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Felsoru:1l, Adrtrress, Phcine. at1d Passpolt lnf*rrnaticn

Note: yor-r lrave conrpletecl rtata entry for yoLrl NIV application. Before subrnittirrg the a1:plicatiorr-, please reviert y.Jur entries below. To

navigate to the nexl section to he reviewecl, click tlie iNext' blrtton on the bottam of tlre page. If ar.r entry is incorrect, cllck orr the links

oit tffe rigftt side of the page, nlrielr will direct yr:u to the page wirere you entered tlre data. Otrte you 1-:ave revieled all sectiot.ts, yot-t

Ki!11 be clifectecl to itie Sigr.r and Submit pEge to compiete tlre application pfocess.
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f.d LL Per r$aelll:lsffr#$$:

Nnrneprovirreo' / Nt(SHA'l b€{1L
Full Nnme in Natil,e AiPhabet:

Other Nanres Used:

Telecode Name Used:

sex: fV\ AL E
Ir4aritalStatus, Sf NAIE^,,^ (\D.rreorBirth: lr/Oy ltoO5
Country/Resion of Biltir: 

I fV Df A

CountrylRegion of Origin (Nation*lity):

Do you hold or have you t"relel any nationality other tlran t{re otle

indicated above on nationalitY?

Are you a pertlanent resident of a cor"rntry,lregion other than your

country/regiorr of ol igirr (natiori,:lity) aLroveT

r,rationatrrrenrirication rvun,t*,1 1S 6 O05g Olf5
U.5. So(ial SeruritY Nunrber:

U.S. TaxpaYer ID Nurnber-:
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ffi* N#T', ffiffirruffi T$-$xs tr'ffi YOLrffi gruErRvtEW
secondary Ftrorre Numbe', g af I6q |ESV 5
lVork Flione Nutnber:

have you used adtlitional pl.rone:rumbers in tlre last five years?

Ernair Acrcrr*ss' $d,ul t5\ @W )' Cgn
l-lave you used additional email addresEes in the last five yearc7

Do yon }1ave a social nredia presence?

sociar Media provirler/Platfonn (1): J N S'fA q R n U
sociarMediardentifie,: rA I(s H A y B rn t.L

Have yor.r used additional social nreclia plntforms in the last five yei:t-s?

EelllP"m*fgru l:p.yel s-se-u LIe&f..Irfs ru: *tjss

Passport/Travel Document TYPe: ( EGt, LAK
Passporty'Trnvel Docu n'ietrt N umber: &l 1 lc 6
P6ssport Sook Number:

Country/Region where irr*ud: 
' 
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City where isstled:

isport/Travel Docutretrt :
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{)nline N*niiumtgrsut f,isn ,{pp}i*;tti*r: tt}S- l ('tr t

Trav*l Infunn*tion
l,
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r d i! Tt*vEl--Iij&{l!tql!!.!!

#fr ftl* List of FLirposes of Tr-ip to the 1J.$.

Purpose of TriP to'the U.S. {t}:

bpectry:

Haue yor-r firade specific travel plans? /U O

trnrenrted Dare rrf Arrivar, 1 6nU4 2. )- .1 
.:

Iilterrderi Length af Ftay iri U.S.: 
! +tOff

Acidress where you will stay in the U.S'l' o I tl 
"

1o I ,S )f,e; ekla't-l f, n l\ cl C t.2

Ferso*/E.t*y payi,rs roryourriip: ,\ ^ .[. AT4b"P.) 
( ffis+ttorl

tr\anreore*,*o* **,ii;::;J;:-,,-, {( A vi\-A vd n K 6 E l-f L ) t( A L' f r A
rerephone Numrrer: 11 l.{ 6. \ y '! o t
Ernair Address, (o_U I T(\ BE H 3lu@ y,,er,l C_Nr-

,:x'::::J:J;:,*,,,1,[-?,,f*.4,t.,?,,Ar-K.n lu ge t lv En R EATk A

;ff]:X:,ff"' A,4AK'<87 KAr<bL

city: I(fARfu f\L ^,t t,

stare/Provrrrce: 1-1 f,tsYAlL' l\
Postat Zone/ZIP Code: 

1 3 :c- C I
f,ountry/Resion: 

-f I,U n I A

Otlrel Pelsons Traveling wltlt Yotr:

Hnve you ever l:eetl in tlre U.S.7

Have you ever been issueri a U.S' visa?

Have you ever been refr-isecl a U.S. Visa, cr beetr r&rrsed adtnisslon to

ttre united stateso or withdrawn yorlr application fnr aclt'rtissiotl at tiie
port of entry?

Explain:

Has anyone ever filed atl imtrigtant petition on yoLrr behalf with the

t-,lnited St.ltes Citizenship artci lnrnriEtatiorr Services?
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fireline )dr:llurutrigront Yisx ApLpli**ti*n {DS- I6U t

Lr, S. Contact Infor-maticn

C*ntact Person Nanre in the t-J.S.:

Phone Nunrber:

Email Address:

** ru*ry"reffi,Kruffi Y&trXS Tffi YffiE.$ffi. Xru€'gffi.WTEW

E.lit U,5. F(lifit of forltact Irrf.)rrilntiorr
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{}uline Nonirumigr.'ini \iisn,{p1rXi*;rtiu (D 3- I $il }

Family Infonnation

ffiffi &$*Y ffiKXffiffi Y'$€K$ trffi Y#EJffi 5ruTffiffi'VgEw$

Etlit Falltily Infqrttratiorl: Rqlatives

Fatlrer's surnames: Bf H t
Fattrer's Given J\arrres: 5O t! Lt-
Father'sDateof Birtlr: t1/0, I tlgO
Is yottr father in tlre U.S'l '
Molher's Sumantes:

Motner's Given Natries: K AV i f A
Morher's Date of Brrth: al lo 6 | t111
Is your rnotlier- in the U.S'l ' I

Do l,qu l'lave nny inrnrediate relatives, trot lnclirding llal ents irr the u S'?

Do yotl hnve atry otlier relatives in the Llnltecl States?
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{} nlir:r I'l*u irum igln rt l.'is* .{"ir,p I i* ;rt ic r: { D 5 - t titt r

Work ri,Etlucation / Training Infortnation

ffi* ruffiY ffiKgfrq& €h€us Tffi Y#ffiffi, xruYKffi,wx*ffi

E{t it. prgFet t lry.orh. Inforr}aticrr

Primary 0ccr-lPatiotr :

Explaitr:

Esiit,Lrs:l+ r Lf , W-P rk- i trf-a':t )

\.,/el e yDU 1lreviottsly enrp1oyer{?

i,il Hru* you attenriecl alry educatiolal irrstitutions at q secondary level

or-abnve?

Natne of hrstilr-rti*r'i (1) I PYn I s ;ru q 4 Pr: BL tq cSctT oo L

Arldressof xnstrLution:i 
SOC -? (A R fU A L

CILY: K, F W, N Y\ L

;::i"iffiIo.oo*, H,o 1.Yf# t
country/Resion: Ttfu p i'(

course of sttrrlYr St^1-trC SrCD^dq
DateofAttenel?nceFrom: 

2"Zl 
U

Date of Attendalrce To:

2, a2 2-
E iljt lltl d$ iarr.s IL*Jqrnra t lrrtr

Do you beiong to a rlan or trihe?

ii4 Provictre a List of Lnnqluages Yau speak:

Laristrase Nanr+ (1), L'V' t f N {-q u,J J H
Lanst'alreNarne(2),ff, f1 lru p I
Lfr Irgtt.lQe N.rnre (3) :

Haveyottti..rvelecltoally.o!.!lltl.ies/r.eqiorisrryitliirrtlielastfiveyea|.S?Jh

l-lave yoi-t belo'geri to, contril:uted to, or workecl fot'arly professional' 
ll/U

social, or char-itahle organizaticti?

Do volt have .rtry specialized skills or tt airrittg' such as-firearltts' tM U
expfosives, nucleat; biological, ot chemical expel-iellce" t

Have yott evet'set'vecl in the nlilitiry?

ffiffi ruffiY ffimKruffi Yffi$xffi Yffi Yffiq-$ffi, KruYffiffi.wKmw



ffi* ruffi€ BffiXruS €hf SS T'ffi YGE"Effi SruYHRWEEW
Have y6Lr everserved in, been a menrber of, or beeri irlvolved with a i/i / O
pammilitary unit, vlgiiante unit, rebel qrot!!r. gluer'rilla grotrp, or
insrrrsent orgat"lizati 0n?
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llni.ille N*niuuu rgrzurt \ri*i:i,tgrpl ir: *ti* n { D 5 - I 6il 1

Security and Background trni*rmation

ffi* N#g mffigru& TE-fiXS Tt} Yfft-iffi. xruTrffi.vrrw

Do you have a conrnruniraSle ctisease of pub!ic health significarrce? (Comnrtinicable diseases of

pubiic siqnificance lncft-:cle chalcroid, Ecnot'rirea, gtanulonra itrgi-ritrale, itrfectious leprosy.

lymptrogr-anulonra venereuml, infectiois staEe syfiriiis, active ti:bercuiosis, and othet'diseases asN) ''
detdrmiired by the Departtnent sf Healtlr nnc! Huntan $ervices')

Do you [rave a rnental or physical clisorcler thnt poses or is likely to pose a threat to the safety or

weifare oi yourself or others? Ft/ c,

Are yoir or have yoLl ever been a clrug abuser or addict,' 
f", O

l{ave you ever been arresteci or convictecl for atry offense or crime, even ttrough subject of a pardon,

arrrriesty, or otlier similar actiotlt 
f_a U

l-lave yoLl ever violntecl, or *o.tgus*rtr in a conspitacy to,vidlate, any law relatirrg to controlled

substances? h/ O

Are you conlirrg to tlie Ulrltecl States to engage irr prostitutiorr or tittlawfitl cotnnerciallzed vice ot'

f,rrdV"tiU"*,r"enEaEecl inprostitutionorfirocuringprostittrteswithinthepastl0years? f/.., U

ft^ o
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Have you everbeetl itrvolved ltt, ol'clo yor: seek to ettgage irl, nlolley larrr:deringT 
l"L' C

l-{ave yor.r ever conrnrittecl or corrspired to cornnrit a lrunran trafficking offense ln the unltecl states or fL) U
outsicle tlre United States?

Are you the spouse, son, or rlaughter of an individual t.llro he s committed or cons;:ired to commit a

t**un t.uffi.i*ing off**r* 1n the*United states ar autside the united States ar"rd have you wiil'rin the

last five years, kirowitrgly be.refited from tlre irafficking activiiies?

Have you knowinEly aided, abetted. assistecl or colluclect with an individual who ha= comn'ritted ot-

tr,",rpi,-*rt to .o,',,,i'1it * r.r'*i* r.ri,-ian iiafficking offense in the Unitert Staies or outside the United

States?

Do you seek to engage in espionage, sabotage, expot't cotltral violations, or at:y ollrer illegal activity )V O
r,{lrile in tlre Unlted States?

Do you seek to engase in terrorist activities wlrile in the United States or h.:ve yor.t ever engaged itr fV 0
terrorist activilies?

l-lave you ever or do you intencl to provicle financial assistance or otlrer support to terrorists

terrorist o|ganizations ?

Are you e menil-rer or repl'esentdtive of a terrorjst organizationJ

Are you ttre spouse, sopj or daughter of an inclividual who has engaged in terrorist activity, i*cluding

rrroui,ling finarrcial irrirtun.* 
"r?ther 

support to terrorists orterrorist orgatrizations, irr the last flve

years?

Have yor-l ever orclered, incitecl, conrmitted, assistecl, ot-otlret'wise participated ilr genocide?

Hnve you ever-committer"1, orclered, incited, aslist&|, or otlrerwi:e participated in tortr-rre?

llave you conrnritted, orderecl, irrcitectr, assi:tect, or otherwise ;rarticipated ilr extrajuclicial killings,
political icillings, or otlrpr arts of violence?

. l-{ave you ever engaged in the recruitnrent or the use of the cliilcl solrliers?

Have you, whiJe servirrg as e goven"lrlent official, been responsible for or directly carried out. at any

tirne, particuiarly severe violations of reiigious freetJom?

Have yor.r ever$eerr directly involvect iri the estahlishnrent or enforcement of the population corrtrols

forcing a wornan to unAergb in ufr".ti"n agairtst her ftee clroice or a nltsn or a womarl to unrlergo

sterilizatiori against lris sr lrer free willl

Hc:ve you ever$eep directly involvect in the coercive transplantatiorr of human orgalls ol bodily

tissuel
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ffiffi ru*Y ffiffi"XruG T$-{rS TS Yffi€"$ffi" sruTrffivxmw

l-lave you ever sought to obtain or assist. otliers to obtain a visa, entry into tlre Uniied States, or any

other i-Jnited Statei ir.trmigration b*nefit by frar"rd *r t,tillful filisrepresentation or other urilawful

means?

Have you ever been rernoved or deprotted from .rny country?

Hsve ydb everr,vithhelcl custody of a Ll.S. citizen chilcl outside the Urrited States irom a persor.l

qlranted legal custotly by a U.5. court?

Have you vcrted in the United states in violatjon *f any law r:r regulation?

Have you everrenoun(ed United State: citizensliip for the purpose of evoiding taxation?

Edrt [,ert 4
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Stude,ntlExchange Visa Inforination

rili Addltiorral Point of ContacL Inforrnation:

Nar,e(1) 5 nffl H /v1 ; p rl n
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c 1.1' c\ g 3 t SAST i:1,,, :-"Att{ nluDHflr(,
:"t"1oj-':'_:__ f v,N JA Rposral Zorre/ZtP Corle: 
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^-nCotsrrtly/Region: ' li.w /-

rerephone Nunrrrer: TfV P.LA
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cirv: ttLo.:fn rJ - n.

::HffiFfoce: ,_z"w
Countnylfiegion:

rEtephone ilIumber: 'f fU P f A
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Edit A{lditiolrfrl point of !or1t+.ct Infarr}la[io,t
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DArursHrqA {vDAnr
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lcSoz Ls tg\
Ed.it SEVIS ft rfo{r}ratiafi

W
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Enrall Address:

SEVIS ID:

Nrlrr€ of Scheol:

Course of Sludy:

Street Adclress:
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(llrli*e li*nltmipriint \d*x Apglic nt rrir: { I} 5- I 60 }

Location Intonniltion

&i# ru#T ffi$&Eruffi Yhflffi$ ?ffi

Locntiorr where you will be sr-rbrnittilrrg your-application

Cun-ent Locntion:
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