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Psrssna$,ltddressn Fhcnei *md Fansp*r{ I nnxticn

t5tq Qe g 
t

SS IXSY ffiK,gffi'ffi Yhf;XS Tfi Y*UR XffiTffiffiVxHffif

Erlit pff*0pel:${erm

Name Prpvirlec{: v fcKy 
fr 

or ia
Fuli Nerre in Native AlPhabet:

Other Narnes LIsBd:

Telecode Name Used:

sex: {Yl1l- - t

Marrtalstatus: lVlWtWe X

Date of Birth: a, f tt I t|1j 
,

couritrylResion of Birtli: ' .-t n CLf" O

Country/Region of Origln (Nationality):

Do you hoid or have you lrelcl any natio'rality ather tlatr t]re otre N C

indicated above on nationalitY?

Are you a permanent t'esiclent of .a country/region otlier than yotrr 
N O

country/region of origin (nationality) aboveT

National trdentification Nunrber:

U.S. social secr.rrity Number: q 6 5 I
U.5. Taxpayer ID l{urnbel-:

norneAddresr,^ SIO grflT Slln5Vr
p*,j*t. (rsrg.=.il

City: /:r,*, A L.o I )
State/Province: f -'rrS\ ", l2
Prrstal Zone/ZlF Code: t 5- | Z e' L
Cor-rntry/Region; -] -'. Q ie-

Sarne Mailing Address?

primnrv Phone l\umberi q 4 { ? f. 3 c, - l d

Etlit Ailtlress alrgl Plrqrle Ilrforttration 
- . 1 I I

C**^\ \'\r'-r-J , )c.-t\' , L"+i Jur

a

I

. /D*}/'
(\-"

)

Note: you Save conrplete6 6ata entry for your NIV applicetion. Before submitting the application-, please revierv your entries below. To

navigate to the nexl sertion to be reviewerl. click tl.re iNext' button ori the bottom. of the page. If an entry is incorrect, rlick on the links

on the rlglit sicle of tlrgpage, lvlrich will direct you to the page wlrere you entered the data. On.e you have reviel".red all sections, yolt

rvill be clii'ectecl to tlre'S\r\riancl Strbrrrit page to cornplete the application plocess.



BRT IG
e Numller:

frlumber:

yott used adclitional phone trurnbers in tlre last five yeats?

Address:

l-lave you used additional email addresses in the la*t five years?

Do yott have a social rnedia presence?

Social Media Provider'/Platfom (1): 
, I

social Media lclentifierl 3t '^ c\v t t'*)

Har,e you r.rsed aclclitional social nreclia platfortiis in ihe last

^r
passporUTravel Document-Type: Kea"'vo'r-

passport/Travel Document-Nuinber: -'? f f $ f q e-l

PassPort Book Numbet': {' - ^ I ,'n
Country,lAr-rtl'rorily that lssued PassporLllravel Docttttretrt: -r r\ (-^ I v\

city nrhere issued: fl '-1/: i {-' ^t
country/F'egion wlrere issuedl. ( Uru ) fi Y3

Issuance Date: t 2-/tt -f 
f zat '9

ExpirationDate: itf c1 f l-.ZS
Heve you'evet'lost a paosport'or had cne stolen? lUA:Y- '{} Y{}t$ffi xffiT ffisx$w

s,s ffi#T ffi'exw*m Tt*$s T :

I

five yeers?

Y



Jme Nnnimrnigrnnt \risn A}'Ftr'lmtiur: t D ii- 1 6{} )

Travel Infbrmation

*M ruST MKXE{G YFIXS Y* YffiI}ffi EffiTEffiV3Effi$

E tl-i--t T r*ve-l..I nf of rn q ti 
-o"U

i$i rt',* List of Purposes of Trip to tlie l'I'5'

Purpose ofTriP lo the U.S. (1):

$pecifY:

Have you lnarl* specific travel plans?

Intended Date of Arrivai:

Interrilecl LenEth of StaY in U'S.:

Address nhere You will stay irr the U'S':

or Mailing Address?

Payer's Address: SIn^ -(-

city: F-'^ia t4r* ,t- : '

State/Province: {lr^4 Lk>P*-y-
postal Zone/ZIP Code: tS\f-O 

>
counrry/Region: 5_r^Olltq.-

Other Persoris Tmveling witl.t You:

Have you ever been in the U.S.? ttl O

Have you ever been issuec{ a U.5' visa? il O

lffii,Y,?3,,'liJ,::::Iff;fi:?"iH i;,1,:8,?':ff5i] ;;",Y;j,:f,x':i"[:" N \)

port of enlrY?

Expiain:

Has anvone ever filed an lmntigrant petition on yoilr behalf with the il t
unit.,t btut"t Citizenship and Inrmigmtiort Services?

DO NOT SRTR$G THSS Tfi Y*IJR HITTHRUTTItr

Person/Errtity Paying for Your Tri o :

Narle of Persorr Pavittg for Your Trip: V-l C k-\ 
^ k}1 

*

rerephoneuumber: gsofSSPf At-" .r
Ernaii Adcrress, viw3.."rc\, ? g \t*['c0r"t
Relatiorrslrip to You: 

^CIkll il"",,?,lro!Tir:trllt 
otn' pavirrs for vour tIiL) the satne as vour Home 

I n
payer,s Address: Slo g..t[q s i ryt , ko"".ti frl^u]tol ' lctittt ' 

'l-4'te1iclh+

. i,, r" ??i,:* [ ts tt o>l

Edirfmvsfk Ps"uiet].t1.t:fuil1:e$st)

E*4rE-E rjyi qu E-u. S, Trevel I$feflla tip tl

/



lrloninrmigr.lurt Yisx,A"pplic*tiun { DS_ I Sfi }

.S" Contact Informatian

m* trsy sffixrus rhg3s r* y*[.*R AruTEffiVXEllS

Contact Person Nanre in the U.S.:

Organization Name in the U.S.:

Relationship to You:

U.S. Contact Address:

Phone Number:

Enrail Adclress:

NE ru*Y Sffi.Xruffi YHSS.Y# Y#I.$ffi X*\ITffiffiVXHW

cr

a



.me )'lonimffigrriut \risx Appl irati*t { D 5 - I 50 }

Family lnformation

DO NOT SRING TE-TTS TO Y*L,R IT'iTERVIEW

Ed it F*ririly Illf-orrn a!ig!: Eglaliv ss

Fatlrer's Surnames: SIA' Ct H

Fatlrer's Given Narnes: 13 U T T fr
Fatlrefs Date of Birth: a I /a 1 | t q d' S-
Is your fatlrer in the U.S.? 

^'/ 
O

Mother's sumames: k n '-l i2
Mother's Givetr Names I Wl t4 y1 1p D E lZ

Motlrer'sDateof*irth: Ol f a3 I t q < I
Is your motlrer in tlre U.S.? 71,,61

Do yotr have any immecliate relatives, trot incluctirrg parents in the u.s.? /*o

Do yotr have any other relatives in the Unltecl States? /U@

S# runT SRlrt&ffi Tt-f;IS TS YSI'Jffi, XffiTfiRVXnW

I



N*nimrnigrorrf Yisn App}irxtiun t'DS- I t10)

$frnrk / Edmcation / Training trntorn*ation

DO NOT BRING THES TO YSUR IHTERVTEW

Edit Preserrt Work Iufonrratior.r.

Prirnary Orcupatior-r :

Explein:

EflitP"r,s,y"iq1r.aw"srk-Infor 1

Were you previously ernployed?

ffi H.u* you attendecl any educatiot"tal institutions at a secondary level
or above?

Name of Institution t1]:

Address of institution :

City:

State/Province:

. Postal Zone/ZIP Cocle:

Cou ntry,/Region :

Course of Stndy:

Date of Attenclance From:

Date of Atterrdarrce To:

Edit edditionel In

Do you belong to a clan or trihe?

H Provide a List of Languages You Speak:

Language Name {1):

LanEuaEe Name (2):

Language Name (3): _/- .l rt I
Have you traveled to any countries/regions within the last five years? ,-'/a) p4 L"i €1 f'!Jt 1""< QS vli't-4-a*t

Have you belonged to, contributed to. or worked for any pr-cfessional.
social, or charitable r:rganization?

Do you heve any specialized skills or training, suclr as firearnrs,
explosives, nucleat; biolngical, or chemical experience?

Have you evet'servecl in the miiit.rry?

le'

set*pBa *ryFil*

a



.t{#T BRTT{G Tt*3S T* YSUR IHTERIfTEW
ever sarved in, been a mernber of, or been involved witl-t a

rry unit, viEilante unit, tebel glrcttp. guerrilla grottp, or

,,m# HtrY $RXF{& TH S ?{} Y$*}* HNYE$lfiIfiH$

]

a



Nnnimmigr.l$t Yisr Appilcntiun (D5- I $0]

ssutri${ end Sackground Inf*rmation

m*N&TmRxffiGTffi3s?{}YSURINTES^VIEW

Do you liave a conrnrunicable clisease of ptrblic health significarice? (comnruriicab.le cliseases of

Jguil.lig-ifi.iice inclurte"'.t --.-iJ. tt-"orrhea, granLrloma itrguinale, infectious leprosy'

lvr.olrooranulo*u ,",.r"r"-ui11, in]"ctii,.ir stage sypirilis, active tuberculosis, and otlrer diseases as

i"term'r"neA by the Departrnetlt of Health and Human Servlces']

Do you lrave a mental or physical disorder tlrat poses or is likely to pase a threat to tlre safety or-

welfare of yourself or otlrers?

Are you or have you ever been a drug abuser or addictT

&!$-&rl-t
/A-<:-/

Editl8a$?

Have you ever been arrested or convicted for atry offense or crime. even though subject of a pardon'

amnesty, or other sitnilar action ? ' /"' c)

Have you everviolated, or engaged in a conspiracy to violate, any law relating to controlled

substances?

Are you coming to ilie urritecl states to engage iri p|ostitution or uttlawftll cotntnercialized vice ol l l

have you 6een engagect'iii'pi"ii[i'tio" or frotLrring prostittttes withirr the past 10 years?

f.lave you evertreen involved in, or cio you seek to engage itr, motley laurrdering?

Have you evef contmitted or conspired to comtrrit a humatr tlafficking offense in the Unlted States or

outEide tl're Unitecl StaLes?

Are you ttre spouse, sonr oI daughter of an.individual wlro lras committed ot' conspired to commit a

luman trafficking osenslln tr",e unitet states oriliirirr*}]* u'iited States arrd have you within the

last five years, ktrowingiy i;i#i# it** }r* tturicting activities?

Have you kriowingly aicled, ar:efted, assisted.or colh.rcled witl- a1 individual who has con:mitted or

conspired to commit " 
,;;;;; f.,u*in traffickirigilie;in the United $tates or autside tlie United

States? 
Edit Part 3

Do you seek to engage ifl espionage, sabotage, export control violations, or any other illegal activity 

^/-Gtllrile in tlre United States?

Do you seek to en$age in terrorist activities wl.rile in the uniteel states of have you ever engaged in

terrorist activities?

l-lave you ever of do you intencl to proviele firiancial assistance or otlrer suppott to terrorists or

terrorist orga nizati0ns?

Are you a nrenrbet or representative of a terrorist orgatrization?

Are yoLt the spouse, sou, or daughter of an inctividual wtrro lras engaged in terrorirt activity' including

providing financial ur*iriui-,'.* "i:tther 
suppo* to t*'it*lttt orterir'rlt organlzations' in the last flve t '

yea rs?

Have you ever orclet.ed, incitect, committecl, assistecl, or otherwise participated in genocide?

Have you ever comrrritted, orclered, incitecl, assistecl, or otlterwise participated jn totture?

Have you conrmitted, ordered, incited, assisted, or o[hei'wise participated in extrajudicial killings'

political klllings, or otlrer acts ot violencei

l-{ave you ever engaged itr the recruitlnent or the use of the child soldiers?

Have vou. while serving as a government official, beenresponsibleforor dilectly carried out' at any

iiilLl iilii.lii;v;;;;;==' "roi.iion' 
or relisious rreedom? I '

Haveyotleverbeendirect|yinvolvecl,.intheestablishrrrelitol..enfot.cementofthepopulationcotttl.ols
forcing a wornan to u"U-fri un inory,y 

"guirrit 
h*. ii*e clroice or a In&n or a woman to undergo

sieriliiation aoaittst his or irer free willl

Have you ever been clirectly involved in the coercive trallsplantatioti of httman orgalls or bodily

tissue? 
*ffi &{{kT sKXrue T}*Ns Ts Y{}{JK XetYsffiV[ffiw

I



SO NST BRTNG THIS TO YOUR INTERVIEW

ever sought to obtain or essist othets to obtain a visa, entra into tlre United States, or any
:ed States irnmigration benefit by fraud or nillful nrisrepresentatian or other gnlawful

you ever been removed or deportecl from any country?

Have you ever withlreld custody of a U.5. citizen child outside tlie United States fi-om a persoil
granted legal custody by a U.S. court/

l{ave you voted in the United States in violation of any law or regulation?

Have you ever renounced United States citizenship for tlre purpose of avoiding taxation?

DO FIST BRTNG EI.IIS TO YSUR SNTERVIEE-EJ

)

fdit Pirt 3

tdit,Pnt"t 5

:n

a
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,riine Nrnilrunigrxnt lrisa A1rylic ation (D S- I (i0 t

S tudentlExchange Visa Infbr-rnation

DO NOT BRTNG THIS TO YOUR INTERVIEIfd

l{J Additiorial Point of Contact Information:

Name{ 1}:

Street Addr-ess:

City:

StatelFrovince:

Postnl ZonelZIP Code:

Countryy'R,egion:

Telephone Nunrber:

Ernail Address:

Name{2):

Street Address:

City:

Sta te,/ Province:

Postal Zorie/ZIF Code :

Coun try/Region:

Teleplrorie Number:

Emaii Address:
{

SEVIS ID:

llame of School:

Course of Stndy:

Street Address:

v

Edit SrYIS Irrfoilrration

N* ru#? BE,TruG Ti'IXS T* YS$& IIUTgRYgEffi$

a



Nnnimrnigln&t Yisu,4,pplirxtiur: tDI- I 6S}

ation Infunnation

&S M*T ffiRTru# THTS T* YffiEJM gruTHffiYgfiW

f-d it tq { ati o-ll I nf-pr ur"xtio..t r
Locatiori where you will be submitting your application

Current Location:

SS HOT BRSNG TI.IIS TO YSIJ& EffiTE&VTE}$f

>.
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