
fi nLine Nnniiruuigr:eilrt Yisa Apptr it xt inn lD 5 - I 6fi )

Personal, Acldress, Fhone- and Fassport Intcrrnation

Note: you have conrptetecl 6ata entry for your NIV applicatio^ri. Before submitting the application-, please reviett yor;r etrtries below. Tir

iruuigut* to the nexl .".gon to rr* revlewecl, click thetNext'tutton on the bottom of the page. If an entry is incorrect,.click on the lrnk:

on tfie riglrt side of the pug*, *i-1iil-r will direct you to the prge wlrere.you entered tlre data. otrce you have reviented all sectiotrs, yrrlt

will be dii-ected to tfte Siqn and Srr}mit page to cotnplete tlre application pr1cess.

Fhoto Frovicled:

Fh ilII

ffiffi ffi#T ffiH.Xffiffi YffiX$ T* YffiT}ffi

Name Providerl: ilcutn-t-ut ktuc{
Full Natne in Native AlPhai:et: N O

Other Nanres LJ*ed: N CI

Telecode i\,lame Usedl NO

sex: F-t"^Jr
t,tarital stais, 

--Si"Sl'

Date or Birth: 13i Dllu'9"
Country/Region of Bitth: Pr{'nb

Country/Region of OriEin {Nationxlity) :

Do you hold or have you held arry nationaiity other tlian'the one

indicated above on nationalitY? N O

Are you a permanent resiclent of a country/region other than yotlr

country,/region of origin (nationality) abov*? /\Q
National lclentification Nunrl]er: 3 0 15 *8 7 0 g? c8
U.S. Social Securl[Y Number: N C

U.5..Taxpayer ID Number: ;{ D

HomeAridres* VjAc}r- 3el'yrGhNi Tth'
e"b'9^ I Oj^tk' Ptthi&

city: Pdflq9.o.
State/Province: ? frt ^l,r-C

Postal ZonelZiP cocle: 
'L++ 

L-OL

Country/R.egiori; InJ"&.
Same $lalling Acldress?

Frinrary phone Number: 7O$+tO3+66

MO NST ffiWghEffi YffiTS TS YffiUffi.

grug.ffiRVKf,W

Eql i t .P er-ssa elJ"rfumrnljsu

E rl it Arttlress artd Plr*rrq, I rrf orlna tirltt

xrw"g*ffi&.wEffiw

iii.:="rr i::::r:-i-'::

*t'thg
b$.*tftan



SS ru*T ffiffiHru# ?$*TS TE Y$L$ffi. XEIT'Effi.VXrltr
Secondary Fhorre Number:

Work Plione Nurnber:

Have you used additional pholre numbers in ihe last five yearsl N 0
Ernail Address:

Have you used additional enrail addresses in the last five yearst f.J0
Do you.have a social nredia presence?

Soci aI Media Provider/pl atform { 1 } : JfU*g nf"m
Social Meciia rrtentifi er: - aruUC11 Odtnr,Lt

Have you used acklitionel social mectia platforms in the last five year-s? N0

passporry'Traver Docunrent rype: \ t-\ur 
Fs$t"f,s"*:*nJr1--TrEY"els{}{-1t*-qDlr*fsrllalie,

PassportlTravel Document Nurnber: lri8 S t 52 5 7
passport Book Number' l^.1 8 S 8 51_5+
Coun tr-y/AutlroriLy tha t Issuecl pa sspo rtflravel D ocu rnent : J,f-.dJO.
City rvhere issuecl: Chotrd.r-yCurh
Country/Region lvlrere issuecl: Tf"Af a
rsstrarrce Date: U ltZ I UU
Expiration Date: ltl lrl Lc3L
Hove you ever lost a passport or had one stolenl N 0

Bffi trffiT ffiffi,UruS TI-f;Kffi Ytr Y#L#R Xru?*ffi.VHHW

fi



Online Nnnirnmigraut Yisx Applir:ati*n (D5- I 6fi l

Travel Information

l.** ft.,* List of Purposes of Trip to tlie U.5.

Purpose of'Trip to the U.S. (1): tr-L

Speclfy:

Have you made specific travel plans? NO
rnrenrlerl Date of Arriva t, !-5 JAmu.alg 9-cL\

:H*,TJJl-lTj ffi:i:J,l;;.1,1X0, L5# A*^!,*, *aArc'J, LA 5 L(6r2

Person/Entity PayinE for Yorrr Trip: FdA-tJ-I
trlanre of person Paying ,". r".* r.,0, Y&f6i/hdl-tl $/.1h

reteplioneNumuer: 3S 
"8 

S fi +{6

*M ruST ffiffiIruG ThSgS T* Y$T}ffi" 3ruTHffiVsESJ

Eelit Tr*vel Irrforrnati on

Edit Frevi qu s tJ. 5.. Tr:lvellr{G-Lxrn-lto.!

Email Address:

F.elationslrip to You: Pqi+urn - .Doi3t'...trt
Is the acldress of ttre party payirrg for yoirr trip tlie same as yourHome
rrr Mailirig Addr-ess? Y*f
payerso-ro.*,,, -*3r -behxaM, il ' Po*'nat , Dy*' P.ilela

city: ?cdiato.
statelrrovince: P"d "b
Postal Zolre/ZIP code: L+7- L-OL

Country/Region: Jr^.dic.
ErlLt Jrev*eleo lll ps*ls"uJuIs-fl rnE-qll

Other Persons Tmvelilrg witlr You: NQ

Have you ever been in the U.S.? N0
l{ave you ever been isstled a U.5. visa? f{ 0

Hdve ysu ever been reft-rsed a U.S. Visa, or been rPfused odtnission to
the Ulrited States, or withdralvn your application for adrnissioti at the
port of entry? N 0

Explain:

Has anyone ever filed an imntigrant petition on yoi.lr behalf with the

United States Citizenship and Inrmigratioti Services.? N O

#ffi N#Y ffiffi,Tru# T*-*SS Yffi Yffifljffi gruYHffiWXffiW

a



Onlin* T{r:nirutrtgront \'is* Applic;rtirn { D 5- I 6ii I

lJ.S. Contact Intormation

ryffi ruffig ffiffi"Xreffi YfuBES Tffi Y*e-*ffi xruT^f;ffi,wrrw

f,ontact Ferson Nanre in the u.s.: K"LL&{ AU..

orsar.rizationNnrne irr,t" ; ;.' Lirr*d^ ip''J"'"?{
Relationshig: to You:

u.s. contact Adcrress: 4-L1- r 1f.1+ -a$-uut I 0ch-l'o"^A ,, Ln s+bLL

Edit U.5. Foi'1t of Colltatt Ill[orUlaLio-ll

ffiffi ru#€" ffiffigffiffi -6"$-fiKS Yffi Y##ffi EruYffiK&,flXffiW

Fhone lilumirer:

Emnil Address:



{-}nlire N*nimmigranf \risn A;:p 1 ii"*;rt tt: n ( D S- I S0 l

Family hrformation

ffiffi &E*T ffiffi,UruG Yh€E$ Y*

Fatlrer's surnanres: "D hi.t-LAr-l'
Father's Given Names: fa*tU4Lrr't SIth
Fa*rer's Dare orsrrrh: Oe I Oq I i^9 +{4
ls your fether in tlie U.S.7 t\ C

Mother's silrxnnres: .) hLLLe'n
Mother's Given Names: Ac.J d/d!'l klu^y1

Mother's Dare or Birrrr: r.l- /O 1 I 1-g YZ

Yffir"$ffi sruTffiffi.wggw$

ql!.i.t f arilil y rtt'cnltati,r tt:

Is your mother iri the U.S.? N Q

Do you have tsny immediate rela,tives, trot incltttlitrE pal ents ilr the {-1.S.? N O

Do you have alry other relatives in the Unitect States? NC

Tffi reSY ffiffi.Xru& T&SX$ Yffi Y#*Jffi EruTffiRVXffiW



{Jnline }donimmigriint Yisx App lir*ticn ( DS- I 50 }

l{,hrk / Education / Training Infurmation
F

BS l\{OT &RII$G TI*3S TO Y*Uft TNTERVTEUXf

Edit Preserrt Work Irforrrr.rtiot

Primary Occupatiorl:

Explain:

f s[-if ,P-mviquil#-*i].r.kIrrf p".rjr"lsj!nrr

\Uere you previously employed? NCt

]{i Huu* you attendecl atry educational institutions at a seconclary levei
ot'above?

Nanre of rristirurion tr:, ?Uhfut1 (rd-t ld lr,trlg-'l -LtCu^dc""j JU-"'{.

Address of Instituti on :

ciLy: ?c*idfq
?o,*xe/h , Po*id.Io.

state/Frovince: P U.ry c.b

PostalZone/ZIP code: L4+ ICL
Country/Region: Z.du'Cr.

Course of study: ll+h
Date of Attendance From:

Dale of Aiteridance To:

Do you belong to n clan or tribei' N 0

,i\; Provicle a List of Lattguages You Speak:

Lansuase Nanre (1) t Errg!*l|'t
Lansuase Name (2): Pf.{(\U '}

LanEuage t\anre (3): t-ti4-d;[

Hfive you traveled to atry courrtries/regions ltitl"rin tlie last five years? NO

linve you belonged to, contribr-rted to, or worked for any professiorral. 
1y gsocial, or charitable organization?

Do you lieve any specialized skills or training, sucli as firearnrs, nJC
explosives, nuclear, biological, or chernical experietice?

Have you ever served in the rrrilitar-yl N O

il$ N$T ffiffixrus YHxs Y$ Yst#ffi^ xru?ilRvgtw

E dit" *dd itie! slrrfsrulstielr



ffiffi ruffiT ffiKEruS ?&$KS ?ffi Y#CJffi KffiYffiffiWgffiW
Have you ever served in, been a nrenrber of, or been involved with a
par"amilitary unit, vigilante unit, rehel group, guerrilla graup, or AJO
insurgent orqal"lizati0n?

Mffi ru&Y Wffirru# YffigS Yffi Y#ffiffi. KruYffiffiWgilW



t)nline l{onixntrigr$tit \iisx Apn lii":xtit:n t D S - I 6(t 1

Sccurity and S ilekgr*und Infurrnati*n

E* &.{*T ffiRTTdG YffigS €* YSUE XffiTilffi.VTHW

Do you have a conrnrunicable ctisease of public health significarice? (Commurricable diseases of
pubiic signlficance include chancroid, gonorrltea, gt-anulonra itrgttinale,, infeciious.leprosy. N O
iynrphogi-angioma venereunr, infectious stage syplrilis, active tuberculosis, and otlrer diseases as
deterrnilred hy the Department of Healtli and Hiltrlan Services.)-

Do you lrave a mental ol- physieal diso.rder that poses or ls likely to pose a threat to tlre safety or
weifare of yourself or otlrers? NJ O

Are you or lrave you ever been a clrug abuser or aelelict? N 0

Have you ever been anrested sr convicted for atry offense or rritne, even tltouglt subject of a pardon.
arnnesty, or other sirnilar action? N 0
llave you evel-violated, or engagecl in a conspiracy to violate, any law relatir-:g to controlled
substances} /\JO

Are you conring to the Unitecl States to errgage itt prostitutiotr or ttnlawfili cotntnercialized vice ot

i*ud Vou been engaged itr prostitut:ion or frotirrirrg prostitutes within the past 10 yeals? A, 0

Have you ever beeri involved in, or clo yott seek to engage in, money laundering? N 0

l-{ave you evercrrnrrniLted orconspired to comnrit a hunran trafficking effelrse in the Unlted States or
outsicle tlre Unitecl States? NC
Are you tlre spouse, son, or daughter of an individual wlro lras comnritted or conspired to commiL a

lruman traffici<ing offense in the Llnited States or outside the United States and have you within the
i.i[ fir* years, kirowingly benefited frorn t]re traffirkinE eetivities? N O

Have you knowingly aided, abetted. assisted or coiludecl itilh an individual wlro has comnlitted or
.onWi,'"d to corlrlrit , r*uli. lr,in',u'-r imfficking offense in tire Uniteel States or outsiele tlre United N 0
States?

Do you seek to engfige in espionage, sabotage, export control violations, or any otlrer lllegal activlty
nliile in tlie United States? N O

Do you seek to engage in terrorist activities while in the United States or lrave ycu ever engaged in

terrorist activities? AJ 0
l-lave you ever or do yor.r ititend to provide firiarrcial assistance or otlrer suppott to terrorists or
terrorist organizations? AJ O

Al.e you a nrember or representative of a terrorist organization? AJ 0

Ale you tlre spouse, sor'l, or daughter.of an individual rqho lraE engaged in terrorist activity, including
p.ouirting finaicial assistal]ce or other suppr:rt to terrorists orterrorist organizations, in the l*st five
years? N t
Have you ever orflered, incitecl. cornrnittecl, assistect, or otherwise participated in geriocide? N C

Have you evercomntittecl, orclered, incitecl, assist€ti, or otltet'wise participaterl in torttrrei' f.lQ

Have you committed, orderecl, inciter.t, assisted, or otlierwise partieipated irr extrajudicial killings,
political killings, or otlrer acts of violence? N 0

Have you ever engaged iti the recruitnrent or the use of the cliiltl sokliers? N C

Hdve you, while serving as a governtlrent official, heen fesponsible for or directly carried out. et any

tirne, pariicularly severe violations of reliEious freedoml f\ 0

l-lave you everbeen clirectly involved in the establislrnretrt or enlorcement of the poptrlatlon conh'ols

fotlcing a worxan to uncier-go an abortion agoinst her fr-ee choice oI' a IllEtl ol'a womall to undergo
sterilization aEairtst his or lrer free will? /\ \
Have you ever [een directly involved ir] the coercive transplantation of human organs ot" bodily -11 1,r

ti ssue?

#ffi ft60T ffigqxft*s Y$"$x$ Y# Yffiajffi XruYHffiVgffikv

fdix paff I
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ffiS Td*T ffiKIT{G ThITS TS YffiAJffi" XT*TERVTEW

Have you ever souglit to obtain or assist others to obtain a visa, entry into the United St.ites, or any
other United Statei ir"rrmigration benefit by fraud or willful misrepresartation ar other uirlawful N 0
means?

Have you ever been removed or deported fr-om eny country? N U

Have you ever withlreld custody of a U.S. citizen child outside the United States fl-onr a person N C
grarrted legal custody by a U.S. court?

Have you voted in the United States in violation of any l.rw or regulation? N C

Have you ever renounced United State= citizenslrip for the purpose of evoiding taxationl N 0

ilM ruSY BRXftf;S Tffi3$ T* YSI$ffi. SMTffiffi.WSffiW

Edit Pnrt 4

fdit Pnr-t 5



Prl nl

Lhd he i{r:uurrrtrigrnrt Vi$ft Applir": att,-rn { D S- I 6tl t

StudgntlExchange Visa ltrforitation

. 
*ffi ruex" ffiffi,xiqgffi Y${s$ Tffi Yst"fi$a gruT"ffiffivgf;w

Ed it Adilili a rr a I Fo in Lg[:Cg!]:a!LlUf orrtt a ti otr

i; Aclditiorral Point of Contact Ittfornratiorr:

Nanre(1): lu\or.Au"b kolut
streetAdrrres-' bd[[. 'ii]A'. 

., Kctl]t"'o..\ I l*tc'r;(r't'c\
city: fud.J+\a!
StatelProvince: l,(&a] c-4\t\

Postal Zone/ZIF Corie: LZ 5 O 33
Country/Region: Zidi&
releplrone NurtLrer: $ 5'12o - tISBL(
Email Acldress:

Narne(2): Ko.urq-lh)rrit- f,o,,rr
street Adctress: C""['.if..ru.=--;!1'c'o P\crtuLv-it'o &-(& 7 ?c"]i c'\-a

ciiy: Pe^tiotq
state/Provinc-, ? Urf:j S-b

Postal Zolre/ZIF Cocle: L4-+fu5
Cor.rn try/R egion, J7-.CLI r.r.

reieptrone Numuer: 3e {j-l L15S.1
Er".ail Addres*t 

adit sEvrs rnfor*ratiolr

sEVIStrD: N0A 3L(B 3t332
Name of sclrool: l-i,".. (G{rT ", t"l,1r11fS*-r-t
course of stucly: Bo"e hgl$rf /,6

street Adrtress: k{,'Z;n-.4,truLt 7 ccJil'.-'<l ) (A 34Llt

ffiffi ruffiT ffiffigruffi T.hmfr$ Ytr Y#a-*ffi, xruTffiffi.VgKffi



tinline )'I*ninu:rrg rnnt \"i*n 
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I ir: xt icln ( D 5- I 60 l

Lacation Intonnation

. ffi:# ru,*T mffi"HruS TM3ffi

Location where you will be submitting your application

Curr:ent Location:

ffiffi r* T ffiffi.$Htr Tfi,f;rs

T"ffi Y#Wffi lruYffireBFgffiW

Erti:*tr;*n"ti*fl --I'r.-dp-r-uR(i"4"{

Tffi Y#L$ffi. Xr*Ytrffi.WXnW
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luu
Joltruot
L,+ /nS

o


