
tlnlin* IJi-rnimruigrant Yisn A;:p I ic xt it:r n { D S - I {:(t ;

Fcrsonill, Address, Fhone, and Passpolt Inlonnation

Nr:te: You have cornpleted data entry lor y6ur NIV applicatiori. Before subrnittinq t1:e application, please revielv your etltries below. To

navigate to the rre:tlsection to he reviewecl, click tlie'Next' button ott the bottom af the page. If an entry is itrcorrect, click on the links

on tiie riqlrt side of tlre paEe, wlriclr will dlrect yau to the page wlrere you elrtered the data. Otrce you lrave revielted all sectjotls, yol-t

nill be directed to tlre Sign and Silbmit pa0e to cotrtpiete the application pfocess.

Fhoto Provicled:

Fh ilII

n

ffiffi ruffiY' ffiffiXruffi T'ffiEffi Y* Y*ffiffi

Nanre Provicleclr t|€rl)4 i\ 5 LPtt
Fr.rll Nanre in Native AlPhabet:

Other Nanres LIsed:

lelecooe Nanle usefl:

sex; /\,1 n Llt
Marital Status: 9P t'vt tlRRIE0

Date of Birth: &3 - t'E[' Aoel

Country/Reqion of Bir-th: l\^.Xf-

Country/Re$ion of Origin tNationality]: \-^)i-
Do you hoid or frave you held any nationality other tlran the one
indicated al:ove on rtationalitY?

Are you a permanent resident of a countrylregiotr otlrer than yoirr

x ruYx ffi.wxHw

r-rJ-i.t PerSon al Inlo{.rltatlg"fl

countny/region of origitr (nationality) atrove?

National ldentification N umber:

U.S. Social Setr:rity Nunrber:

U.S. Taxpayer ID filumber:

Horne Address:

city: AoA#P iDfrt'L
state/Provinre: Ic'P :lfi&

Postai Zone/ZIP Cocle: lq 3 i t{
Counlry/Regirrn; 1V 0-tt}

Sanre Mailirrg Acldress?

Frir:rary Plrotre lrlumber; + e

€ A"Jkq ', ( /r", &*'?9 +l l'7 a'\i3 3 3

Etlit Arldre+r a*d Phl:lne Infortrlptiot!

7Vn6t:166.

gffi Ysil3ffi KrugffiRlfEffiq#ruffiT ffiffi.X$W# T"h&ES

esffi" '



** ru*T ffiRgruG €h{gg Yffi Y*q$ffi. XruTH&,YXHW
Secondary Flrone Nutnber:

l{ork Phone Nurnber:

Have you r.rseci adclitiotrai phone numbers in tlre last five years?

Errrail Address:

Have you used additional enrail adclresses in the last five yeat:? t"'

Do yon have a social nredia presence?

Social Media Frovider/Platforn {1): TNg}'i O

SocialMedia ldentifier: i- tnt LY\-c I

Have you used aclditional social meclia platfortns in the last five years?

E"{!it-P*ass txl rt/--r-r"*v-*Loe{"1uusr"Ll::ls:usrtpg

PassporffTi-avel Docunrent Type: RuS,"'! cn
Passporty'Tr:avel Documetlt Nutnber: uJ ] ;16' e' f Ll 6

Passport tsook Number:

Cor-nrtry,lAuthority that Issr.recl Passpolt/Travel Docuntetrt: 1 fl D1 0

City nhere issued: ftl'l ltl TS+ q'

Country/Region lvtten'e issueci: -t 1r-' D 1 $ ":

trssuanceDate: lU 1 cr7 1 "1c))' .

Expiratlon Date: 13 / o *- ;'€ea ;Lo 3 {

Have you ever iost a passport ot lracl otte stolen?

ffiffi ruffiY ffiffi,Kruffi Y&*g$ Yffi YSil"TM. XruYHffi,VTHW



{}nl ine N*n irru:rigraut Visx,{.prpl ic ati* rr { D Ii - 1 50 }

Tr;lvel Inforrnation
I

re* &E*T ffiffiilru& X"$#Xg 3"ffi Wffi$.Jffi XruTHffiVX€1,V

Eelit Travgl Irlf.prlrratiotr

Itl ft.,* List of Purposes of Trip to the U.5.

Purpose of Trip to the U.$. (1): 9lWfl

spetity: SlQer.,l
Have you nrade specific travel piansT

trntenrled Date trf Arrivalt tt>ayAfi 1^^**0. 
Jd'l "l 

.
Inierrelect Lengtlr of Stay in U.S.: q be&)'4
Acldress rvhere you will stay in the U.S.:

Person/Entity Paying for Yottr Trip:

I'lanre of Person Faying for Your Trip: fi6vi,M;"'t \'i)V'

Teleplione lr'lumber: 4q6 t{73{ 73
Emaii Address:

Eelationship to Yoi;: Fi,l,ea
Is the address of tlie party paying for yoirr trip tlre sanre as your Home
or Mailing Addtess,]

Payer's Address:

City: (nLldn *lt'\
State/Frovince: ln*gtA
Postal Zone/ZIP Code: l q 3J- 3/i
Country/Regiori: AlnhCv

Otlrer Persons Tr-eveling witlr You:

Have you ever been in the U.5.7 7t C

l-lave you ever been issued a U.S. visal tJ C

uEl:ls:i5Ju:sflrdrisu

I.d.it ereqi_s.rts U.5

Have you ever been refused a U.S. V)sa, or heetr reftjBect admission to
the Unitecl States, or withdroltn your application for adnrissiotr at tlre
port of entry? #0
Explain:

Has anyone ever filecl nn imtnigrant petition on yoi^lr behalf witli the
tJnited Stntes Citizenship ancl lnrnriEtatiorr Services? p 0

ffiffi ruffiY', Wffi.[ruffi Y&6XS Y# YSt$ffi SruTtffi,VstrW



ilnlin* )doninmrigrnut liisx Apptrit rtti* u { D S- I 6fi )

U. S . Contact ltrformatir:n

ry$ ru&g ruRgruS TMTS T# YG{"$R XN&YffiRV3frW

E{.l.it U.9. Foilit.of qplltact. Iltforl}tatiq li

fontact Ferson Nanre irr tire l-J.S., 0 bb S Lcc€ '

olg.rnization Narne ltr the U.S.: Wrfl>rt i-L^uIet,'"r)
Retarionship to You: SCl.,eJ $aA^-0
u.s. conractAdetress: 

# yq Lr)tk+ jc.u&l,, 9ur€tt r tru!-lrr,l 'fo:t*'e / ?fr l'*t7 /6

Phone I\unrben:

Enrail Address, .

ffiffi Nffig Mffigru# ?ffiXS T'# Y#*Jre KffiYtrffiWx*l&$

{tr



{-}nlin* Nnnirutigmnt \.'isa AppI ir xtit;n { D !- I t10 }

Fan:ily lntonnation

ffi* ruffiT ffiKxru& YffiES €** YffiC"$ffi gTdYffiffiBgTE}tr

Ed it Fa riril y Irfonl alUgJli_EEl*,!ivEs

Father's Surnafires:

Fatirer's Given Nnnres: 1l ie "

Father's Date of Bir th:

Is your fathel in tlte U.S.i

Mother's Surtranres:

Mother's Given lrJatres: L+ 1 €

Motlrer's Date of Birth:

ls yor:r ntother- irr the U.S.l

Do you have eny irnn:redlate relatives. trot irrcludit'rg parent's in the {J.S.? Al{3

Do yott lrave any other relatives in the United States? PA

M# ru*Y ffiffi"Xruffi YffiXS Y'ffi Yffi&-$ffi KruT#ffiWXffiW

DnRSH{+tv a syph H

Dr+r 8T R h4u8'
.:
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{}nline l"Ioniunnigrrint Yisn App }ir;rtio r: (D 5- I 60 }

Y**.jre xruTrft$Erl&r

E"rJ rt.&itiiqrgl:-*JJ"l]Is$ua$a&

Wcrrk / Education I Training Infonnation

m* H$Y $&€ru& THSS Tffi

E4 it P--{.esenI.]S*{k .I.nforniation

Primary 0ccupatiot.t:

Explaitr:

Eri it Pr"$:+ipraW{}lkj:fp-rt},raLiptt

\(ere you previouslY enrPloYecl?

ffi Hruu you attended arry educatio'al institutions at a secotrdary level

Nanreof rristiturion {1}; K H4 tS P ft Si7ti, fcil I ECot'tD +RY SUfi0A l'

Adclressof lnstitution: N AVf+P { f N D t A I!'\RtlSq,.

city: AuAT-"i S {1,'

State/Province: /t'fr, f tt tl

Postnl Zone/ZIP Code: t i,\ I I l' 3
Courrtry,/Regioti: ! 1u 01 it

Course of str-rely: Scp'ic rtr sCtr Ntfu1 ftf a iS )
Date ofAttendance Erorni ) o I I

DateofAttendanceTol , C) A

Do yor.r belong to a clan or trlhel

l{; proviue a List of Langrtages You Speak;

LanEuage Nanre (1): AAtN\'l r rY

Larrguage Name (2): /rifl1&Aa
Language Nanre {3}r H-i"*}r

.l-lave you traveled to a*y countrieslregions l$lt1i* ttre last flve year's? [']c

Have you belonged to, contributed to, or worked for anY ptofessional,

social, or charitable or:Eanizotiotl? Me

Do vou have anv specialized skills or tt'aining, such as firearttrs,
explosives, nuclear, biological, ot' chemical experience? ue

Have you evet-servecl in the rrilitary? p I

ffiffi :M*Y ffiMHffiflffi €^HXS Tffi Y#&.'ffi XffTHffi.Vgfr}W



,ffi* ruffiT effixruffi s:F.$xs Y' Y{3&$ffi HruY'ffiffiVxEq&r
Have you ever served in, beetr a ntember of, or been irivolvecl witlr a
pararrilitary unit, vigilante urrlt, rebel group, guerrilla group, or
insurgent orgat"liz.ltion? ir ..',,.

ffiffi Td*Y WMEruG YWKS T# Y#I.$W. $NTEffi.VgTW



Onl ine Noninunigrarrt l'risx Apptr ir: ;rtio n { D 5 - 1 60 j

Security and Backgrcund Intol rnation

ffitr ru&T ffiRxru& T'HSS ?# Y*{"IR TruTTffi.VIEW

Do you lrave a conrnrgnicalle rlisease of public health sigriificance? {Cornrnutlicable diseases oi

puuilc siuniricance include rhancroid, gotrorrliea, gmtruloma ingluitrale., infectious leprosy,

ly,r-,pl1oqj-anutoma venel-eurn, infectioirs stage syphilis, active tuberctilosis, ard other diseases as

rietermlied by the Departtrent of Health and Humau services') yc

Do yol,r [rave a mental or physical disorder that poses or is likely to i:ose a threat to the safety or

welfare ol yourself or others? p- te

Are you or have you evef beetl a drug abuser or adelict? MC

l-leve you ever been arreste6 or convicted for any offetrse or crittte, eveir though subject of a pardon,

amtresty, or other-sitrtiler action? p'O

Have you everviolated, or engagecl iti a consplracy to yioltte, atiy law relatilrg to controlled

substances? p,0

Are you comirig lo tlre Unitecl States to engage in prostitution or unlawfirl cotntnercialized vice ot'

have you lree,', e,,gaE*cf iri-pioiiitl.*ion or firdcurirrg prostitutes withir the past 10 yeals? p d

Hnve you everbeeg involvecl itr, or do yor: seek to enEaqle itr, lnot:ey larrrrcle1.ing? M'

Have you ever corlrnittecl or conspired to cornnrit a ltuntan trafficking offettse in the United States or

outsicle tlre United States? ,r, {)

Are you tlre spouse, sonr or daughter of_ari individual xrho lras comn-ritterJ or conspired tc comm:t a

lruman trafficking "ff*;L;; 
iii-lrifut siites or--outsirte the unitecl States and have veu witlrin the

last five years, kiowi,gly be.efited fror, tlre tl'afficking activitiesT lrL

Have yo6 knowingly aided, abettecf, assistecl,ol colludecl tlith an individual who has conrnitted or

;;ir;pir;; to corni:lt;;;;;; ntin,in trafficking offense in tl:e United states or otrtside tlre united

Staies? 
^, 

c

Do you seek to engage iri espionage, sabotage, expot^t cotitrol violaliotrs. or any ollrer lllegal activity

urlrile in the United States? d0

Do you seek to engage in terrorist activities wliile in the UnitecJ States or have you ever engaged ln

terrorist activities? Il 0

llave you euer or do yoLr intencl to provicle firiancial assistance or otlret. stlppott to terrorists or

terrorist organizations? PC'

Are you a mernhel or representative of a terrorist organization? yc

Are you the spouse, son, or claughter of an individual w'ho lras engaged in terrorist activity, i*cluding

1;""r{j1"g'finali.iuf ..riitun.* oi oti,*r support to terrorists or ter6risl organizations, ilr the last five

years? ;,,t C

Have you ever orriered, incitec|, committed, essisted, or otherwise palticipated in genocicle? U C

l-lave you ever comrnitted, orclered, incitecl, assistefl ot- otherwise participated in torture? dd

l-lave you conrnritted, or6el'ecl, ilcitecl, assistecl, or otlrerwise participated in extrajudicial killings, i

poiitical killings, or otller acts of violence? pt C

.l-{ave yoLt ever engaged itr t5e recrttitnletrt or the use of the ctrilct soldiers? FI c

Have you, nhile servin6 as a governtnent official, been resp.ortsible foror dil'ectly carried out, at any

time, pariicularly severe violatiorrs of religious freedoml l,t(.'

Have you ever beeil directly Involved irr the establishmetit ol' enfol'cement of the population cor:ltrols

forcing a werrgn t" -",f4f irifroition agoinst hel free choice or a mall o! a wofilan to underqo

steriliiation agaillst his or lter free will? prC

Have you ever beelr clirectiy involvecl iri the coercive transplantatiotr of httnan orqans oI l:odily

tissuel Mc

ffiffi ffiffiY ffifiry.Xffiffi YT.fiXffi Yffi Y**Jffi XAfiTTffi,VTHMf

fdlt Part 1

Erht 8*rt 2

Edit Part 3



DS ru*Y ffiffiXTSG THSS TS Y*Uffi. TT€€HRVTEW
fdit part 4

l-{ave you ever sought to obtain or assist others to obtain a visa, entry into the United States, or any
other United States imrnigration benefit by fraud arvlillfr,rl misreptesetrtatlon or other urrlawful
means? pO
l-{ave you ever been removed or depottect from any country? p- re

Edit Fart 5

Have you ever r,vithheld custody of a LI.S. citizen chikl outside tlre Uniteel States ft-onr a persotl
qranted legal custody by a u.5. court? p'E

Have you voted in the United States in violation of any law or regul.rtion? y0

Have you ever renoLlnced United States citizenslrip for the pirrpose of avoicling taxatiolrl M0

*& ruffiT' ffiRXT*# TH3S T* Y#I$ffi. €F{TERVIEW

o



Print

ilnlin* liuuiuunigrntlt \ris.t Appficoti*n ( n S- 1 6il )

Studenl/Exchange Visa Intbrrnation

[$ additi"nrl Foint of Contart trnform*tloR:

Narne{1): ;\ (/lt H r RtoE 1 sTN9^H

Street AdctrEss: o l"d/-'Y\e '

ciry: t'nmta*h th ' 
l

state/Prlvince: f v^aa am

Fostal ZonelZIFCorle: rq 3f l6

fountryy'F,eEion: \,^rltcr-
TelephoneNunrber: ? 8?J8f,t dd?'
Email Address;

;;;;;,'*" ?at,';'^Je* vt e'r
street Adclressr &w^i)ae' I u'Llat

I

citv: $erla Ba-btu Na"\L.a' '

StatdProvince: f t"^Y"L
PostalZore./ZIF Coder t nf f tA. ^

Cor.rntry,/fi.esion: }""^J-ta''

TeleplroneNumber: 44 I q o J? 6 
"a'

Enrail Aeldress:

SEVISID: l,too3q qPa X 3J^

Ir,tarne of Selrool: t a-L+ae,l Ll*iue*i +3 '

Courseofstucly: 8"S.4 Sf"LLel
slreetAddress: ?q U.le+4'Sot,.l"l. RSI

ffi# ruffiY ffiffigMS T&4XS Tffi Y*L}H. XTdYEffi.WAEW
Erlit Additiolal tg,int gi Colrtact Irlforillr:tiott

Er!it 5LYIS Ilrfanttat!on

LDi,l"h€4 - $e$'e-, PA ,e1[ r

mffi NffiT ffiffi,grue gtu&g$ 3'# YffiI..$ffi xruTHffi.VrEW

ELECYROIIIC

Q.S+;1'<t'a-t t-' ' 
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iln[ne Nmrin:m igrmrt \,'isil Applir: *t it:n { D 5- t 6[] t

Location Intormation

ffi# MffiY ffiffiqgru& €##x$ T#

Locfition where you will be srrbnritting yollr application

Ctrrrent Location:

m# reffi3" ffiffi"gffifi rMKs ?ffi

Y*&-$ffi" XTTrffiVXE?ef

Ed ll-l,et.a ti-s !! L{}f,qI Llatiar

Y*&Jffi. EruTHffi.VXEW

i{d5fra'^r 
-li'1 t'

l6- ie - J"J3


