The 

Program will make these arrangements for you and you will receive an itinerary that meets your needs.  

 

However, please understand that ANY additional travel not directly related to the International 

Peacemaking Program is at YOUR OWN expense. You will be asked to reimburse the Presbyterian 

Peacemaking Program for these costs, or if you prefer, the amount can be deducted from the stipend 

which will be paid to you when you arrive in the US. 

 

At this time, are you planning to do any personal travel before or after your time with the Peacemakers 

Program?  

 No, I do not plan to do any additional traveling in the USA or en route to  

the USA. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

On an airplane, do you prefer to sit   on the aisle or  near a window? 

 

From what airport do you wish to begin your trip?  _____________________________ 

 


