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Fersomal, Address, Fhone* and :P*ssp*s*,'I*rrnation

Nste: You have conrpleted data entry for your NIV application. Befor-e submitting the applicatiori, please review your entries below. To
navigate to the next section to be reviewed. click tlie'Next'button on the bottom of tlre page. Ii an entry is incorrect. ciick on the lilks
on the right side of ihe page, rvliicli will direct you to the paqe where you entered the data. Once you have revier{ed all sections. you
nill be directed to the Sign and Submit page to corrrplete the applic*tian process.
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National Identificaiion Num[:er:

U.5. Social SecuriLy Number:

U.5. Tdxpayer ID Number:
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l-lorne Address:

City:

StatelProvince:

Pr:stal Zone/ZIP Code:

Country/Region;

Same Ilailing Acldress?

Primary Phone Number:
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Full Name in Native Alphabet:

Other Names Llsed:

Telecode Nanre Used:

sex: I e".tqUe
Marital Status: ,! 1r.161 Ue

Dare of Birth: rt I cl I fi1+
Cour{rylRegion of Birth: lN n 1q

country/Region of origin (t"tatio#tity): lurr> lq*l
Do yriu hold or liave you lrekl atry rrationality other than tlie one
indicated above on nationality?

Are you a permanent resiclent of a country/region other than your
country/region of origin (nationality) aboveT
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Secondary Fhone Numt:er:

Work Plrone Number:

Have you used additio.ar plione riumbers in the iast five years? Nf:
Email Address:

Have you used additionai email addresses in the last five years? NJO
Do yor-r have a social media presence? V gg

Social Media Frovide#platform {1}: i ACC6C,I f
SocialMedia ldentifier: \SLt(ANfNl-A ,-q dC;\(4*l

Have you used additioriar social media platforms in the rast five years?
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PassporUTravel Document trlumber: t l I 36. l1LS
, Passport Book Number

Country,/Authority that Issr.r*n purrpo*/fi-**l Docurnerit: I N D I B
City where issued: ftrylRttJ qfa
Country,/Region whereissued: iH!D lr|
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Travel Inforrnation
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Ldit Trqvel Infortnatiorr
i,{j fne List of Fr-rrposes of 1r-ip to tlre

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

Specify:

Have you made specific travel piansl

Intended Date of Arrlval:

Interrded Length of Stay in U.S.:

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

Person/Entjty paying for your Trip:

Narle of Person paying for your Tr.ip:

Telephone l!umber:

Email Address:

F.elationslrip to you:
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Is lf e..-actclr-e11 of the party paying for your trip the saille as your Homeor Mailirig Acldresst y &
Payer's Address:

City: &rnx.,rTs+rq,
StatelProvince:

Postal Zoney'Zlp Code:

Country/Reglon:

Other Persons Traveling wi$r you:

Have you ever been in the U.S.7

Have you ever been issued a U.S. vlsa?
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Have you ever been refused a u.s" visa, or been refur$bcf adrnission to
ure unltert stat.i, 

". 
*iirrrr*!{}r yo{^rr applicatiori for ac}mission at $re t\-\C

port of entry?

Explain:

Has anyone ever filed alr imnrigrart petition on yorir beharf wiili ilre
unrreo btates Citize0ship and Inlmipratiorr Services?
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{J" S. tontnrt Information

Contaet Person Name in the L;f ,S.:

Organization I\,lame in the U.S,:

RelBti$nsltip to You:

U.S. Con:tafitAddress:

Phone fl'Junrber:

Enrail Address:
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Family Information
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Fatfrer's Surnanres: Josap+.I
Father's Given l\ames:

Fathen,s Date of Birth: 
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Is your father in the U.S.? NiC
Mother's SurnameE:

Mother's Given l\ames:

Motheris Date of Eirtli:

Is your mother in the U.S.?
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Do you liave any inrmediate relatives, not including parents in the tj.s.? !{{;
Do you lrave arry other relatives in the Uniter] States, 
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Work / Education r' Training Infoi'rnation
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Date of Attendance From:

Date of Attendance To:
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Were you prcviously employedl

,*l Hrr* you attenclecl any edi:cational in*titutians at a seccnitary level
or aboveT

Name of lnstitution (1);

Address of institution ;

CitY:

State/Provin ce:

Postal Zone/ZIF fode;

Cour.rtny/fl.egion :

Corirse of Study:

M
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Do yolr beiong to a clan or tri[:e?

."4 Provide a List of Languages You Speak:

LanEuase Name (1): I l.-\fi Li I Ll

LalrguaEe Nanre {2}: +t i f.-1 D i 'ir

Lariguage Nanre (3)' '? 
ir t\.f py;, 
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Have you traveled to arry cor-rntries/regiorts within tlie iast five ye*i-s?

Have you belonged to, contributed to, or wor-ked for-arry professional,
srrcinl, or cliaritable orgarrization?

Do you heve any specialized skills or training, suclr as fireanns,
expiosives, nuclear, biological, or chemical experience?

Have you ever served in the military?
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Oniine l,{*ninrrniernnt Vrscr Applic *ti*n { D S- I d* }

StudentlExchange Visa Inttrrrnatron
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Edit Additiailal point of Contact Infornratiorr

t ROOitiorrat Point of Contact Infornration:

c tN De(eLLA dQs€trflName(1):

Street Address:

City:

State/Frovince;

Postal Zone/ZIP Code:

Counh"y/fi,egion;

Telephone l\lumher:

Enrail Address:

IrIame(2):

Strept Adclress:

CitY:

State/Province:

Postal Zone./ZIP Code:

Countryy'R.egion:

Teleplrone Number:

Efirail Address:

SEVIS ID:

Name of School:

Course of Study:

Street Address:
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Location Intorrration
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Localion where you will be submitting your npplication

Current Location:
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