
Online Nmrirnxrigreut Yisa Applir: ;itiun lDS- I 60i

Personal, Address, Phone, and Fassport Intr:rmati*n

Ir'lote: You have conrpleted dala_entry for your ltillV applieatiorr. Befor-e sLrbrnilting the applicatiorr, please revjer,v your entries below. To
navigate to the next section to he reviewed, click the'Nert'button on the bottom of tlre'page. If arr e*try is incorrect, riick on tlre lipks
on the right side of the page, wliich will direct yotr to the page where you enteied tlre dala.-Orrce you have reviewe4 ufi .*.tlo,1r, vou 

"

will be directed to tlre Sign arid Subrrit page to corrrplete the application process.
Fhoto Provided:

ffi$ffi tr*Y mw.xru# Tffixs yffi Y#&$ffi

Irlnnre Frovided: Pal,vi
Fuli Nanre irr Native Alphabet:

Other Nanres Used:

Telecode Narre Used:

sex; Fe*aLe
Maritalstatus, t'la..ieJ
Date of Birth: 3o.- oc t- \ gs 6

Country/Region of Birth : =n cli a

Country/Region ofOriEin (Nationality): 
=ndian

Do you hold or have you helcl any riationality other ihan tlre.orre
indicated ai:ove on nationality?

Are you a permanent resitlent of a country/region otlrer than your
country/regiori of origin (nationality) above?

XruYffiffiKdKffiW

F:r!it Eer,t+rr-al Jlif+rnratirrrr

Narionat rdentificarion Nur.nber: ww % tss q n :? g 3_r 2 t
U.5. Social Security Number:

U.S. Taxpayer ID Nunrber:

l-{orne Arjdresur * Vi[l- ['\onaho r Bo.i khoi', Llo.J nU
-1.h - %lo-pur, krrSr o , ?,,^- ll 6 o dr, Hi,,n.ho-t p,,*J*k

city: KAngSa
State/provinc J, h, ,^r,, /r, / /S rr/t, S/.
Fostatr Zone/ZIP Code: / 7 {" { /
Country/Region: 7 nr/, f,

Same lrlailing Acldress?

PrimeryPhoneNunrber: qltS I 2 86 51

ffiffi HOY BRJruS Tg4T5 YS Y#UH" XNY'ffiffi,VXHW

Fhstmi,ffiilll
:::::ll,l ::::r:i::

h#,fi#ff&n
&t.t
ASG.



ffis ft{ffiT sffix,n&# TF*,g y* yffi{J& xs?HmwEffi?#
Secondary Fl'rone lr,lumber:

Work Phorie Number:

Have you used additional plrone numbers in t]re last five years?

Ernail Address:

Have you used additional email adclresses in the last five yearsl

Do you have a social nreclia presencel

Social Media Provide#Platfom (1): -Ans tqSrorn
Socinl Media lclentifier: .c{hir.,an p" \v.i l9 tr t

l-iave you used adclitional social media platfornrs in the last five years?

Erl-i.t*P-as:p-ortlTra-vele-q_c_rrrusutL-r[ar_rrr_a_f iorr
PassporUTi"avel Docr-rnrent Type: Nor-a t
PassportlTi-avel Dorunrent Nur:rber: ) e Z gL\AZ
Passport Book Nurnber:

Cr:untl-y,/AutlroriLy that tssued passport/Tpvel Docurnent: lIn.l ia
City where issued: Toi pur
Country/FteEion where issued: . 3 n 

"li 
q

Issualrce Dote: O )- 08* Jo 2 3

Expiration Date: ol- o I - 2o 13 3

Have you ever lost a passport or hacl *ne stolen? * 1..\o

S* ruGT ffi&-[ruffi Tffi4g$ T# Y#IJffi" gruYf;ffi,VxffiW

a



$nline Nonirnmlgron r Yistr AppI ic *t iur: ( D ii- I 6S)

Travel Infbrmation

'"^"-,
.2:; The List of Purposes of Trip to the U.S.

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

5pecrry:

llave you made specific travel pians?

Intended Date of An-iyalr 1€ * -sepi - 2oa
trntended Lengtlr of Stay in U.S.: 

-..
Adclress nhere you will stay in the U.S.:

m ru$T &ffiE$ffi YI{XS T'* Yffiffffi X*,qdEtrffiWgffiBtr

Edit Travel frrfornratiorr

I 9 tnon*Lts

I 2 oo rJliversi\ Ave'rue
I

Rir.'.;Je 1
CA 92 5o'l

Person/Entity Paying for Yor.rr Trip:

llanre of Person paying for your Trip: ilAn"t-./l ttj
Telepirorre Nurnher:, q T lq,c( q q T6+
Email Address:

fl,etatior.rship to you: y'4aS bb,t/ , ;al lea i^ lC*/
Is the.,address of the penty payirig for your triir tlie same es your Hcme
or Mailing Addressil

payer's Adctress: /l ll, I t t , Dk* ; Au ir;t &'VL , ,f/a.,,&lelar/

city: !,;l,3f,
StatelFrovinc", ilCl g eo- tt
Postnl ZonelZlP Code: tTSAff
Country/Region: T"^Cl^"q

0ther Fersons Tmveling witlr You:

Have you ever been in the U.S.Z No
Have you ever been issuecl a U.S. vlsa? No
Have you ever been refused a U.S. Visa. or been refusfd admission to
the l;riited states,'or *iuroL*, v"-;;;o;;-,i"; i;;;;;i;;,;;?"i# N o
port of entry?

Explain:

Hiis nnyone ever filed an inrrrrigrant petition on your behalf with the
United States Citlzenship aricl Inrmigratiori Servicesl

t k kAui"'/r* e*/

Esh.t I:av-ercq&I*Ester:slrfur.lue$fl!

Idij€CeYio.r'5!*5. Tf *vel-.-f lfetrUatio rr

ffiffi ffisy mffixmffi, ? {sffi,y# Erffi[#ffi g$sytrRvHffiW

!.



fr ntri*e Nnuimmigrxnt \,lisn ffi lirxti*ra {D S- I 60 t

U.S. Contact trntblmatron

m# ruffi?' mffiKru# €ffigN T# Y#ffiffi SruT"ffiffiVxffiW

E lit U,5- Egil:lt.of Llorrtact Ififorlrratiorr
contact person Nanre in the u.s.: C honyalJ -In
orsanizationrlarneinrheu.s.: Un,ye.or*7 el C"fi.{ovniaT R:;arsjde * trx*en-sion
Relationslrrp to you: * l*o oJ O l*r; al 

I

u.5. contactAddress: \2oo un\versi*7 ffu..,qe 1 Qlrnr.i Je, CA S 2Fu-l

Phone I\ilmber:'i"

Email Address: ."

ffiffi ru#Y ffiffi"X&gffi ?PXKM Kffi YS#ffi XruYffiffi.WKffiW

.l



tJnlir:e lJ*nin:miglast Yisn "{ppiir.ati*n {DS- I6UI

Famriiy hrf*rmatian

ffi* ruex ffiffi5ruffi T"&&Xffi yffi y#ffiffi xru3"ffiffiWaffiW

Ed lt Falrii y*!q[g1131ar!g1_: Re la ri ves
Father"sSurnames: kqmer
Father's Given Nanres: l,lan o,i
Fatlrer's Dateof Btr'$r: .j o -" c 3 ' lq,{(
Is your father in tlie U.S.? No
Mother'sSur:rantes: kr,rc,ri
Mother's Gi!.ren Nsmes, Xa*leah
Ivlother's Date of Birth: 23* t t * lq 7Z
Is your mother In the U.S.l N\o

Do you Irave arry inrrneiliate relatives, not irrcluding parents 
jrrr 

the rJ.s.? No
Do you have any other relatives in the Unitecl Statesl tr\O

m* ru*y ffiffi.KruG TtueXS €* y#aiffi. gruy,ffiffiw5ffiw



$nline Nnuiumrigrant \,ris*,{"ppl ic uti*t ( D S - I 6U }

Wbrk / Education / Training Infurrnation

Prinrary Occupation:

Explain:

ffiS &gST ffiffiTruffi Wh*}S Yffi Yffi{Jffi NftgT.ryffi,WKtrW

re t PregenJ..W

r-sf it Pr*vi q{*. lf{qrk Irrf er:iliq llnrr

Were you previously entployed?

t*.i U.u* you attendecl any educational institutions at a secorrclary lev*l
or above?

Nanre orrnstiturion (1): Guru Govi n.\ S..h Cotlene ej l'4or\ern -lEthno\t'$t, 1 
kho"or

Adrtress or trnsritution: {+at C Mh&or h fr.liri an o Ko...[7 \<ho ro f
CiLy: Meha\ i
State/Province: p"^3 o t
Postai Zone/ZIP Code: lq o Bo I
Country,/Region:'ai'ro\i a

CourseofStr-rdy: TJ,1?ctr'l CVC?)
Date of Attendance From: 2o\ 5
Date ofAttendance To: .?o \9

E:l*. 4-{d itiquaj Jrf CI rnfu
Do yoLr belong to a clan or trihe?

fd provlcte a List of Languages You Speak:

Language Name (1): E^g\iSh
Language Nanre {2}: fl ;nJ ;\

n - r'
Langu.lge Nanre (3): YunJobt

Have you traveled to nlry countries/regions witlrin the l.lst five years?

Have you belonged to, contributert to, or worked for any professiolral.
sociai, or chalitable organlzation?

Do yor"r heve any specialized skilis or training. suclr as firearrns,
explosives, nucleer, biological, or cheruical experience?

Hove you ever served in tlre miiitary?

ffiffi rHffiT ffiRKIU'ffi YHS# Yffi Y#*.,R.

yss C Duboi r €sy?t, 0""'nT;"&I::j

HruTffiffiWKffiW

(J"S.
*tlHSUt *n ELECTRCIIIC



finline Nrnir:l:rniglnnt triis* Applie.atir:n ($ S- t d0 )

Srudent,{Exrhangn Visa Infbnna tion

3fi A,lditio,,ul Point of Contact Infornration:

Nanre(1): /tthrf 
e flroKuf

StreetAddrest, +1 A/, ttIA tLeof S 2
city: l@rrJ
StatelProvince: 4/ogy a yy1

Postal Zone/ZIp Code: lJ ?l I Lt

Countr.yy'R.egion: TWLA
releplrorie Nunrber: Q 2 t ( ( q { 2{3
Erlnil Adclress:

m* ft{#y mffi3rus Tffigs y'ffi y*t$ffi sruTffiffiwxffiw
Edit A{lilitianal Pai'11:t {{ lortact Inforr}ratiori

Nc*,l$ , [Jad Ab + Q*luu nt/q

ad
Narrre(Z): t/AantrCJ L/eSt r7g
streetAddress' l? hisA+, T&," , Etd{,eC / u p

city: € h,U.aL
statelProvince: Uffi,t {reUt
Fostal Zone./ZIF focte; LO 6A0 I
Cotrntry/Regio n, 'l nlliL
reteptrorie Nurrtrer.: gq U 3 33 (g q

Emrail Ade|ress:

sEVis rD: Vloo l5 23 aS ] t
Edit SEVI$ Jlrforrrratiorr

L

Name of srlroor: ln,lalll c/ (6/.&ln,,a, ?,lets,fu Ex|en;icr,l
course orsturrv: iWd ke/,'.af ,' /tat{eA,* Hl*t6*r^a} PN gar-rlrrl, .}/t,rL **
streetArldress: tlT t]tat)ersi'h 7Alr.tp.) K,cotirk, c/ Ql*ra ?

m* ruffiy' sffixru& yffidx% rm yffi&"$ffi Kru€ffiffivxffiffi



dluline Nollirrutigriutt \iisx "{ppl ir ;rtim: ( D S- 1 60 }

L o catioll Intorma tir-rn

ffi* ffiffiY mffimg& Tffiss Y# Y*L$ffi"

Locatioti where.you urilJ be sublnittirrg your application

Current Location:

ryffi ruffiY ffiffigruffi Yffigffi ry'ffi Y*&"$ry

Xru?ffiffiWXffi&tr

klif t*e.ofi sJrL* l"tx_rr.*-ti,:,n

Eru:r"ffiffi.wxffiw

p\
(o-rv t

2o *'Fub^ Jo 2Y

,'}


