DEPAR

CONSULAR ELEé}TﬁﬂHI‘{: APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Personal, Address, Phone, and Passport Information

Note: You have completed data entry for your NIV application. Before submitting the application, please review your eritries below. To
navigate to the next section to be reviewed, click the *Next’ button on the bottom of the page. If an entry is incorrect, click on the links
on the right side of the page, which will direct you to the page where you entered the data. Once you have reviewed all sections, you
will be directed to the Sign and Submit page to complete the application process.

Photo Provided:

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Personal Information

Name Provided: ' __ AMJﬂMﬁ DEVT
Full Name in Native Alphabet:

Other Names Used:

Telecode Name Used:

Sex: ’ — ve-r(\&-x@

Marital Status:/ -, %’\f\%\ (&

Date of Birth: «. 92— panch, \Aa%
Country/Region of Birth: __ "X daa

Country/Region of Origin {Nationality): = ’1(‘\(}\\ oLl

Do you hold or have you held any nationality other than the one
indicated above on nationality? <¢

Are you a permanent resident of a country/region other than your
country/region of origin (nationality) above? \£&.

National Identification Number: s== Aao/lu %(’? 23 0200 02'13.
U.S. Social Security Number:

U.S. Taxpayer ID Number:

Edit Address and Phone Information

Home Address: \Ja Ll — C;D»\Q*A"‘PM} "}‘ : - A :
Po.u)r%r \Q/mn?w\ y Adnkt - Roshiarleuh: ’

cty: = Clxo;ﬂ\vxg\'\@ﬂ\(&‘*‘\w

State/Province: PunIAB-

Postal Zone/ZIP Code: \ULUWS 2%

Country/Region: "Ly~ o E 1
Same Mailing Address? C\\'\lvd\'\\mﬂﬂ \C\C\"* @/\ Q’\‘QU‘Q\" » Corny

Primary Phone Number: - %k\’z,'-\— '—-‘5%\ O 6%
DO NOT BRING THIS TO YOUR INTERVIEW



DO NOT BRING THIS TO YOUR INTERVIEW

Secondary Phone Number:

Work Phone Number;

Have you used additional phone numbers in the last five years? e
Email Address:

Have you used additional email addresses in the last five years? ;Z\

Do you have & social media presence?
. o _~An uj
Social Media Provider/Platform (1): "K“ﬂb‘\'&a%m CO 60O \.— )
Social Media Identifier:

Have you used additional social media platforms in the last five years?

Edit Passport/Travel Document Information
Passport/'ﬁ'ayei Document Type: ‘2 N

Passport/Travel Document Number: . v @%L\\ 022

Passport Book Number:

Country/Authority that Issued Passport/Travel Document: =
City where issued: Tf&&c\nd \(\CUV\
Country/Region where issued: == T\'\C&‘G‘

Issuance Date: \¢ — O6 -~ 20 Vo

Expiration Date: \L\ ~ Ot — 20 5.

Have you ever lost a passport or had one stolen? =~ NO

DO NOT BRING THIS TO YOUR INTERVIEW

3



Online Nonimmigrant Visa A pplication (DS-160)
Travel Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Travel Information

y’%i The List of Purposes of Trip to the U.5.
Purpose of Trip to the U.S. (1): = %NL{ .

Specify:
Have you made specific travel plans? NQ

Intended Date of Arrival; = { |~ {f@\"jo'lbj
intended Length of Stay in U.§.: == l\' Eah »

Address where you will stay in the U.S.: = 6\;\ ;Dﬁh bu, i ﬂﬁvﬁd 'R@ﬁd . CT o 6 Y-,

-

% \. b
Person/Entity Paying for Your Trip: K&LCL\ ?

Name of Person Paying for Your Trip: m‘y\Q\ej\ %«Qvg L \ @\ %i '\61\ 5
Telephone Number:™. | (8\ W60 ‘Q_L\“" q o

Email Address:
Relationship to You: - )k,»\‘ﬂ Cj e
5 Isv the‘ ‘c":ddress of the party-paying for your trip the same as your Home
o e P IR s e n s NN T
Payer's Address: \.L&‘\ %&"2 %U‘)\ ) o \p / :
Roshiesp L -

City: wa%\m NCon

State/Provincea: QU\“QO*L

Postal Zone/ZIP Code: \U\\A\sfl(\”

<
Country/Region: “'SY“C\“O‘

Edit Travel Cempanions Information

Other Persons Traveling with You:

Edit Previous U.S. Travel Information

Have you ever been in the U.S.? N o
Have you-ever been issued a'll.S. visa? N Q0

Have you ever been refused a U.S. Visa, or been refused admission to \[ €~ Qg
the United States, or withdrawn your application for admission at the 3
port of entry?

Explain:

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services?

DO NOT BRING THIS TO YOUR INTERVIEW



Online Nonimmigrant Visa Application (DS-1 60)
U.S. Contact Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit 1.5, Point of Contact Information

& &:\Y\o\w
Contact Person Name in the U5, EfQX&C‘* Mec
Organization Name inthe U.5.: UY\';\LMA l‘\a O’& NQL‘J Heo\\)&iv\ :

Relationship to You: .= SQW&,] @-f‘f/l\(’v}d O 6L) 11
U.S. Contact Address: 1. - 5(%'.3‘ 'D(;/\bb‘ - \\/\\'\%{)9«5\ QD&_@/\ ) C)WV\@Q J; £°F

Phone Number:

Email Address:

DO NOT BRING THIS TO YOUR INTERVIEW



TRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-1 60)

Family Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Family Information: Relatives

Father's Surnames; w=

Father's Given Names: .. 'SQ&U\_’\V‘A en %\ "‘-Sh

Father's Date of Birth:. VS -ov-\q)

Is your father inthe U'S.? = N (@] :

Mother's Sumames: ;

Mother's Given Names: j(\‘ﬁ’\c\'ha D Vi

Mather’s Dateof Birth: . . \—© \ - \C\ 4,

Is your mother in the U.8.2 N V)

Do you have any immediate relatives, not including parents in the U.8.? NO

Do you have any other relatives in‘the United States? NO

DO NOT BRING THIS TO YOUR INTERVIEW



CONSULAR ELECTRONIC APPLICATION

Online Nonimmigrant Visa Application (DS-160)
Work / Education / Training Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Present Work Information

Primary Occupation:

Explain:

Edit Previous Work Information

Were you previously employed?

fa
N

a1 Have you attended any educational institutions at a secondary level
or above?

Name of Institution (1): oy (i Growing g‘*"i}‘" Kholea 3 -
: : . i Tt - VotwiosJpuh -
" Address of Institution: C_XQ}S"‘"%\’\Q“‘(\M Q@M, Mo&“‘bw\’ ; BEy \D
City \\{\:L,Q,\}\\\Dw\
State/Province: @Lxx\ﬁﬁxb
Postal Zone/ZIP Code: \k\@\ (@129

Country/Region: ﬂhc\j«(\ \\ N i X Y\a')
‘ . 3 i 5 C&\ 5 9
course of study:— QR le 5 L o)b Clience (Foxhnien ¢ G

Date of Attendance From: s DN o) \ b
Date of Attendance To: o 0\ C\ ;

Edit Additional Information

Do you belong to a clan or tribe?

& Provide a List of Languages You Speak:

{anguage Name (1): C QXS"\
Language Name (2): \ A\ nc)\ e
a 2
Language Name {3): Q\‘,\“\\CLQD\
Have you traveled to any countries/regions within the last five years? f\) V)

Have you belonged to, contributed to, or worked for any professional, ‘\) o)
spcial, or charitable organization? -

Do you have any specialized skills or training, such as firearms, NO
explosives, nuclear, biological, or chemical experience? 4 <

Have you everserved in the military? (Q Q)

DO NOT BRING THIS TO YOUR INTERVIEW



U.S. DEPARTMENT of

CONSULAR ELECTRONIC APPUGA:;:lﬂﬂ CENTER

Print

Online Nonimmigrant Visa Application ( DS-160)

Student/Exchange Visa Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Additional Point of Contact Information

’;55; Additional Point of Contact Information:

Name(1): iko\'ndr\o n De it

Street Address: \J4\\ — BKQU&Q“:%M : Rhecsdan
City: Q\’Qg«h@(\on\(w\ d )
State/Province: ?0“3 055 :

postal Zone/ZIP Code: \U‘\\S 272

Country/Region: ’K nAS

Telephone Number: %0\6(&, Uy \agn s

Email Address:  ¥aqn o “mge}\dq\\ Q%N\qu l« Com

7, 268 S S
c._%e e RCJV(\%’U)\} Poe—‘ wa)%;uk BH?L@W
e

ay: PRt eleur
State/Province: X uniods

postal Zone/ZIP Code: \ LS 2%
Country/Region: “ L nedi o

Telephone Number: C\C\ \S% S\ ‘T 6“'\
£mail Address: MQWV\O&NMWQ C/KWL_QL.; f Cons

Ci\\\\gﬂ g H@S“\ \‘ CQ}L\D‘AA =

Edit SEVIS Information

SEVIS ID: NoozHg\\o03
Namie of School: U \')Q}U}‘\W"i’) @% N, e \Q\QCJ\O €nc

Course of Study: N e
ourse of study: AO\AKNes ¥y Quaimen B\ArIn it iyedion aand Norogement

Street Address:
: - SN Denhsy V\?\)So 5 R@&g&, (55*\0\7\&3@ CT O6UT
< -] ’ 3O ~

DO NOT BRING THJS TO YOUR INTERVIEW



Online Nonimmigrant Visa Application (DS-160)

Location Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Location Infermation

Location where you will be submitting your application
Current Location:

DO NOT BRING THIS TO YOUR INTERVIEW
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