
YAI- Lq

iluhne Noulnurigrout Yisa,{pptric.*ti*n ( D S - I tiO )

Personal, Adclress, Fhr:nei aud Passpol-t Int*rmation

Note: yrtr-l lrave conrpletefi clata entry for your NIV applicatiori. Before submitting the app:lication, piease revielv youi erltries belori. TtrfJ
navlgate to the nexlsection to he reviewecl, clicktlie'Next'Lrutton or: the bottom of tlie page. If an entry is itrcorect, click orr tlte litt!fl
on tfre right side of the page, nlriclr will direct you to the page where you entered the data. Otrce you have revieired r1l sectiotrs, ytrr"4J

rvill be directetl to the Sign and Sr-rbmit page to conrplete tlie applic*tion process.

Photo Provicled:

atfthe
ASC.

ffi# ru*T MffiXruffi YffiXS Yffi

rl^- t' r \
Nanre Ploviriect: :i.lfi): W !lt t )
Frill Narne in Nntlve A,lplrabet: r{lt,l5nlL ?t.;! f
Other Nanres Llsed:

Telecode Name Used:

s*",. lrla-[!
Marital Status'. r\
Dateof Birth: I lilt'T,Loo^i
Country/Reglon of Birthr |T** *

- rt
Country/Region of Origin (Nationality): .)'{U ,7'y^'

Do you hold or hnve you held ariy nationality other tlian the one
indicated above on rrationalitY?

Are you a permanent resiclent of a country/regiotr otlier than your
cor-rn try/re gio* of ori girr (n atio ria I ity ) alrove?

National lclentification Nurtrber: t 3 > 3 { 3* j U'*t-"r',
U.S. Sociai Secr-rrity Number:

U.5. Taxpayer ID l\iL"lmbel-:

rF Edif ,Ail<lress altif Phot}S.;Ilrforlttatiplt 
i

HonreAddress: 
h orr-ra )tJc u 8r Su BH+{tt Co!-oru Y ZT3, A, G H {TL ZTW t ffh"qLt

.ciry: zzqs , Dt rb,frJ* r<_qfua
State/Provinee:- q UW T4 E ,.
Postnl Zone/ZIP Code: I g 2otl-|
Countny/Region; TO, $ a

Sarne Mailing Acldressl

Prirnary Plrotre Number; q fJ ZV - 22V , A

M# W#T Sffi"Xruffi YffiXE Yffi Y#$Jffi. KruYffiffiVKHW

Fhutry bvilll

be taken

Y*T$K XE$T'trffiVKffiW

E-t-ljI*Hct*gt e I lttf irrrn a t,iqrl
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I

SG ruST ffiffiTNG Tffi[S TO Yffi$E EruTffiRVTTW
secorid.lry Phone Number:

Work Phone Nutlber:

Heye you used additional phone numbers in the last flve years?

rmurr a.rar*.* , atrtthu huJ.;a 4 T A Wy1il"/, @rn
l-lave you used additional entail addresses in the la:t five yearsT

Do yor.r have a social nredia presence? 
n

social Media Provicler/Platform (1): flnl hU-l 'lWi
sociatMediarrrentifier: 0,n,Jt"u-Lx-l duo 7V

Ha\.e you used aclclitionai social meclia platforrrrs in the la*t five years?

ErUJRes*rs:J../^lray Qoc-ur**+|rr-Ir.r rr I

Passporf,/li.avel Dncunrent Type: QU.u,,.L--

Passpo't1T.av"t ,o.,.,n,,",.,r *'-,rO-,,- 
*; 

: f, i'' '' 
') -' '!

Passport Book Nutnber:

Cor-rn try/Autlrority tha i Issue d Pa ssport/Tr a vel Docutre nt :

-City 
rvhere issuerl: gv-t.; '-.t-f-z *-,-

Country,/Reg ion lr-here i ssued :

trssuarice Date: ') ' ':- ! :," -r- ,1*
.tl-

Erpir-atiotr Date: '/ I ' -i 
' a, L

Heve you ever lost a'passport or hacl one stolen? [. '0

ffi* ru*€' ffiffi"gffiffi €tufixs Y# Y#esffi. HruYffire.VHHW



Online T"{onimmigraut Yisn Appl ic gti* r.r { D $ - I S0 }

Travel Information

i'S ft'," List of Pr-rrposes of 1i-ip to tlre l-'l'S'

Purpose of TriP tr: the U'S. i1):

,8+uLderYd*
Have you rnade specific travel plans?

trntended Date of Arrival:

Intender-l Lengtlr of StaY in U.S.:

Actdress ruhere you will stav in the U.S':

Ferson/Entity Peying for Your Trip:

Natrre of Person Payitrg for Yotrr Trip:

Telephone Nuntber:

Email Address:

Relatior"rslriP to You:

Is the address of the party paying for your trip the same as your Home

or Mailirig Addrcss?

Payer's Address:

State/Provin ce :

Postal Zone/ZIP Code:

CoutrtrY/Region:

Qtlrer Persons Tmveling witl'r You: V 0

ui.t 4

u fi4

Elli t I re el Sorx ps"r:iqti5*L&fiji3-tisil

Ejl i t -P reyj p t: s* U. 5, Trave I Iilf or nt A.tip tt

Have you ever beetr in the U.S.? l"/ Ct

Have you ever been issued a U.s. visa? Ll 0
Have you ever been refr:serJ a U'S. Visa. or been reft]sect.adrrris::T-:"

tlre unltert States, or withdray,,t'l your application for adtnissiol'l at the

pnrt of entrY? L,, ,,
Explain:

Hasanvoneeverfiledanintmigrantpetitiononyourbehalfwiththe
unit"O btut*t Citizenship and lnrmlEmtlon Services? 

f 
-1 

,C

*m mmr sRxru,# THSffi Y# Y#.fl$ffi XruTrffiHgHffi

-E$ 
j t Tra:sl-I!{ggug-!i-al!

,lr"h
,3w

#ffi ffiffiY m&xmffi THI$ Tffi YffiA.tffi XffiTffiffi Htrtd!{

I



tlnlin* nnirnmigrilut l'ri*n Applic*ti*n {D$- I 60}

U"S" Contact Intormatiou

ms rusT wreIreffi Thfixs 6ffi Ytr13ffi. grus'Effi.vxHw

qd it {J'5. .qoillt of gplltact l,llf orrl ra tio rr

Contact Person Nanre in the U.S.: SAftml tdCyryl
orsanizarion Name in ,1",r;?., 

_ 
hlifrr*,Vttft -lllr'fe rLati'tnl_QtP 1 .,fxz*r.e

RelatiorrshiptoYou: aly'iiq/ t 
.:, -.-^ r / ,i,i ,ul',^,,'n ttrrrh. c sl+-'

u.s. conractAddress: stln y\,, Nlctfr-[i , T,'T 5 t , bti-louuh -stcthe Lln;t:*Liitll

D4wnCIi F*ur,r,1 Ci a Zlqo
Phone filumber:

Entali Address:

ffi#ru*Yffiffi-XffiffiTffiXsYffiYtre.$ffiXru-g,,ffiffiVxffiW

-



Or:line Nnnirnmigrnr.t \,risx Appl ic rit iun iD S - 1 tl0 i

Family h:tormati*n

ffiffi rure€, WKXru# Yffi3S T# Y**Jffi. XruT'EffiWgXW

Edit Farrlily Irtforrit irtio n: Relatives

Father's Surnanres: 'l l-; P L
Fatlrer's Given Nanres: /.,1 q.. flfr1,1,l''J-IIt il t 'fl
Father'sDateof BirLh: 3i I l'' ' ' 'Q-7 ll
trs'your father in the U;5;? YV O

Mother's sum um*u, (Qgrnf

Mothe.r's Given l{amest .Nl*}-
Motlrerls,sateof Birth: t tr I 1l
trs youl mother in the U,5.? N O
Do you l'lnve any irnrnediate relatives, not itrclucling parents in the U.S'? plb
Do you lr.:ve any other relatives in the Unitecl States ? n[Olv

ilS frI#T ffiRgruffi Th*gS Tffi VS#M HruTffiRVTfrW

) t lnit\
tq |Ll

^o
Re/ru

o



{-lnline Nnr:rirrimigrfint Vis* .{FFIie *tiur: {DS-I60I

Worli / EtJucation i Training Infortnation

MM &E*T ffiffiXrufi T*"$TS Tffi Y*I.}R ETTffiR.V3TW

Edit Pres*nt Wod< IU[gLLaLic{!

Prirnary Occupatiot-t :

Explain r

Erlit Pre-viour lrtlork Infomratiqr

Were you previously errpioyed?

lfi U.u* you attended any educational institutions at a secondary level
or above?

Nanrer:rtrnstiturisntrl,Tfvl, h0uTrfv"AEL StwTofl SE.@vtlDoq'/ Stno'LtzJhq
C"f ct{oZDuD)

AddresS of l,nstittttion :

city: T€n STL
state/Frouince, D lS N TA ts

2snrtt (r en"z?uf!

Postal Zone/ZIP

CountrylfieBion r

Course of Study:

) LiL, \)
MD T+

MTo'i?

Code:

T
SE

No

sew src ovDtTy
Date of Attenclance From: I t4 flfu:'/ t ?-t) |

Date of Attendance Tor '"1 I 'i44Ll'>Ch, Ll;L"i.

Do you belong to a clan or trii:e?

2, provide a List of Lattguages Yotr Speak:

Language Nanre {1): t t\; t t Li- \W
LanEuaEe lrlanre (2): 11 .J' 

^/ 
'i> 'J

Language Name (3): 
). J t V 

'J t) _\ _1

ll.ave you traveled to atry countriesy'regiolts withiri ttie last five years?

l-lave you belonued to, contribttted tq. or workecl for nny ptofessional,
social, or chalitabie organizaiionl /L ()

Do yrrr-r lr.lve atiy specialized skllis or training. surlr as firegrrns,
explosives, nucleat; biologlcal, or chernical experierrceT /L'C'

Have yott everserued in the milltary? M0

rffiffi,rcffiT smxMffi THxs Yffi Y#il.*ffi.

F.jir.A.i: sutler-sul:IqIun-tiglr.

HruTHRVTffiW

I



ts w#T mffigffie x'ftf;$s Yffi Y#t"$ffi. XruTffiffi.WXffiW

H.rve yotr ever served in, beerr a nrember of, or Lreeti irivolved with a

pamrnilitar-y unit, vigilante unit, rebel groLlp, $uerrilla gruttp, or
instrrgent orgatrization? ylO

ffi# rusT ffiffi"xr€ffi T'ffiKs Yry Y**"$ffi XruTrffi.V&HW



lf nline Nonimrnigrnn t Yisa Ap3lir rt iein { D S- I 60 }

$ecurity and Ba*kgr*mnd Information

Bs F! T', ffieiffiffi Tffirs Tffi Y{}ese 5r*T'f,&wxEw

Do vou liave a conrnrunicable disease of pirblic health siErrificattce? {Comntunicable <liseases of

irli"iig"ifuince ilclude chancroiet, gorrorrlrea, granuloma inguinal*, infeetiotrs leprosy.

lvnrnhocranulo*" ,*"*r*r'ri, ir*ectiirris stage syphilis, active tuberculosis. and other diseases as

i-iJi*iii"a rry ttre oepartment of l-{ealth and Hutnan Services'} 1;2
Do yoLr lrave a ntental ol- physical disorder that poses or is likely to pose a threat to the safety or

welfare of yourself or others? l-' o'

Are you or have you ever beetr a drug abr"rser ar addict? fi/ S:

l-lave you everbeen arrested or convicted,for any offense orcrime, even though subjectof a pardon,

anrnesty, or other-sirtilar action? il CI

Have you everviolatect, or engagecl in e conspiracy to violate, any law relating to controlled

il:T": J; #L tn* u,-,ltecr srares ro ensase in prosttution or. unlawfi.rl cornrnercializec| vice ot'

il;;J;;;;;;iei.,sag"a ;;;-;;*;i[;'ri*" or"frro?urini prostitutes withln the past 10 years? 1) 4

Have you ever been igvolve4 in, or do you seek to enEaEe itt, t:lotley laurrclering? p p

Have you ever comlni;ted or conspirecf to cornrlit a hunran trafficking offense in the Unlted states or

outside tlre Unitecl States? ;t7 ,
Are you tlre spouse, son, or dauQhter of_an individual who lras comm:tted or conspired to commit a

human trafficking orrenslln i[* uniied States or outsirie the united States arid have you within the

i;;i il;-';;;;, ti,o*li"tglv benefited from the traffickins activities? N o
Have yor: knowilrgly aided, abetted, assi*ted-ot'colltrderl vlith an individual who has conrmitted or

conspired to comnrit . r"rLi* h;i*;n traffickirig offense in the United States or orltside tlre united

States? ISU

Do you seek to engage in espiotrage, sabotage, export control violations, or ar.ry othet'illegal activi$

wliiie in tlre United States? /nz0

Do you seek to engage in terforist activities wlrile in the United States or have you ever engaged in

terrorist activities? lllo
Have you ever or do you iqtend to provide financial assistance or otlrer Suppoit to tel'rorists or

terrorist organizations? /!2
Are you a rnenrber or representative of a terrorist arga,tization'l l) 5,

Are you tlre spouse, sol'1. oI daughter of'an individual rylro has.engaged ir terrorist "rctivity' including

il;ri;;;;-;;..i.t;;ri.i;;;;;-oii''*r rrpp"rt to terrorists or terrorist orsatiizatiorrs, in the last five

years?. lV 0
Itave you ever ordered, incited, committect, assistecl, or othel'wise participated in oenocide? ,1f ,
Have yoi-r ever conlnitted, ordered, ineitect, assistectilor otherwise pafiicipated in torture?1j p

Have you committed, orclerecl, i_ncitecl, assisted, o' otSerlwise participatetl irr ext'ajtrdicial killings'

politicbl killirrgs, or otlter ac-ts of violence; nr; I 
,l L) OHave you ever engaged in the rect'ttitnlent or the use of the child soldiers

Have you, while serving as a governnlent official, been tesppnsible for or dil'ectly carried out' at any

tirne, particularly severe violations of religious lreeflom" {rU
Have you ever been ctirecily involved irr the establishnretrt or enforcement of the population cofitrols

i;;i-;; ;;.n to 
"*O*rgf 

i" lfro.tio, agairrst her fiee clroice ot a nlan o'' a woman to underqo

steriliiation agalrtst his or her free will? M C

fdlt Part tr-.

E{Ft Part.2

Edit.Ps"{t 3

Have you evgr been directly irrvolved in the coerclve transplantation of htrman ofgails or' llodily

tissue? lt-' ')

Sffi ruET MHHN{S T}-IXS TS YffiAJffi Xrl&TfiffiVIffilff



N$ ruffi€ WRgruG THIS T$ YSUre AI}EYHR?f,T83.1I

fclit Pnrt {

t{ave you ever sought to obtain or assist others to obtain a visa, entta into the Urrited States' 6i any

othei i.Jnlted Statei immigration benefit by fraucl or willful misrept'esentation or other rtrrlawful

means? 1fi!
Have you ever been removecl or deportect from any countryl l1J d

Edit Part :

Have you.ever wiihheld custorty of a U.S. citizen ctiild outside tlre Uriited States fr-onr a person

granted legal custody by a U.S. court? [/f
l{ave you voted in the Uniterl States in violation of any law or regulation? /"1./p

Have yolt ever renounced United States citizenslrip for the purpose of avoiding taxatian? l1h

BS .ffitrT 
.MM"XSil.& THSS T* YSUK TTTEHSTSW



Print

Llnline l{urirrunigt'nnt \ris{} Applic*tion {DS- I6t} I

StudentlExchange Visa Inforrnation

m* ruffiT SffiX&{S Th€XS Tffi Y*Uffi. KrdEmffi.wrHw{
EdirAdilirisr]nl@

l{ RdOltionul Point of Contact Inforntation:

iffii::,,?,u{X{ -}^*?^^ rf ,-.A( EE M MouffLA rfrNrhil, FAR-rdKoT

eiry: V+q,fgVuT
state/Provinc.t (P UfU040
Postal Zone/ZIP Cocle: I S ILO I
Cotrntly/Resion: TNgJ A
releplrone Nurnber: 

-8 
3 (rrLl- l q q EL

Email Address:

;#;; 
*ir{.AQwT- 

k\Al/\{, 6f uy'Av xl4llAB
-st,**!Adciress: Ll\l qiw il uls 1?ulr" t Nlno W, tJnuAd,i'rdq

city: NAJ1J" lr\Ao, *
sta te,/ Prov inc e (.ItroJffi /
Postal ZonelZIP Code:U,9Il
countryfnegio r, I lL
Teleplrone Nutaber: -7 O 6qZ
Ernaii Address:

3I j3_5

sEVrsrD: ft.lrr o 3 t-1 I < sqla 

r'r*fr:rrtratiqtt

Narrre or Scrioor: Ga i/,,+A) i, S*,rf< Lt,rttrytg.t l /\t, l rt.L.3'rr

courseorsrucry: ts-l;;;""iil"iriqhi"i Eu r,,,tarrto-i,prtr fl.li t,(,.t1e-Lr\(' S ) ,L, J
streerAddress: s t s c /t, t\lcrht't' ) J D s t, atlt{,c {1",,t2;' -{+kt( itrn}'r,a.Li /hr

'F*umc', 
llsulna C,r+ qZ);. t' ; -- rt

mffi r{#T &ffi.trr{ffi TMI$ T* Y*UR XruTrffi.wxEw



{-}rlline }dnui r:utr ig rant Yisii Applir rt ii:t { D S - I 60 }

Lgcation Intoneration

" ffi* &**T ffiffiXN& Tffig$ T# Y#T}ffi SruTEffi"VXEW$

f dit l=a..r-a tial:J! rf ar ua-tie]l

l-ocntion where.you will be submitting your application

Cr:rrent Location:

ffis &l*T ffiffi,&ruffi Yffi3S T# Y*a.$ffi. 3ruT',Effi.VSEW

21 JLl1tt Lo2J

grrrn,J 0U9J

o


