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Personal, Address, Phone, and Passport Int*rnr.ation

lrloLe: you have conrpleted riata entry for your NiV application. Before submitting the application-, piease review your entries below. To

nu"i$rtu to the nexlsectisn to he reviewed. click the iNext'button or: the bottom of tlre page. If an entry is itrcorrect, click on the lirrks

oit the right side of the page, nlricii will clirect you to the page wlrere you entered tlre data. Otrce you lrave reviened all sertlorrs. ycrrt

r,rill be dii'ected to tlre Slgn and Subrnit page to conrplete tlre application pro.ess.
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Ed i t .?"g{}tn s I "Irlf*rn tra:t.!.rtn

Name Fr*vided: ,{n$^oloalp 5n.1h
Full Nanre in {tlative Aiplrabet;

Other" Nanres Used:

Telecode Nante Used:

Sex: fnc,&[
Marital Status: U"\*ol rit J
Date of Birth: ?5 If u iioch
Couritry/Region of BirLli: {*cli c^.,

Country/Region of Orlgin (Nationalitv): tncJ""i-

Do you hold or lrave you held any natlonality other than the otie

irrdicated above on nationalitY? .;,'
Are you a permanent res:dent of a country/region otlrer than yoitr

country/r-egion of ori giri (n atio ria I ity ) alrove?

National Iclentification Numbsr: jtl 7. LLOo ?Stq
U.S. Social SecufitY Number:

U.S. Taxpayer ID Nr:mber:

Horne Address:

.ciry: {c^.Lqndh.+'
StirtelProvin ce:

Postal Zone,/ZIP Code: \ )r )"i t) b3
country,/Region: Xn c\r it

Salrre Mailing Address?

primaryPtroneNuntber: ! l1 83qf tcl

NA

N/^

F{lir A{l{lresE arrrl Plrorre Ilrfortttatiott
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Secondary Flrone Nunrberl

\Uork Pliorie Nutttber:

Have yor-r used additional plrone trumtrers in lire last five years? /' i-J/A

tntarl A(lole55:

Have you used sddi'onal enrail actdresses in the last five years? , NIA

Do you hay.e a social media presence?

Social tvledia Provicler'/Platforrn (r ):ofu..vr*iqtjt*its ilztuttW-U{ i o\

Social ltedia Identifi er':

Have yoil used additional social nreriia platforms in the last five year-s? ,": t'] 1A
Es{ir*Psstzg*1-IraveJ- Qq g$:i} e!rL I+f-gr-! Ll'r lrqrt"

Passport/Travel Documetlt TYP e:

PassportlTt'nvel Dorument lriutrrber: bJ ti 3 i 5 1A

Passpot't Book Nunrber:

Cor.rntrylAr.rtttority lhat lssued Passport/Travel Docttmetrt: irt &t t,U

City rvhere issued: 1,.ttU*.al ^a,ta
Country/Region lr-t.lere issueci: 11,, ,J"{-

Issuafrce Date: {ri* f"rrlL
' I l'r^ \-,

Expit'atiotr Date: i. o ilo i , -3rC r

Heve you ever lost a passport oi harl orre stolen? l"N -'i l:'

ffi# ruffiY ffiffi-Xffiffi T"K&XS Yffi YSL$ffi. XruYMffiVHMW
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Travel Inf*nnation

** *oY' ffiffixruffi T$*gs"x"ffi Y*UW Kru€'trRBf3E1#

Edit Travel Ilrf*rrlration

:ij the List of Purposes of Tr-ip to tl:e U.$.

Purpose ofTrip to the U.5. {1}t

Specify:

hlave you rnade specific travel plansT

Intended Date of Arrlval:

irrterrtled Length of Stav in U,S.:

Acldress tthere you ivlll stay iit the U.5.:

Person/Entity Falrlng fol' Yn,ur Trip:

Nanre of Person Fayins for Your rriu, fug@l $\ n1b

relephone Nurnber.: t\t.t G 16 \o \
Errrail Address:

Relationship to You: FCV.})-
Is the adclress of the party paying ftrr your trip the satne as yor-rr Home -\^1
or Maiiirig Addressl ^;t ' 

^
payer's Adcrress: Pc^i\? OU.m'l Ki ,\ QO1oncQ^0o$* 0f" 

".h 
* & ,

city: T r&o"nJ huh*
State,/province: f "".i"hpostal Zone/ZIp Code: t h\C'3j
Cor-rntry/Resio"' J nU[i ru

Other Persons Tmvelinct with You:

Have you ever beelt in the U.S.? '

T*^d"^[t.-

ft I i r- Tra:sl"-C s ul ua11lsils"I13[sff ;1e1is11

E+ljt"Fr**i*ur.11.5 lravel fU rl*n
Hrir

Have you ever been issuecl a U.S. visa? ,'; 
i '-',

Have you ever heen refr:serJ a U.S. Visa, or beetr refLited adr-nission to
tire Unitecl States, or witltciror^uti yotrr applicatiotr for irrlrrtission at lhe
port of entry?

Explain:

Hcls frrifohp ever filed atr inrtrtigrant petition on yoL,r beh.rlf witlr tlre
Urrited States Citizenship arrrl lnrrniEratiott Services?

ffi# N*T ffiffiKruG SffiK$ Yffi Y#ffire EruHffiffi,1fKffiW



ilnline Nouitnnttgrn rtt \iisx Applrr: ;tttnn { D 5- 1 60 i

Lr. S . Contact ltrformatir:n

Contect Person llan1e in the U.S.:

Organization Natre itr the U.S.:

Relationship to You:

U.S. Csntact Address:

Phore Nunrber:

Erlall Adclress:

ffi# ffiffiT ffi$q"xwffi Y"ffix# Tffi Y*ffiffi XffiTEffi.W3ffiqN

E{lit lJ.s.P{rifi
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Famlly hrformation

ffiffiruffiTffiffisru#YmXsY#Y##ffi,Xru3"ffiffiwgffiw
Eclit Farrtily Irltor*raticrrr: Rtlatives

Fatlrer's Surnantes:

Father's Given Nanres' ffpl.looh 
t'*'1b

Fatlrer'sDateof tsir-th: ib f foIia'ft
Is your father in the U.S.? N/A
Mother's 5ufilan.les:

M other's G iven Na trtes : q yv..'t *':i'c'-\'t 
..["t 

*

Mother's Date of Birtlr: ' ui '' I 11 B I ' l

IE yoLir rnottrer in tlre U.S'I ilr lk . ;.? ivlA
Doyotlhavennyirrrmediater-elatives.trotirrcludirrgptlretrtsinthetJ.S

Do you lrave atry other-relatives in the Unitecl Statest lui

ffiffi ffi#Y ffiffigtrteffi 
'Fffiss Yffi Y##R KrSYmffi'W&*W

r?
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$,'ork I Erlucation i Training Imformation

S* ruffiY &ffigru& YhIX$ Ttr Y**"}ffi XruTffiffi.Vgf;}S

Ed!I Pre.serrt Wgrk Infor!lratiott

Prlmary OccuPatiot.t:

Explain I

Edit Previ$*5 WStk lr:5$rrrlatit,tl

Were you PreviouslY ernPloYed?

ffil *"r* you attetirlecl atry educational institutions nt a seconctary level

or atrove?

Nanre of Institution (1): m " 
G" N P.ibL,.

Artlress of Institution: fl Jar sh [r]o'1av

city: -1r$Cir,,\r,ul-

E{t*..*d"iliIreli&Li:d ls}

tcln ooQ,

State/Province: ?#)o}
Postal Zone/ZIF Cod*:

country,/R.egion: 16 di tr*

course of stucly: ( 
".,-.^* 

ts- ( \YtJ"$)
Date of Attendance Fronr:

Date of Attendance ro: b \ ]t ) anfa

Do you belongto a clan or trihe?

Iil proviOe a List of Lallguages Yotr Speak:

LanEuase Name {tr}: Pud\-Jol

LanqltraEe Nanre (2): tnqQrltn

LanQuage Nanre (3): \*ic\i

Haveyoutravelerltoatrycoutrtries/regionslvitlriritlrelastfiveyears?

Haveyoubelongeclto,contributedto,olworkeclforariyprofession'rl'
social, or charitable organizatiorl?

Do vou have any specialized skllls or training, Suclr as fireartrts'

expiosiues, nuclbar; biological, or chemical experience?

Have you ever served irr tlre milital-y?

ffiffi ,$,$#Y ffiffiXr,{s ry'#xs B.* Y{}A"$*, XT*YtrffiVKtrW
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Stur{eqtiExchange Visa Intormatian

i.ffi Additi*t",*l Fcint of Contast Information:

Narne(1): l.tci;",ie\- hnqb
street nddress, HJN O 5] g i t"r- Glrirtd
crty: -I6d!^dhqp
Stete/Frovince: 0Ud)*b
Postal Zone./ZtrP Code: lkk O O 1
Country/Region: {ndJ o-
releptione Numban tg i lO JG I 8 4
Email Address:

trrrame{r}; 5Utr.yt- 8in 3b
srreeLAddress: Lt Nl6 4$ Toor fu&c"rr<rFhc.m -1-,

#m ruffiT ffiffigruffi x"&4xs rs Y#e$ffi xru?'mffiws#W
E{t.iI Additiolral Poillt,rf Cq!,itact Ilt.tortrratiqlr

,&^ $ y'ur,, 
"-q'

:J

Neox Pc-rtfi;"n \iihs\

ciry: l"to^d hox
State/Province: ? r;\*b
Postal Zone/ZIP Cocle: t't-i qOO 8

country/fl^egion: b" 4hcl.i aL

Teleptrone Nunrber: q I 1 al
Etnail Address:

SEVIS ID:

Itarne of School:

Course of StudY:

Street Address:

oq 5q5

Edil SEVI5 Itrfortttatiot
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