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i-l ul ine )don i urtt: igt'ri ul \,'is;r .{pp Lc rrt iu n { D 5 - 1 ti0 }

Personill" Aelclress, Ptrrone, and Fasspolt lntr:nn;rtion

Note: Yor,r lrave conrpJeted data entry for your NIV apprlication. Eefore sr:brnittirtg the applir-ation, please revieil yr:ut'etltries below. To

naviqate to the next section to be reviewed, click tl.re'Next'button otr the bottr-;rr of the page. If an entry is incorrect, click orr tlre links
on the right side of the page, whicli will direct yori to the paqle where you er-rtered the ciata. Otrce yr.ru have revierved all seclions, you

lEill Lre directecl to the Sign and Submii ;.rage to ronrplete the applicatir.;il pro.es5.

Photo Pr ovitled;

fh$ts witrl
be taken

nt the
&$'St

ffiffi ruffiY ffiffiffiru# T"&gXffi Y# Y#E$ffi

Nanre P{'ovidea, flanonde1;? 8"."..
Full Narre in l,lative Aipltairet:

Other Narnes t-lsed:

TElecode Nante Used:'

Sex: EraeLe
Maritalstatus, 3;4Xie
Date of Birth: fl f * r ql$
four:try/Reqion of Birtlr: JLrrJi o

Cor.rniry,/Reg ion of origi n ( Na tiona lity) : Trtdi g.

Do you hold or have you held any nationality other than tJie one
indjcated above on natlonalitY?

Are you a permanent resident of a cor-rntry/regiolr other than yor-rr

country,/regiort of rrr-igiri {trationaIity} aLrove?

f\afiona1 hlentification Nunrber: 3\ lL 7.'Q q 6$-:
U.S. Social Security Nuntbet :

u.5. laxpdyer- lLJ l\rllllDef:

KffruY-W KWKffiW

E:lit qq[5t]r1 i

[rlit A{l{lress alr.l Plioue inf{rrl:tatiot]

*orne Add'ess: \,J.-8-$- B$-r&}., Po\t -i*tu+r* rTeR-0{.htu bA.b{,vq}ul"J,/
P-^\t - €r'u..J.rdOSlF{\9.

City:

State/Province: Prro6o.b

Pustal Zone/ZIP Codt": lLl 3f l2
Cnuntryl'F.egiori; lln d fq

sa rne F{ ai li n g Actdress? tt4'\ahl{ffhbQ\-1 1 O ql,}yo.$-' fun^.

Frinrnry Fhone Numhe., g (l S 3;3 i i e

ffi# ru#ff ffiffisruffi Yffixs Yffi Yffiasffi, AruY',ffiffi"WKffiW



H3# h!fiT- mffivreffi Y*fixs Ts Y{}43ffi. xh&T'ffiffivxHw
Secorida ry Plrone tr',lumber:

\Uork fhorie Ntttnber:

Have you used additionai plrotie numbers in tlre last five years?

Enrail Address:

Have you used additional enrail addresses in the last five yearsT

Do yor-t have a social nredia presence?

Social Nledia Provlrter/Platform (1 ): Tngbfrfar^
Social Media lclentifier': r0hq.hJccpJO i

Have you used adclitionnl social nreclia platforms in the last five yearsT

EqLLt-Pq*ppq rtlIrnYel Egs.Sttlr

passport/Travel Docunrettt ryue, /O,^[l,f
PassportlTi:nvel Docunretrt Nutnber:J Vi lq5 qfC

Passport tsook l",lulnber-:

Country,/Authority tlrat Issued Passport/Travel D ocutrl etlt : 7nd ; O

City nrhere issued: 0 ryrr,'lSo.f

country,/Region wlrere issued : ahJ.]JL
trssuanceDnter 23 - ll- 2ca1
Expirntiorr Date: 'Lj * ll - Lcb!
Have yot"t ever lost a passpol-t ot had *tie stolen?

I

il
il
I

M* ruSE' ffiffi.UF€ffi TffiTS TO Y*L'R XruryffiffiWTffiW
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ilr:li*e lrioniurnisraut Vis;r Apprl ir gt i*u { D S - I riO }

Travrl Information

Mffi ruffiT Mru"TftIffi

itj ft.,* List of Purposes of Tr-ip to tlie U.S.

Purpose ofTrip to the U.S. (1):

Specify:

Heve you made specific traveN piansT

Intended Date of Arrivalr

Intenderl Length of Stay in U.S.:

Address where you wili stay in the U.5.:

TffiXS T"* Y**Jffi Xru3*Hffi.Vrrw

Etlit T{+vel Irrforntatitrrr

ErlrtJ,re""v gleql* pjillsl:sl::larum$-{) a

Edit Previorrs.U,5, tiotr

ft'

gru?ffiffivx*k-v

PersonlEntity Paying i'ol' Your Trip:

Narle of person Faying for your Trip: RC9_dCht it&r-t h
relephone Numher: q11q \ q hq q q
Enrail Address:

Reiationship to You: ftUf-t
Is the address of the partv paying for yoirr trip the sarne as your Home
or Mailing ,Address? yA-b-
Fayer's Address:

State/Province: PutruJtb:)-
Postal Zone/ZIP Code; I q 3 AC I

Coutttry/Region: 5n&fg"

Otlrer Persons Traveling with You:

Have you ever been in the U.S.7

H.rve you ever been issuecl a U.S. visa l
Have you ever been refuserl a U.S. Vlsa, or been refusecl admission to
the United States, or withdrarvn your applicatiori for admissiori at the
port of entry i

Explain:

Has anyone ever filed an imnrigrant petition on your hehalt'wjtlr the
Unitecl States Citizenship ancl Imrrl6ratiorr Services?

ms reffiT' ffiffirruffi YMXS T* YSrJffi



{,}nlin* Nnnuum igt'nrt \,'isn "{pp lir ;rt ri; n { D 5- I till I

Lr, S " f'ontact Intormation

ffi* rus€ ffi$q,gruffi ry'hfiEs Tffi Y*a-$ffi, gruTffiffi.vEffiw

E{lit U.S. Poillt of Cc}ntact Itrforntatir}il

contact Person Nanre in the u.s., A-bb4 |OU-L

organizatiorr Narne in the U.s.: t*fu$fuL tA)^-i\&\YJ-)f
Rerationship to You: 9Cl'Epo"[ ffi ,, ' ti ')

u.s. f,o,itasrAddress: #hE\ th**-#?, ro+tth+ry +0&&L*r @
8t\ tde\t -\pLiH^. h[$,-a{ir Lr[nhe5-0tu\}.L, p$t"$#tro}uq

ffiffi ruffi€' ffiffiKffiS rye{r$ Y#&J ffi XT*Yffiffi&$Kffi1#

.)

BA q
& s"J'

Phone lrlumber:

Enrail Address:

fI



finl irre Nnn inmr igrrilrt \.'is$ Applic ;rti* r: {D 5- I 60 }

Family Infunmati*n

ffiffi M*T ffiKKruffi TreA$ T* V*{i"$ffi. gru?.ffiffiwXE},tr

Ellit Fanrily tnfo

Fatlrer,s Sutnanres: jg.(C\ (*-tf 
lr

Father's Given Nanres: tS-ttti^ 1'r-*'$l'"

Fatlrer's Date of Blrth: lC ic, - \ cl {' 5

Is yor.rr fether in the U.5.7 ltif
Mother's Sumanles:

Motherrs Givetr l\alnes:

Mother's Date of Birth:

trs ynur rnother in the U.S'? \,f 5
Do yon lrave any imrnerliate relatives, rrot irrclr-rrting pareirts in the tJ.S.? 

^JoDo you lrave any otlter reletives in the Uriited States? N O

ffiffi F{ST ffiffisru& TffigS T# Y*IJffi- XruTtrffiVTHW

f:



d-rn1 in* Nnninunigrctnt \tis* "{pp hc *ti* rt { D 5 - I ti0 }

$dork / Edni;ation / Training Inforrnation

mffi rusT K&gru& TE-{ss T&

Do yolt betong to a clan or trii:e?

Z P-rovide a List of Lallguages Yotr Speak:

Lansuase Name (r) Lasr.+
LariguaEe Nanre (2), Yu-Uy"hr
LanguaEe Nanre {3):

l{aveyoutraveledtoatlycountries/regionsw|tlrirrtlrelastfiveyeals?

l-tave you belonged to, contributec! to, or worked for any ptofessional'

social, or charitable orglarrization?

Do vot"t have any speciaNized skills or tr.aining, sucli as fireartrrs'

**pio.iu*i, nuclLai, biological, ot' chemical experience?

Have you ever servecl in the milit'rry?

YSUru XruYHKWgrw

Edit Pre*etrt Work Illfortttatiott

Primary OccuPation:

Explaitt:

Etlit Pr"evi gr,rs lijqfk Jlr{gflr"irti$tt

Were yott previor.rsly elnployed?

ffi H.r* you atterrdecl any educational institutions at a secondary level

or above?

Nanre of r*stirurion {r}, SJio-hq-qd. [,\ado,\ ral u"rrl-ys.'(1g,{i $t'dcoLt+ t'/"Jqos I ftlvt"qtt\&\

Adclress of Institution I

ciry: Rm:-*>p-V.
state/Province: 0""+3.b
Postal Zone/ZIF Code: lLt3g07-
Couritl'Y,/Region: l-hdt(}.

coirrseof study: dr N lV] NLrIL\I'Y'Y
Date of Attenclance Fronr: 6gf - ZO l1
Date of Attetrdatrce To: f,d.'\ - Lc 1 

Edi-.a-rklitrqualrrforxr'atio.,

$$ iru T ,SffiSffi& TII,$XS Y# Y#,4}&. firuYfrffiVHHW
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Snline Nonitrmrigr:ant \iisx Applic *tion tDS- I 60 ,}

Security irtrd Backgraund trntormation

** ru*T MH"EruG TE{IS €* YSUffi XHTERVXEWf

Do yo, have a conrnrunicable clisease of public health significance? (Comr.r.rt*icable diseases of

puUiic s:gnificance lnclude chancrcid, gonorrhea, gratruiotn* inguinale, infectious leprrrsy,

f,n"pf,oEl'u*uigfira vellefeunr" infectiotrs stage syfhilis, active tulrerculosis, and other d]seases as

rleteimi-nea 6y the Departrre*t of Healtlr anel Hunratr Serviees.)

Do yor-r lrave a meptal or physical disoreler that poses or is likely to pase a tlrreat to the safety or

welfare ol yourseli; or others?

Are you or have you ever been a drug abusel or adeliet?

.:

llave you ever been arrested or convicted for any olTense or crime, evel though subject of a pardolt,

antiesty, or other sirnilar actioti?

Have you everviolatecl, or errgaged itr a canspltacy t9 vtolate, any law relatirrg to contr-olled

su bstances?

Are you coming to the Unitecl States to engage ifl prostitution or unlawftrl cotrrtnercialized vice ot'

have you lleen-enEageJ iri pr-ostitution cr procLrring prostitutes within the past l0 years?

Have you everbeen involved in, or clo yor: seek t0 enEaEe itr, motrey laLrlrde|ing?

Have you ever comrxitte6 or colsJtirecl to cornnrit a huntan trafficking offettse in the Unlted States or

outsicle the United States?

Ar* you tlre spouse, solt, or clauEhter of an indivicJual rruho.has con-rnritted or conspired to commit a
'fru,r'an 

tiafflrking oif*illn ifr* unit*,t states or or"rtside the United Siaies ancl have you witlrin the

i"it iio* years, kiiowingly beriefite4 from tire trafficking activities?

Have you knowingly aided, abettect, assisterl or collucled vlith an individual wlro has comnitted or

conspired to comn.rit;;;;;il;iiriiiafficking affense in the united states or otrtside the urrited

States?

Do you seek to enqage in esplonage, sabotage, expott cotrtt'ol violations, or any otlrer illegal activity

while in the United States?

Do you seek to engage in terrorist activities while in the Unitecl States or lrave yor-t ever engaged in

terrorist activities?

Have you ever or do you intend to provicle financial assistance or other support to terrorists or

terrorist orga n izations?

Al.eyouantetltbet.orrept.esentativeofaterroristorgatlization?

Are you tlre spouse, son, or 6aughter. of an irrdividual ruho has engaged in terlorist activity, includinq

rri*ri."ii"g fi*i;rciat assistanc" "rithei- 
suppod to terrorists or terrorist or(lnllizatiolls, in the l'rst five

years?

Hnve you ever or6ered, incitecl, corr-rrnittect, assistecl, or otherwise participated in genocide?

Have you ever"comlltittecl, orclered, incitecl, assistlcl, or othetwise palticipated in totture?

Have you conrnritted, orcJerecl, incitect, assisted, ol otherwise participateri in extrajuilicial killings,

poiitical killings, or otlrer acts of violetrcel

. l{ave }.ou ever engagecl in tlre recruittrtetrt or the use of ttre ch ild soltljers?

l-lave you, while ser-ving ns a gsvemment official, been responsible for-or directly rarriecl otlt, at arly

tinre, pariicuiarly severe violetions of reliEious freedom?

Have you ever been clirectly involved in the estatrlishmelrt or enforcetnent of the population colrlrols

forclnq a worran t- r;d-tg;;ib*itio" 
"gainst 

her fr-ee choice or a mall r)r a worrlall to undergo

steriliiation aEclirrst his or" her free willl

Hnve you ever been riirectly involveci in the coercive transplantatiotr of hitman orgalls or bodily

tissue? 
ilffi ruffi? ffiffi$rufi yhf;gs r* ysa_$ffi, xNTHffi,VgfiW
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Prlrrl

Oniure Nonirtirttigrant Vts* Apphc*tion {DS- t('l} }

StuclenslExchange Visa ltrtbrn:ation

ffiry ruffi€' ffiRKre& €ruKS T* Y*A-ilffi. EruY',Effi.WXEW

Ldit A.lditiolnl Poilit of C{r,1ta.t Ilrftlrllratirrn

li{ a.t*Utionul Point of ContacL Infornration:

Nan:e{l}: GLrrh}-OOh t{oJ"h
srreetAdclr.ess: rr-r}$- BJ)!"EI}LGL , lqh-V_{, - US}g$o*iOrX }UXda$t-tcirv, 6!usdls.\&w\
srare/Frovinc-: put\o-10
Postal Zorie/'ZIP Code: lq 35 I ttr \

Cotintry,/Region: -ahdf,*
Teleplrone Nurnber; '-11 {CC6qq a5
Ernail Addless: Kq*$\y\0o\13@ qft.cr.!- (gyn
Narne(Z): fOfrr^UUgf* Ffu.,i-h_
streetAr:Idress: {i.!.[ - B]vnna_ i Di-lrx

cirv: flrnh-dldq}'
state/Frovince: 0"V+9.I
Postal ZonelZiP Code: I q 3 6C I

countryy'Resion: aherc.
Teleplror.re filumher: -leCl l & l6 5 q
Email Address:

sEVIS ID: IVCO 3t{ qOo ZOt
Edit 5EVI5 J$farrlrntiall

trlame r:r :scl'rool: Lr-Ii!-l:iqry t"trulUS).hd+
course of sturly: 0-AlJ^-qAO)r.'r, f,..t84t-C\d N trUp
street Adrlres'_ uu u+ry qgujt {AM, r-r,ttrhry-- &0J-,}-.L, flerm}tlX0.hj-o.

ffi# ruffiY ffireK$Wffi Trflgffi Yffi Yffit"$ffi gru?'ffiffi.vxffiw



{-}uline Nnnimuigt'i:trt Yisx Applirxti*u {D5- 160 I

Lo-nati*n Intormation

ffi* ffiffiY ffiffiSffiffi Te€xs sffi

Location where you will be si-rbnrittingl yor-rr npplication

Current Location:

m# rutrE mKxru# Thfirs'E-#

YffiX"$ffi €ruT-*reWXEWf

ErIll-s{"a."ti-a-il.tr{.4"r;na.Ii,-q-i}

Y*f;."$ffi. Xru?ffi&.\dxHw,

[q"*-*Nsl' 
i&-u]t

' lc - 7aL3
'l \ - r

l^


