
*nline N*nimutrigrant l'risx "{pplicxtit:rt {DS- l6{t I

Personal, Adclress, Phon€, and Passport Infbrmation

Note: you have conrplete6 data entry for your NIV applicatio.ri. Before subrnitting the ap1:lication-, piease reviert your entries below' To

rravigate to ihe next,*.tilniio rr* ;.;i**.;J, clict t[Jrr'iext; t 
"tion 

on the bottoin of the. page- If an entry is incor-'ect. click orr t]re links

on the right side of ilre rr.g., *lri.h-*lil alrect y"tito tt',* page where.you entereel tlre data. otrce you have revielted all sectiot.ls, yot-t

witt [. Jii*ct*rl to the slgn anA Submit page to contplete the application process'

Fhoto Provided:

illl

, r ,' "

ffi iruffiT ffiffitr'ru# T[*X ?ffi

Name Provicled: ff;<'nir Ft ""
Full Nanle in lVatlve AlPhabetl

Other Names Llsed:

Telecode Natne Used:

Sex: tt te'LC t

Marital Status: f A''qa12 i66'l

Date of Bitth: ) t-- N\u./.-l-qgq
f,ountrylRegiori of Biltlr: Jr,&A

Cor-rntry,lReg ion of Origi n {Nationa lity) :

Y#A$K XruYffiffi.\fXHW

Erli t per so-l a I I Lr frir:]ri! t,iqi:.

o

i!^,7,"rr7,y'.i 
p,".-Nars r.",++d- t + 1o-r , fr^b*lA (n*ga^")

4,n lr"'^{".City:

Statey'Provin ce:

Postal Zone/ZIP Code:

Car.rntl-y/R egion :

Sarne Ir{ailing Address? 
,

FrirnarY Fhone Nr.rntber':

l1a-9xo*,tn
U tjltot-
J^drb-

Q9l[o79142*-

lnA-iu'
Do you hold or t-rave you held any nationality r:ther tlran tlre one

indiiated above on nationality? r -\,4

Are you I permanent resident of a eountry/region other than your

."r,itivl,=s:"n of oriEin (natioriality) above? ftul 3

National trdentification Number: 4'rri" * q"7 liq t3 t> rZ ,f
U.S. Social SecuritY Nurnber:

U.5, TaxpaYer ID Nurnber:

Etlit Atltlrels and Plro*e Inforrlratioll

Home Address:

ffi.ffi .ffi.SY ffi'MSffiG TffiXS Y# Yffi#& KffiYffiffiWKffiW#

b* r#*n
dt,ths



reS .ru*T.SffigruG YHSS Tffi YM{Jffi XruY€ffi.WEfrLry

Secotrdary Flrone l"lumber :

Work Ftiorie Number:

Have you used additional plrone numbers in the last flve years?

Email Addres*:

Have you r-rsed additional entail addresses in the last five yeals?

Do you,have a social media Presence?

Social Media ProviderlPlatform {1 ):

Social Media Identifier: Alnt'rpa*t,rah" tQq I
Have yor.t usecl aclclitional social meclia platfortns in tl-re last five years?

Eslii-Pmsu*rtlJ.:*si*0sc3l---**u*fl r"-I$fu rilJnxfu "l

PassporflTravel Docunrent Type: P,r+."La,
passporry'Travel DocumentNurnber:U X.(tg i 6 ++
Passport Book l\umber:

Country/Autlrority that Issued Passportfl-ravel Doculretrt: t|6fu'c.
City tl,here issued: ft* h-&
Country,lRegion wlrere issuecl: J.yrc\-.tn
trssuatrce Date:

txprfafloll uate;

Have you ever lost a passport or lrad atre stolen?

I 
,lu q la-o z-9

ll I oql f-.3] '

No
ffiffi r* Y lffi [ ffi ?ffixs Yffi Y#t-$ffi HruYtrffi"VxtrW

.3



Snline Nnuirnmigrnut trlisx,A,ppl it *ti* r'r ( D S - I d0 .1

Travei Information

#ffi r*&Y ffim,rrus

X ff',* List of Pr-rrposes of Trip to tire l-j.S.

Purpose ofT.ip to the u's. (1):

Specify: J4,-tr\tr'*.
llave you made specific travel plans?

trntended Date of Arr-ival: 
- 

u

Intended Lerrgtfr of StoY in U.S.:

Artdress where you wlll stay ilr the U'S':

a v&r

THSS TS Y*L}ffi XruTHftVsHffi$

Ftl iLlrsvel-LulsIr]}d-tis!

6 *t^-d q'r)

l8 :un 1-{Lg1

Person/Entity Payinq fol' Your TripI

Narre of Persoil Payittg for Your Tt ip: Ittafr"d P).,"
Teleplrone llunrber:

Email Address:

Relationship to You:

Is the address of the pnrty paying for yotrr trip the satne as your Hcme

J aue qdiluA #6 r^^a

or Mailirig Addn-essll

Payer's Address:

qlql 
e \o 8fo5-

YeJ

City: ----+\,\ b"{a
srare/Frovince: + \t* 5a',,a
Postal Zone/ZIP Code:

Cotrntry/Region :
-f!}1o)-

Ottrer Persons Traveling witl'r Yolt:

rr-Q-ic\

Have you ever beetr in the U.S.7 \) o

Have you ever lreen issuecl a U.S' visa? =-^1 j
Have you everbeen refused a U'S. Visa, -o.r been refused admission to

the l,lnltecl States, or *it[Ai.it,, your application for adrnissiotr at the

port erf entrv? \l .r

E:xPlain:

HasanyoneeverfiledatrinrtrtigrantpetitiononYotlfbel.ralfwitlrthe
Uirit*,t 

'Stut"t 
Citizenslrip attcl lnttligtatiott Set vices? N u

ffi# ruffiT ffiffi"gruffi YB4K$ g'# Y#{Jffi HffiT*WWXHW

L-*ftaYsl*esi]*edsil:-I$Isnilslisr

f dit PreviottL.$.5' .TreYq



if uline }ioninirulgrolt t \,'i.sx Appl ic *t iur { D 5 - I titt i

u. S. flontact Itttortnation

f,onLact Person Nnnle in the U.S.:

Organization Narne itr the U.S.:

Relationship to You:

U.5. Contact Adrlress:

Phone fllunrber:

Erlall Address:

ryffi IlEffiY ffiWgruG TMXS Tffi Y{}*ffi STT"HffiVTSW

E{lit U-S. Poi-'11.

Qur-rr" 8t wAW
tf 'n.o \ n, U t"4'-r^SitH

1!c-ho-,ci rfP's''4[
k"l " lr+y S@efl oa"FJteud, C_Ufrrn|ct. ?tqUf_

ffiffi ruffiY ffiffiEru#,Y'K-frXS Yffi YffiE-$ffi. XruY'ffiffi.VgffiW

r

+



Ouiine Nnnirurrigrenf liisx ,{pp}ic*tii:n {DS- I t101

Farxily hrfon:r:rtion

ffiS ru*T ffiffiKruffi Yh{SS Yffi Y#I3R X$reYHffi-VXEW

Eclit Falrily Infar*ratiott: Relatives

Fatlrer's Surnanres: f,-fr-6. 'r
Father's Given Narnes: ' tt t+ J u"s[
F.rtlren's Date of Birth: 0l .- * * * \Stf
Is yoi:r father in tl.re U.S.,r t\lO
Mother's Sutlanres:

Motherrs Given Nanres: A f hono-

Mother'sDateofBirth: - of l"f I(9+2-
ls your mothel-in the lJ.5.l 

-N 
O

Do you h"rve ariy irnlreciiate relatives, trot iticlr:clittg p;1l'erlts ill the tJ.S.l 
- 

' tNI ''

Do 1,61v have nny otl'ler relatives in tlre Unitecl StatesT .- { cr

ffiffi ruffiY ffiffiKru# Yfr*KS Yffi Yffia3ffi X*WT'ffiffi.WXffiW

€LECTRO"I$C
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fi r'll ine Nm:limm iglnut lLsa App trir:trtit:ur t D 5 - I ti0 l

Work,/ Edncillion 1 Training trnlorm;ition

Priraary 0ccupatioti:

Lxplaiil:

\.{ere you prcviously enrl:loYed}

i{] H"r* you attendecl eny educatiorral institutions at a secanctary level

or atrove?

Mffi ruSY ffiW"gruffi YffiXS Y# Y*&Jffi KruYffireVgffiW

Edi! present.W$rk Illlorlitati(tll

I: rl i t P r e vi -o-us -W*o-rk*i"I{gl-lt* tigu

.S'CI , collT.e-- ft*u"{q

,3c-rbnre f ,r A,b4-l^6,^,4rl'rtl

ft"nb"Ja Ca*t-" [f""f uri,eazh )\-Y
[-1n1r-1 a "ua

lltg")L\ru'd t

YVo-lft-1t t

Narne.of trnstitulion {1}t 1..(4l.fg/:',/ +
Address of Instittltion :

Cily:

5tate/Provlnce:

Postal ZonelZtrF Codel

iountry/Region:

Course oi StudY:

Date of Attendance Fronr: I * ) "Date ofAttendance To:

E {ijt ]4rtdlt i"r:"rral ."&lf ar

Do yoLI belong to a rlan or trihe? -- 
$"t

l(i provide a List of Lnnguages Ycu Speak:

Lansuai,e Name (i): - € y{ i'5 *
(\ i:

Lariguage Nanre (2): l- \ il^.L t

LanEuage Nanre (3):

Have you trayele6 to a*y countrieslregiorrs witSiri the last flve yea's? ' \(O

Hnve you belongecl to, cont|ibutecl to, or worked for atiy ptofessional, { 
N.l <r

srrclal, or charita{:ie organizotion?

Do yor-r have any specialized skills ar tt'aining, sucli as firearms, \l <l
expiosives, trucleeq biological, or chentical experience?

Hnve you ever-served in tire rlilit;r-yl 
Fl ..-

ffiffi ffi#Y' ffiffi"Xruffi YA{XS Y'# Yffiqjffi. XruEffiffi.VKffiW



ffi* ru*€ ffiffiKffi& YF{g$ T* Yffiffi$ry. KruYffiffi.VgEltr
Ha\1e you ever served in, beelr a member of, or heen invclved with a
pararriiitary urrit, vigilante ur"rit, r*b*l Sroup, Suerrilla gt.or"rp, or
insurgent orgatrizati on?

m# ru#Y ffiffixrus ry'&{xffi Y# Y*&3ffi gruT'ffiffivsffiw

f3



{lrrfrne }/rnutrurllgrarlf I"ka App } ics ti* n { D,5 - I 60 ?

Security atrd B ackground Intormation

Do you have a comnrun6able ctisease of public health significalrce? {Comrrunicable diseases of

p,.,niii rlg;ifl.atrce inc{urte chancroid, gonorrlrea, gmnuloma ingtlilale., infectious leprr.rsy,

iy*pl.,"Eii"-fon,u *n*ruun,, infectiois staEe syphilis, active tuberctrlosis, and otlrer dlseaset ut .* N91i*i*ir"ii,*O hy the Department of l-{ealth and Hutran Seruices')

[o yor.t have a metrta! or physical disorder tftat poses or is likely to pose a threat to the sefely or \Iowelfare oF yourself or others?

Are you or lrave yoL! ever been a drug abuser or addictT -tr\l,r

Heve you ever been arreEted or convicted foi'any offense or crittte. even tlrouqlh subject of a partlon.

amnesty, or ntlrer sirlllar actioti?

Have you everviolatecl, or engaged itl a conspiracy to vialate, any law relatirrg to controlled

str bstan ces?

A|e you conrino to the Unitecl States to ellgage ilr pt ostitLrtion or ultlawftrl cotntnercialized vjce ot

il;J;;r;i;;;r,Lirsis",l itr piostittrtion or froctrrins proslittrtes withirr the past 10 veats?

Hnve you ever beelr involvecl in, or clo you seek to etrEage ir1, lllolley lar.rltdering?

Have you ever comrnittecl or conspirecl to cornmit a hilnran trafficking offerrse in the United States or

outside tlre United States?

Are you tlre spouse, son, or daughter of arl-individual n'iio lias conrnritted or conspired to commit a

lruman trefficking offenslln ifr*irnit*,f States or-_outside th.e Unitecl Staies atrct have yotr withilr the

iuit iio* years, kirowinglv benefited from the trafficking activities?

Have yr:n knowilrgly aided, abetted, assistecl.or colluclect in+ith an indivldual wiro has comnittecl or

conspirecl to commit " 
r;;;;; hii;an trafficking offense in tlre Uniterl States or outside tlre Uniied

States?

DG i-:O-I' B*INC THtrS TO YSUffi IruTERVIEW

Do you seek to engase iri espionage, sabotage, export control violations, or any other illegal i:ctivis

nr['rile in tlie United States?

Do you seek to errgage in terrorist 6ctivities wlrile in the unitecl state* or have ycu ever engaged in

terrorist artivities?

llave you ever or do you ifitend to provide finaticial assistance or otlrer support to terrorists or

ter|orist ot gan izations?

Al-eyouamenrlrerorrepresentativeofaterrori=torgatiization?

Are you the spouse, sorl, or rtaughtbr of an individual n'iro lras engaged in terrorist iictivity, inciuding

provicling financial urri.tun.* oi"other support to ieiiorists orterr-orist orgenizations, in the last flve

years?

Have yor"r ever orclered, incitecl. co6mittecl, assisted, or otfiei'wise participated in genocide?

Hnve you evercofirrritted, orclered, it'tcitecl. uuti{t",t, or otherwise participated in totture''

Harre you committed, orclel-ecl. incited, assisted, orotlrerwise participated in extrajudicial killings'

political kiilings, or otlier acts of violence?

l-{ave you ever en$aged in tlre recruitmetit or the trse of the cliilel solcliers?

llave you, while serving as a goverllmerrt official, beetltesponsiblefrrror dilectly carrieel Out' fit any

ii**, bttii.uf arly severe violatioris of t'eliEious ft'eedom?

Have you ever5een directly involved in the establishnrent ot'.enforcement of the population controls

i;il.,6; ;;* to 
"*,r"te,t 

in lrrortion ageinst her free cl'toice or a m&n o' a wonlan to underso

steriliiation agaitrst his or l"rer free will?

Have you ever been dii'ectly involved in the coercive trarrsplantatiori of hrrman orga']s o:' hcdily

fdit-.Part 1

E{llf tllrt 2
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DG ISOY ffiRTF{G Tffig$ T"# YSUR 3ruTgffi.VTEW

Have you ever sought to obtain or assist others to obtain a vlsa. entry into the Ur.rited States, or any
other United States immigration benefit by fraud or yrillful misrepresentatian ar other urilawful NAo
means?

tr-lave you ever been renroved or deportecl ft-om any country?

l-lave you ever nithlreld eustody of a U.S. citizen child outside tlie United States ft'on.r a persorl
granted iegal custocly by a U.5. courtT

Have yor: voted in the United States in violation of any law or regulation?

Have you ever renounced United States eitizenslrip for the purpose of avoiding taxationl

DO HST ryREI{G THTS TS YSt.ER ENTERVIEW
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Pri nt

L)nlilre lduuin:rrtgr;llrt \iisn App lic n1ion {I} S- I Sfi }

StudentlExchange \"isa Inf ormation

ffiffi ruffiT"mffigrus'ffi"reK$ Yffi

l,i!, n,tditionui Foint of Contact Ir.rforrnation:

YffiE.$ffi gffiTffiffiV$ffiW
E{lit A{liliti{}Inl point of Coritact Iltfqrlllatioll

Itarire(1):

Strpet Address:

City:

fountry/ReEion:

Telephone Nutnber:

City:

State/Frovince:

Postal ZanelZIF Code:

CountryfRegion:

Telephone N\umher:

- a-v-i[]t-._,

Qqqae f aTq

Fo-'h..

# rr> r,SLvv f eh.
Amh..!^,

fr"'fb'An 
*f*'

Qolotfi. 
^ee.t

133"0o1

- 
n-c.q *<\,q

llio-" I
t.

J-+dtct
ttdYr 3o\9)-

H;fffir, F-o- *3* Jq-rra''^' ffil^b'-oq (*"4"9 - tz?tq2-

State/Province: H,._ty .^ ..
post.rl Zone,rZIP Code: - - t,.1 

\t":

Er"nail Acldress:

[: (e"-z

street Acrcr'ess: 
L *+Al6-U' 

F*q* 
u

sEVrs rD: f\lo o g:g.g a 3 g
Nanre of Scl-rool: I t

cotrrse of sturly: 
I r r'(7 i^ ''/ 

' "u ;(t-l

t_1"Lle l, 1f ft,, &lfee.4-, r.-t.b.Lo.i,at_,(*A{q.n,^

M# ruffiY ffiffi.gruS gb$XS Tffi VSffiK gffiTffiffi.VxflW

-tlvla-obn fhan&r

Edit 5EvIs Irrforfiratia!!

$elaf,r ilr;r6th'n
4

,Trt,t 1.-

fr"1*'- f*k) *b 961 @frwa,il .u'v-
U



iln1ine l'{ouiinmigr'*nt Yi*s Applic r:ti*n { D S - I 6U )

Location Int*rrxation

Location where you will be sr-rbrrr jtting your application

Current Location:

ffiffi ru*? ryffi,rruffi Y*-fi3S €#

roffi N*T ffiffiffruffi YffiKS Yffi Y*T3ffi Xru€TreBFXffiW

E{iit La{aliar I nf a{ lru.Ltgl"l

Yffifi"'M KffiTX&UTHKf

k**Y
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