CONSULAR ELECTRONIC APPLICAT

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 entries below, To
navigate to the next section to be reviewad, click the *Next’ button on the bottom of the page. If an entry is incorrect, dlick 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

it Per | Informati

. Neme Provided: &W\q e Tl o

Full Name in Native Alphabet: %@:

Other Names Used:

Telecode Name Used:

Sex: talle

Marital Status: N7

Date of Birth: Q2 /|]/ Qoo
Country/Region of Birth: “Thd\ 6

Country/Region of Origin (Nationality);

Do you hold or have you held any nationality other than the one
ingicated above on nationality?

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

National Identification Number:
U.S. Social Security Number:
U.S. Taxpayer ID Number:

Edit Address and Phone Information

Home Address:

HNo — UIS , IR-ADRRY ROAD, viLL mﬂN.G-:LBI

city: RAwbolen
S.ate/Province: Hm“‘acmo\ Po— KHUDDR KALAN, AMEALR
Postal Zone/ZIP Code: | 27| 0Y PIw - 13310 \'\/ HAR Y‘HNQ/ ITNVDTA

Country/Region: "N W DL\ &
Same Mailing Address?

- Primary Phone Number: QY 0b\\187) 6



-

DO NOT BRING THIS TO YOUR INTE RVIEW
secondary Phone Number: | a\ 9 g b \th S
Work Phone Number: 0 3 O\ q 5S¢ 84\
Have you used additional phone numbers in the last five years?
Email Address: '
Have you ﬁsed additional email addresses in the last five years?

Do you have a social media presence? £/

Sodial Media Provider/Platform {1):
Social Media Identifiar: \/ O

Have you used additional social media platforms in the last five years?
Edit Passport/Travel Document Information
Passport/Travel Document Type:
Passpoit/Travel Document Number: X 'S 05 €00
Passport Book Number:
Country/Authority that Issued Passport/Travel Document:
, City where issued: D IVRADLY

" Country/Reglon whére issued:
Issuance Date: < | /C‘ < /ey

Expiration Date; 2.6 /0 2 /2.0'33

Have you ever lost a passport or had one stolen? N O

DO NOT BRING THIS TO YOUR INTERVIEW



U.S. DEPARTMENT of

COMNBULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Travel Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Travel Information

REY The List of Purposes of Trip to the U.S.

Purpose of Trip to the U.S. (1): Sﬁlg

Specify:
Have you made specific travel plans? A/
Intended Date of Arrival: /Y2
Intended Length of Stay in U.S,:
Address where you will stay in the U.S.:

Pe. son/Entity Paying for Your Trip: FolM ¢ 7€
Name of Person Paying for Your Trip: R ‘i\r\’K W T o o
Telephone Number: 60\ 2\ 2L Q" ]
Email Address: S10ma WK LLE 88 9 @ gmc-; 9 . Cowm
Relationship to You: Fatntn

Is the address of the party paying for your trip the same as your Home F“yﬂn F
or Mailing Address?

Payer's Address: 4

" City: Rmoedien
State/Province: W bunm
Postal Zone/ZIP Code: \i ) %—MCM%QC\‘\ , Ok - \32\oH
Country/Region: S \~e O

Edit Travel Companions Information
Other Persons Traveling with You: [N/ O ’

lit Previ I L Inf ;
Have you ever been in the U.5.7 f\
Have you ever been issued a U.S, visa? \ [/

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

Explain: N ¢

Has anyone ever filed an immigrant petition on your behalf with the /0
United States Citizenship and Immigration Services? A’

DO NOT BRING THIS TO YOUR INTERVIEW



CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

1J.S. Contact Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit 1).S. Point of Contact Information

Contact Person Name in the U.S.:\(c&\“-\gj N
1 .\ ‘
Organization Name in the U.S.: L\thQH U'hwl‘f\i\*a

Relationship to You: S-baSfnt COL’L_‘C&’
U.S. Contact Address: M\ O\ \ S , ch\“\& "\&\/ T & aQub\L

Phone Number:

Email Address:

DO NOT BRING THIS TO YOUR INTERVIEW



U.S. DEPARTMENT of-STATE

COMSULAR ELECTRONIC ﬂPPLICAT 3

Online Nonimmigrant Visa Application (DS-160)

Family Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Family Information: Relatives
Father's Surnames: C |, e L)\ o
Father's Given Names: R\ K
Father's Date of Birth: \S /o3 /14 8\
Is your father in the U.5.2 W
Mother's Sumames:
Mother's Given Names; W U SO
Mother's Date of Birth: 3\ /\o ] \4 84
Is your mother in the U.S.2 W o
Do you have any immediate relatives, not including parents in the U.S.2 N 0

Do you have any other relatives in the United States? N O

DO NOT BRING THIS TO YOUR INTERVIEW



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?

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

Name of Institution (1); 55,.9 ‘SQ h F'O-f’\ 8 2 @\,Td\w-”SC AR

:  Sedan
Address of Institution:-.s D 3n, fec. § Cho C]g\/ Ch@éﬁ pd\ ‘“\/ PULD-C“" p’\GL)C& o ‘50

City: ﬂml:ugq AR b8 Cauntt Hoogewes 12300\

State/Province: Hod1sy o on
g Postal Zone/ZIP Code: | 33| Dﬁ_
Country/Region: T\, \ o,
Course of Study: RR+&.
Date of Attendance From: R0 < |
Date of Attendance To: Ve ]

it Additional Information

Do you belong to a dlan or tribe?

i
@ Provide a List of Languages You Speak:

Language Name (1): ?h%gl 13 h
Language Name (2): H | hd I/
Language Name (3):

Have you traveled to any countries/regions within the last five years? }\/0

Have you belonged to, contributed to, or worked for any professional,/\,@
social, or charitable organization? ’

Do you have any specialized skills or training, such as firearms, D
exnlosives, nuclear, biological, or chemical experience? N

Have you ever served in the military? ND

BoZar

-



CONSULAR ELECTRONIC APPLIC

Online Nonimmigrant Visa Application (DS-160)

Student/Exchange Visa Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Additional Point of Contact Information

»]

2] Additional Point of Contact Information:

Name(1): MO\, e o

Street Address: - \ @ ol do

Cty: 7 | nak pun

State/Province: Pu-Ta b

Postal Zone/ZIP Code: \\ g\, oM

Country/Region: "X Va3 \Mx_

Telephone Number: C’\D\“QQ S\l

Email Address: pow &mmﬁh‘ M’l@ %WALQ‘_ Tom
Name(2): Fu dhont Shunmon

Street Address: 52 Aot ﬂl\f(\,\&\

City: Rmbelan Samonad Khe . onbalex, Horgoe
State/Province: \’\cﬂ\\at‘»\fx Pa.%(‘r OH:I.(_(’ S Ecmb\qc&m.q ’
Postal Zone/ZIP Code: \ 33\ 0\ Plhcade _ \13l0oy :

Country/Region: X v\t
Telephone Number: A plo® S €9 O\

Email Address: Yl ysout nnte 08 @%&:Q R
Edit SEVIS Information

sevis 1p: V003U 31912
Name of School: L i w CoQn ()y,) u(“h%:\
Course of Study: FFUR (eSS P&t cdn O Gl MCthagl i /CnQ h Qj'ug T 2.00)

Street Address: Lo | | g4 Freet , OarQuwol L CRAYLIR

DO NOT BRING THIS TO YOUR INTERVIEW



7 U.S. DEPARTMENT ofSSTAT

CONSULAR ELECTRONIC f\PPLICATIGH CENTER

Online Nonimmigrant Visa Application (DS-160)

Location Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit i ocation Information
Location where you will be submitting your application

Current Location:

DO NOT BRING THIS TO YOUR INTERVIEW

@Lﬂ o

9/9)2°%
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