
dlnl ine )ioni r:unigrnnt Visa Applir: *tion tD S- I 60 i

Personal, Address. Phone, and Passport Information

N ote: You liave contpleted da ta. entry .for your. NJV application. Before su bmitting the application, please review your entries below. To
navigate to the next section to be reviewed, click the'Next' button on the bottom of the page. If an entry is incortect, cii.[ oir-ifr* lini,
on.the right side of the page, which willdirect you tothe page where you entered th; da[;.=on;e vo, r,uir" r"ui;;;;ii';A;;";;il^"
lv11l be directed to the sign anel Subnrit pa$e to conrplete the application proeess.
Photo Frovided:

Itl

B# ruOY HffiXruG T}f;I$ T'O YffiT}R XruTHMVTf;W

Ldit PJFr.sqBal l*rfqrliqtion
Name Provided: I1)Cv1plt1, Kt ^r\-
Full Name in Native Alphnbet: Iv)nN p f.e t r Kfltr8r

Other Names Llsed:

Telecode Name Used:

Sex; Fery1lt
Maritalstarus: Sf"f , wrrna'W'tcf

Date of tsirth: lS - OJ -)coo
r Country/Region of Birth: Irrclt"o , fltarXob

Country/Reg ion of Origi n (frlationality) :

Do you hold or have you held arry nationality other tlran the one
indicated above on nationality? ilu
Are you a permanent resident of a country/region ottrer than your
country,/region of origiri (natioriality) above? ,1 N0

Horne Address : fpo -Klrrutdo,., Drsf.t - Hosl.uo,afruLrTeAsrl - Ool*y^

City: OO"lUqq
t

State/Province: fl i,^-11o-b

Fostal Zone/ZIP Cpele: lt4q 30 {
Country/Region: ancll'cr.

Same lr'lailing Address?

primary Fhorie Numbe., .9 8-1,46c'tS63?

National trdentification N umLrer:

U.5. Social Security fllumber:

U.5. Taxpayer ID llumber:

r A"d! u,l:Ig )-g 6q+6)?lo

i

flffiffit ,

t,

:



NOT BRING THIS TO YOUR IHTERVIETfif
ry lllone Number:

Plrone Nuntber:

Have you used adclitional ptrone numbers in the last five years? ,f\/ 0
EnraitArtdress: ,t-n4h{D\r{t kepL25l2oq@ N . (-gy"t

l*lave you used additional enrail addresses in the last five yearsT 6t/ r-l

Do you have a social media presence?

Social Media Provide#Platform {1 ):

Social Media ldentifier: 
-ma,\l\llt. _k^au-r,L

Have you used additional social mectia platforrrrs inthe last five years? tVO

passporr/Traver socumenr rype: i12oxt la,\- 
ftLi,Pgse'*qgt1-fr4v-q1-0'psltrre rlue}i$:t}

Fassporty'Tr"avel Docu ment {ri umber:

Passport Bonk {!umber: hl / .8 C 9aSc
t\

Country,/Autlrority that Issued Passportfiravel Docunrent: l'tl"ya-t-) ,I:n1tr"t'ct,
City where issueel:

Country,lReginn wlrere issued: J-nCt,'c"

Issuance DmrE: ul 
J 
,tl ,d a)--

Expiratiori Date: 7.9 " lL *,) c \ t'
HrlV€ |ou ever lost a passport ot had otte stoletil $u

UO NST ffiffi.Xrufi THSS €'# YffiUffi. XruTffiffi.VXHW

a



Llnline )ionirnmigxurt \risr "{pp}iruti*n tDS- I 60 i

Travel Infurrnation

s,s ffieT ffi&.xHffi THIS TO

Tlre l-ist of Purposes of Trip to the U.5.

Purpose of Trip to the U.S. 1t1: .Sh^rt"y

Specify:

H6ve you made specific travel plans? lJ u

Intended Date of Arrival:

Interrded Length of Stay in U.S.:

Address where you will stay in the U.S.:

Person/Entity PeyinE for Your Trip: f"tltnV
Narre of Person Faying for Your rrip: pitbru$I" S"^?L
Telephone llumber: q\ 185 3 I 1 'L'T

Email Addrese:

H.elationsh ip to You: fla- H.-ol--'
Is the address of the party paying for your trip the sarne as your Home
or Mailirrg Address?

Y"#T$ffi HffiTffiHHTHW

Ed-i* T,ravF,l':&iferiir nti ;n

Payer's Address: 
"y 

,P. o .^ l<-iy.-e)fl a , 9rS ft - Ha;l.t atf>t"t_
te}rsil,- Dct^cr^la

@, 1)culur-1 cr - t

state/Frovince : .Er"eL*+ 12 t-ut'1 wt't

Posta! Zone/ZIP Code: I Uq 3o f
CountrylRegion:'fn6Lt'&'

Other Fersons Tmveling witli You:

Have you ever been in the U.S.? XJii
Have you ever been issued a U.S. visaS !11
Have you ever been refusecl a U.S. Visa, or heen refusert admission to
tlre Uriited Statesn or withrfrawn your application for admission at the
port of entry? 1i0
Explain;

Has anyone ever filed an inrnrigrant petition on your beholf with the
l..lnited States Citizenship and lmmigratiorr Services? 4^

ffis N#T ffiHXruffi YF{XS T0 y$tjR rr*?ffift.vxHw

Fdit T.{SFr i {eqiwrisrfi .I$for ry q,tidu

Edit Previous U.S. Tre.vel:Iffi

S.
CT}H6T'LAA ELECTR&!*IC

/,

I



NoLumnigi nnt Visa App[cation {DS- l 60 }

dJ. S" Centaqt Ilrfurm" timn

sffi [rt$T effix,BtG T[-tIs To Y*[TN E*€TE*TfIEW

EclitU.5. Eqlrrt of Contact lrrfornratirrr
contact person Nanre in rhe u.s.: R"rr! Ng_Ll*""
Organization Narne in tlre U.S.: A th.0.r.l"f S-tah.
Relationship to you: 3c he+[ efifi"c o"t

u.s. contactAdcrress: f.'g;i ;'{';, SkLl, Uru\,.dt , RR'7aq6+

Phone Nunrber:

Enlail Address:

.MM HffiT &RXN$ THTtr Y# YffiUffi SNTffiRVIHW

a

_ --...F-

U.S. Dr,pertrmENT
COHAULAR ELECTROilIC

7r



Online lir:nimmigrzurt 1,risa App I ir:atit:r: ( D S - I 60 i

Family lnfunnation

ffifi ruST Bffi.ENS ?H3S ?O

Father's Surnames: ScrtOy o"

,Y$ffiffi Xffi.rE E#

Edit Fa*rily I nforrrratiol: Rela.tiveq

Fatirer's Given Names: DiLbcrgl" girgL
Father's Date of Birth: 3o - i, 3 - iq ,J 5

Is your father in the U.S.? Vo
Mother's Sunrames: .Scrlcy 61-

Motherts Given Names, ?c"rtfnlit Kcl,*,u
Mother's Date of Birtlr: 2l .- rtL - I q 73
Is your mother in the U.S.l A,/o

Do you lrave any irnmediate relatives, riot includirrg parents ilr the U.S.? [r/O

Do you have any other relatives in the United States? pp

S# ruST ffiffi"}Nffi Ti-fi[$ Tffi Y*I,JR TffiTSffi.VTEW

U.S. DrpamMENT

/

I



i{ouimmigrzurt \risa Applirati*n tD S- t 6fi }

Work / Edueation 1 Training Infunnation

ss ffsT sRrff# T*{XS ?* Y*Uffi rpfiTrftvrrw
t$l it PJe-F.err t it$*rk Injorrrra tlalr

Prin:ary Occupation:

Explain:

F-tl if Pre.viqt-rq Slork Infe*uarion
Were you previousiy employed?

ffi H.r*-yo,-, attendecl any educatiorrel irrstitutions at a secondary iever
or atrove?

;::i--::.ff# tr 
saA^5 hr,^Ir uvu""wsi\f^M@'dY

ciw:fiiil,o.atuL S"}:bttn
State/Province: YW\rb
Postal Zone/ZIp Code:#E) * I q ALt o'7
Country/Eegion : f noltuor.

course of sturly: fr;c (HOu"rJ {leXtrtu{-ltr.tc
Date of Attendance From:. )e f f
Date of Attendance To: &o>)-

Do you belong to a clan or tri[:e?

lii proviOe a List of Languages you Speak:

i) ii
Language Name (1); lrL+.1w!r,"
Language Name (2) :.fl, ir-t6{.r'

Language Name {3): f,",3t 
t+_,

Have you traveled to any countries/regions within uie last five yeurr: ,f o
Have,you belonged to, contributed to, or worked for any professional, 

^ 
/0social, or charitable orqanization? /v

Do you have any speciallzed skills or training, such as firearms,
explosives, nuclear; biologicnl, or: chernical elperience?

l{ave you eyer served in the military? I/C

I

Edit ASd iri$nsl Inforilrqtlgn

.Ou"vi1 7^1 bgo J cct'rr rlu' tldt!'r v,ff t:utka wutk ylavl,
e,'clu: -hUzrJea ,i{r}ur}\aL t gr(1..,b,hio-n', a*'d
qlsc eh.mt fxe.n l!"t anl" b'$rn t Spr*t 9e,r+,t'wtr,ttr

StS .rumY mffiT Ift ?HY,SX Yfi v#11lffi rh#?sa1#?st*f aba ,

/



you ever served inr been a member of. or been irivolved wittr a
rilitary unit, vigilante unit, lebel group. guerrilla gruup, or !C

B* HfiT BRgTdG THTS TS Y*I"Jffi EMYEffiVET$T

I

/



t-)nline Noni r:mi gr aut visa,A"pgl ic atiu* {D S _ I 60 )

i

r Security and Background Intormation

ff& H*}T ffiRgffi*ffi ?Hg ys y tIffi $ T$ tf: EL

Do you lrave a conrmunicable rlisease of pLrblic health significance? {comn.runicable eliseases ofpublic siclnificarrce iricrude charicroid, g;";;i;",'gra.nurJma i,rg"inui*,-i"i"ctious reprosy,lvntphoorarrttloma ve're'eum, i"i"in:lJr ii"g*=Iipr.,irir, uctiv" iirrre.?urlrir, unu otherdiseases as lv. 
r C'determined by the Departrn";i 

";;;.tih anl=FiJr*" serviees.)
Do you have a metrtal or plrysicai disorder that poses or is llkeiy to pase a threat to the safebT orwelfare oi yourself or others? ' vrE' ui r) rihery Lo pose a threat to the safebT Or 

N O
Are you or have you ever been a clrug abuser or addict? frl C

f#:Jr?:;.':iff:Jif1,:..t[-!,J,',,r'on''tt*d ror anv t:ffense or crirne, even rhoush subject or a pardan, 
,\ I o

lrl]ri,J,i.[ln*r 
violated, or engagect in a conspiracv to viotate, any law relating to controilect fvil c

Are you coming to the urrited-states to engage iri prostitution or unlawfr.rl cornmercialized vice or.lrave vou been enEased in prosrturion o. p-ioti,iinil p*rt,i.i;;itilil'ii,: past 1o years? i.,J c,
tlave you ever been invorve, i,, or do you seek to engege in, money rauncrering? &,0

xl:il:rfii.l:11,i:flflff:$"t conspireclto comnlit a hirnrar traffickins affense in the united states,or I o
Are you the spouse' son, or ciauEhter of an individual rrho has conrmiiterf or eonspired to commjt a
l::'l;l-'',xTg'?fl"";',:,?ffi;?lliiiys*?,,fl,Jil]l..;1;fiix;]ITJ,.1t,ft;"n H;;-;;;;ih;;H /v,a
Have yr:u knowingly aided, abetted, assisteci ol col|:ded with an indivldual who has conrnritted or
;?:tjJi.o 

to commit a severe human tiiiitir.irs 
"ri.li* i" 

'tr.,-'U"ii.i 
H,Tr", o. outsicre the un jted M o

ffi,lJlii,""-,-i;,,"#l?i"tr-'pionase, sabotase, export contror viorations, or anv orher.iresar activirv N,c

3?Jilif::lJ?,"*sn"n" 
iii terrorist *etivlties while in the uniteci srates or have you ever ensased in /r.;-.r

Ilil;r[?'"."r".T,1j,1"""1i" 
intend to provicfe financial assistance or o*rer suppoft to terrorists or No

Are you a mernber or representative of a terrorist organization? M U

fffJ,J,XiT-;i:lH";#lhi!.0:1,*lx1'"i?J}-ixix*#H,lT,:i,.-"?*?il;"l?;#i,,;:s::,,\,1* i::L.,ilr N u,years] "'-' -irrvr! gdnlzations, in the last f

l-{ave you ever or*ered, incrted, committed, assisted, or other.wise participated in genocide? .. , ,-.,
llave you ever committed, ordered, ineited, assistecl, or otherwise participated in torture? 

l\- -'

ffil,",.:?XffiilI'1t"3i,ff.'31r"3;|"r'lji*;T'stecl, or otlrerwise participateir in extrajucriciar kiuings, /J c
Have you ever enpaged i' Hre recrnitnrent or the use of the chircr sorrriers?

[*'-] I3YlX,?i5rT:I.l,i$"i#,lYi':f.ffi*'iJ;-tT;lesponsibre ror or direcilv c*rriecr our, dt any pI t
Have yott ever been clirectly involvecf in the establislrnrent or enfor-cement of the population contr.ols
l[:;l;:.[;.:;1?^,? illr;ifl.i;::,J;;,T ;s;;;i-h;. i,"; ln"i.- 

"i "*,i un o,- u womarl ro underso-,- r,, r,

Have you everbeen directly involved in the coercive transnlantjstinn *f hrrman ^- L^r:,.-

F$lir Ila{r 1

E{litr*a$;

Ed!-it:pgrr,s

I



DO NOT BRING THIS TO YOUR INTERVIEW

Have you ever sought to obtain or assist others to obta.in a visa, entry into tlie United States, or aottrer ilnitea itii*i i**ig;il;;;*;;i;;'h:;;i 
"r 

rriltfut misrepresentaticn or orher rntawfut 
tnY pr ;r

tneans?

Have you ever been removed or deported fr-om any country? N O

Have you ever withlreld custody of a U.S. citizen cliild outside the United States ism a p€rson N 0granted legal custody by a U.S. court?

Have you voted in the united states in violation of any law or regulation? N,
Have you everrenounced United States citizensliip for the purpose of evoielirrg taxatjon? fr_,t !

BO ruOT BRTruG T!.IIS TS YCUft SNTERVIEW

Edit Part <

Edit.Sart 5

7

I



I

Ir
Llnline Norinuniglr.nst l.tsil Applie eition (DS-ISl))

S tu dentffi xchange Vixa Infbrmation

Be ru*T *&.XruS

i, Aclditional point of Contact Infor.nration I

THXffi T* Y# ffi.NffiTER}ITEW
Edir *ddirional pgint qf Csntacr IilfbrmBSio,r

Name(1):

Street Address: l-t^gurU

city: kew\,+.-J;*,,{lax,na 
Nc'7ox'rNea+ot\e%b^Lt)' cl'ot^nk''Ko'l>uL'lh,.(a -

State/Provinc., PU,U a^b

Fostal Zorie/ZIP Code: ll4.O 6 O I

CountlylRegio*, IS.nel;
reiephone Number: 4* S S 8U094
Ernair Acrdress, &x&-lAi6wpta oo> @ qt cr,*i - ,or-
Name(2): Rc,1pttfL .5r\L
streerAdctress: Qa-gr0pt\,-

www
City: il-r.grt4erv'

State/Province: PuScrb
Fostal Zone./ZIp Code; lLl l-Ol<,
Country,/R.egion: lr.cU dct

Teleplrone Number: qy+ qiOutj-o"

(:r,,'qgXo.l') t ee.t,-Uco 8","b. .

. Email Address: (S To Oo 6 @ 6"".a..I " tervr

sEVis rD: NoosLrgsl i.}5
Ila rne of school: .l],Llfqldccr 

Sccf& & uu+-u,velri ttf
Courseof Study: (\A_nc<gt,rva."4- luet*U dL.)3O I
street Address: Po ilor, ,,-3ol sete_r, gtvv'utt)rt<1 2g p l.Vo y

E<lit $EVIS Iuforrnatisn

DO NOT BRIHG THIS TO YOUR IFITERVIEW

I



$lrtrire Nnninrmigr:aut Vixu .A"pp I ic *t ion { D $ - I g0 }

L.ocation Intomuation

ms r'{ffi? ffimgtuG TI-tr$ T*

Location where you will be subrnitting yor.rr application

Current Location:

YSilN 3&gTHffi.VTEW

S,ffi Hffi" &Kghfliffi TffiI'# 
"# 

y#t$ XffTERVEEW

lne,'f{dry-

Edrt. tseedi"rnt l&for ua{i"o"!r

M


