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STATE REPATRIATION PROGRAM COORDINATOR 

 CONTACT INFORMATION SHEET 
 
Office of Refugee Resettlement: 
Name:  Elizabeth Russell 
Position: Director, Repatriation Program 
Agency: Office of Refugee Resettlement 
  Administration for Children and Families 
  U.S. Department of Health and Human Services 
Address: 370 L’Enfant Promenade, SW, 8th Floor 
Telephone: 202-401-4845 
FAX:  202-401-5772 
Email:  ERussell@acf.hhs.gov 
Website: http://www.acf.hhs.gov/programs/orr/ 
 
 
STATE OF ___________________________ 
 
State Non-Emergency Repatriation Coordinator 
 
Name: 
Position: 
Agency: 
Address: 
Telephone: 
Emergency number: 
FAX: 
Email: 
Website: 
  
State Emergency & Group Repatriation Coordinator 
 
Name: 
Position: 
Agency: 
Address: 
Telephone: 
Emergency Number: 
FAX: 
Email: 
Website: 
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