
t-)uline l{*ruurnt i grant \"isn Apptr rc *t iLn:l { D S- I t10 t

Fersonal, Address, Ptrrone, and Fassport lnformation

I!ote: you hio"."nrpl*tecl 6ata entry for yor-rr NIV application. Before submitting the application-, please revietnt your etrtries below. To

navigate to the next secilon to be reviewed. click the iNext' button on the bottcrrr of tlre page. If an entry is it]correct, tiick on the lirrks

on tffe r-lght side of tlre page, rvlricli will direct you to the page wlrere you entered the data. Once yott have reviened all sectlons, yor-t

pili be dii-ected to the Sign and Subniit page to ronrplete the application process.

Fhoto Providetl:

III
n

ffiffi ru#Y ffiKXruG €ffiXS T# Y#{"}ffi,

Name Provid erl: \ i r1_. rl] .yt 
J f C { Jt ,trttl

Full N.rrne iri Nntive Alplrabet: '.,; t r1.,ilN,.7['( I I f-] t,l?
0ther Nanres LIsed:

Telecode Name Used:

sex: Fe,ux ilt e

xrwTr ffi,vrffiwf

F,rl-i t Pgrtl:.t al-.IrifgIumJig!,

Marital Status:

Date of Bit-th:

Sf.nqfe
?I: LL -)-ao+

Country/Regiori of Birtlr:

Country,/Region of origin (Nationality): J'"r'"r r:'l r '{
Do you hold or trave you held any riationality other than tlre one

indicated above on nationality? i\,'C
Are you a perrnanent resident of a eountry/region other than your

."-rit.Wi!rirn of origln (nationalitv) above? ivi6
National trdentification Nutnher: 1B'i C I "i 

5 I 141 t'
U.S. Social SecuritY Number:

U.5. Taxpayer ID Number-:

Etlit Adtlress arrd Plrorle Infonlratiolr

Honre Acidress: \ i) cr L i1 i\ L I I n
D Ts-r-B 7( T I Pri{ IALh

. city: '?11i'f.J &
Statey'provincer tPf-r-r.3al:

Postal ZonelZiP Corle: 1'l FO I
CountrY/Region: -i'rrC( t &

Same Mailing Acldress?

Frjmary Plrone Nunrbdr; :-:6Qq lLt 5 ) 1g
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ffi# ru*Y ffiffi.Xreffi ?6-{KS ?',* Y*e-$ffi xe$?ffiffi'vxffiw

SecondarY Flion e I"lumber :

lUork Flione l\Jutnher;

Have yorl used aclditional plrolre numb*rs in the last five years? N'Cn

Errail Address:

Have you usecl acldltionai enrail addresses in the last five fears? \'C'

Do you haYe a social nredia presence?

Social Media Frovide#Platforrrr (1):

Soeial Media Identifi er:

Have you userl aclclitio;ral social merlin platfornts in the last five years? ''' f"'t'

passporl/Travel Docunrer.rtType; k itz. (-c-y
PassportlTt-avel Docunrent I'ittnrber:

Passport Brrok Nunber: V q ) 4 C;14'L
Cor.rn try/Authority tha t l ssr-red Pa ss pod/Tra vel Docil m etrt :

citynihereissued: Cha:nd't!c'*{l,' .l

Country,lRegion wlrere issuer.i: 'J 
r.1all if

IssuanceDate: Cl- 11 lo'LL
Expiratiori Date: j J 1C - )-c: !3j-

Heve yott ever lost a passport or lracl one stolen?

M* ru#T ffiffi.XNffi YffiK$
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finlire N*ui*rmigront \ii*x Appl ic ntinn { D S- I 6(t.1

Travel Int-ormation

s'\r"

FChe"t

gilitl:ecslesril ps"urqlrslufgllilailm

E{iit Previouli_tr.S. fr

ss ffi#Y m $*ffi'Tl,*xs Yffi Yffia*ffi XS*Yffi,mVHffiW

BS ruffi€ ffiKrru# Yh{rS T{} Y*t""*ffi. XruTHmVrrW

Edit Trauel Illf.qrnration

:{i fne List of Purposes of Trlp to the U.5.

Furpose of Tr.ip to ihe U.S. {1):

Specify:

l-{ave you rnade specific travel plans?

trntenried Date nf Arrival:

intended Length of Stay in U.S.:

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

Person/tntity Paying fon' Yoltr Trip :

l\arne uf Person Poying for Your Trip: S, [\'r rci-l r Q /J.j
Teleplione Number: cll{ 6 B 5'5 5'q J q

Email Address:

Relationslrip to Youl

Is the address of the party payirig for yoi:r trip the same as your Hame
or Mailing Address?

Foyer's Adclress: V il C' Cr. aI Ca
Distsric 1 i ?a.[i.l_[a

nLrty: l,Q 1 ratil
State,/Frovince: ft1m3il b
Postal Zone/ZIP Code: 1i-1 1 ti O 1

Country/Region: T1"C{ifu

0ther Persons Tmvelirig witlr You:

Have you ever beetr in the U.S.? tVo
Have you ever been issuecl a U.S. visa? NO

l-lfive you ever been refused a U.S. Visa, or beetr refitted adtnission to
tlre United States, or wltlrclratqn your applicatiotr for adt'nission at tlre
port of enlry?

Explain:

l{as Enyone ever filed an intrnigrant petition on your behalf with the
Urrited States Citizenship and lmmiEtatioti Services?



i-)mline f i*rrir::migr:aut \'isx Applit*ti*n {DS-I60i

U.S. Contact Intorrnatio*

u'5' csntartAddress:. -srSo *, ,"L4tr , JA s6 r ca-oi

FNe,s^no, Fr-tesv\o, C&
.:

Phone Nurnber:

Effiail Address:

,s* NffiB', ffiffigffiffi Ttu$XS Tffi Yffit3ffi 3ffiTH#lfrHw
F{tir tJ.s. Pairrt of co!!!e$lnlg!!-{-tl-t!l

Contacl Person Nanre in the u.S., 
. 
rDl,r1"7 Wlltn

or-soilization i\arne itr the u's.; t a,ti i*, L r'.r ia S i cl-te Ll.l'r iv e''t

RelaiionslriP to You: C,{1;.,'" f
I 'r'1
s+ ate

s/ + eJo

$o*,-, 
ia
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t)rni vex e i*y ,
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fi nline Non irnrnigr:il$t \iislr Apg lir- rtt i* n t D S - I 6t) )

Family,hlfonnation

ffi3$ Yffi Y#f,jffi Xtr*TffireWxffiWffi# ruffiY ffiMXruffi Th
Ecl it Fartril y Il:forrrratiotr: Relatives

Father's surnanres: ( l.'.&rl..tl ..ut{ 
,

Fatlrer's Given'lilames: il " i\'\-\ i ;-i €-J \ 
'' 
I 'r' lr

Fatlrer's Date of Birth: ') Cr - C'4 ' 1 {1 8'
trs your fatlrer in tlre l-i'S'? A"o

Mother's Sullanres:

Mother,s Given Narnes: f-r il v.iC r, € F k ;LL.u*t

Mothe.s Dare of Birrli: ;J.I tt1 1 tl B ?- 
':

Is your rnother in the U'S'l l, t'
Doyotl|iavennyitrrnrediaterelatives,lrotir-rclrrclitrEpalentsirithetJ.S'?N,c

Do yott have any uther retratives in the Urritecl States? f'''.'

ffiffi ruffiY m$q"K$qffi Th$gs "r# Y#*3ffi XruY#ffi'V3#W



{}nline }d*rdiruriigrnnt \iisil .{pp1ic;rtit:n {f)S- l itu i

\\hrk / Education / Training Informatron
I

S* T**T ffiffiXruffi T'ffig$ Y* YGASffi XruYffiffiE$gffiW

Primary O(cupfrtion:

Explain:

l{ere you prcviously erlployecl?

lHl u.u* you attendecl any educatiorral irtstitutions at a secondary level

Mffi NffiT' ffiffi"Xru# Yh€gS Yffi YGAJffi,

Nnmeofrnsriturjun{1,i: sa*+ baba buxavr &as li MahcrnaS Khatr-sa- 3e'r\ioX {era'"'o(axrt

Address.of,.rnstit*tion: i:Xi.#t 

l'tArtclYr .^qs Jl l"rL(r\ur-tod r.-rrLLLo .^ (

-d
? a+ iata

State/Province: 'l' '. r,, J al l,
Postal Zone/ZIP Code: I Lt iCl Ct I
CourltrY/Regior'l:' l', f,,.i

Course of Stucly: C- 61 ',-r', -r.rr L*( C ('l

Date of Attendance From: Il\b."t i [ }C J 
t-l

Dnte of Attendarxe To: p\cr_,i c },. t-U A I
E"{ifsrte!rqi*"r.]jalin

Do yor-r belong to a clan or tribeT

;i, Provide d List of Lairguages You Speak;

Larrguage Nanre (1): l'., 'i i ,'5 l-,

Langtrage Narne (2) 1 t; ', ,.{,'
Languaqte Name (l), ,',,.,. 

1 
.l },,.

Hnve you traveled tn any countries/regiors r,tithin tlre lnst five yeais?

Have you belonged to, contributed to, or worked f,or any professional,
social, or charitabie organization? I F/ 0
il'o you lreve any specinlized skills,or tiaining, suclr as fireairns,
explcrsives, nuclear; biological, o1 chemical experierice?

Have you evel servecl iri the rnilitar-y?

Edit Freser:t W*rk Ilforrnation

}-fi I-Pm,viess-ltrp-rt--Inlff rue-tle-tl

Xru?ffiffi.WKffiW$



m# ru*x' ffiffi,grus ?tuf,ss Y"ffi Y*ffiffi 3ruYmffiVEHBtr

Have you ever served in, beetr a ntember of, or been itivolverj with e

praramllitary unit, viEilnnte r"rriit, rebel grotrp, guerrilla graup, or

insurgent orgatrizatlon?

ms ruffiY ffiWgruG €'ffigs Y'ffi Y*t"$ffi" Effirffiffi"wsffiw
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{Jllline Nr-rnin:mlg r"enrl \ds* Apgl ic ri t ii:r n { D S - I t10 i

Sccuri$r anel B *rkgrcund Info rmat ion

ilO ruOT ffiffi,SNG 'TM$S TO YffiL$M EruTHRVTfrW

Do you i'rave a conrnrunic;:ble clisease *f public health sigriifirance? (Communicable diseases of
pr-rblic significance include chancroid, gcriorrlrea, gr-anuloma inguitrale, infectious leprosy,
lymplrogranulorna venereunr, infectious staEe sypliilis, active tuberculosis, and other diseases as
determined by the Department of Healtlr and Hutnan Services.)

Do you lrave a mental or physical disorder that poses or is likely to pose a threat to the safety or
welfare of yourself or others?

Are you or have you ever been a clrug abuser or addict?

.l
Have you ever been arrested or convicted for any offense or c,.ime. even thouglt subject of a pardort.
antiesty, or otlrer sinrilar action?

Have you everviolated, or engaged in a conspirtcy to v.iol5te. any law relatittg to controlled
substan ces?

Are you coming to the United States to engage in prostiti.ttion or unlawfurl cotrrtrercialized vice ot'
have you been engaged in prostitutioh or procuring prostitutes within the past 10 yeals?

l-'lave you everbeett involved in, or clo yor.t seek to engage ir'1. tnotley Iattt:det'ing?

Have you ever corrrtuittecl or corrsJrired to conrniit a huntatr trafficking offettse in the United St.rtes or
outside tl're United States?

Are you the spouse, sor"l, or daughter of an individual i,,rho lias committed or coirspired to commit a
l.rur"lran traffickinE offerise in the United States or cutsirle the United States and have you withirr the
lasL five yearc, knowitrgly benefited from the trafficking activities?

Have you knowingly aided, abetted, assisted or colluded with an individual who har conrnrifted or
colrspired to conrmit I sever-e lrr.rrlarr traffickirig offense in the United States or or:tside the Llrrited
DLdLE5 J

Do you seek to engage in espionage, sabotage, expot't control violatiorrs, ot'airy otltel illeqal activity
rvliile in the United States?

Do you seek to engage in ter-rorist activities while in the t-lnited States or h.rve you ever engaged in
terrorist activities?

Have you ever or do you intencl to provide financial assistance or otlrer suppot-t to tertorists or
ten orist organ izations ?

Are you a menrber or lepresentative of a terrorist orgatiizatioli?

Are you tlre spouse, son, or daughter of rn indlvidual nlro has engaged irt terrorist.rctivity, includlng
ploviding financial assistance or other support to terrorists or terrorist orgattizatiotts, in the last five
years?

Have you ever orderecl, incited, cornrlittecl, assistecl, or othetwise paiticipated in gerrotide?

Have you eler comrlitted, orclereci, incjted, assistecl,'%r otherwise participatetl jn torture;'

Have you committed, orcJered, incited, assistecl, ol'othet'wise participated irr extr.rjuclicial killings,
political killlngs, or other acts of violence?

Have you ever engaged itt tlte recrulttrletrt or the use of the chjlcl solcliersl

Have you, while serving as a govenrmerit official, been responsible for or dilertly catriecl out, at any
time, particularly severe violatioris of religious freedoml

Have you eyer beetl clirectly irivolved in the est.rblishnretrt or enforcenrent of the population contt-ols
forcing a worlan to undergo an abartior"r against her free clroice r:r a n'ian or a worrlar) to undergo
sterillzation ngninst his or- lier free will?

liave you ever been directly involved in the coerclve transplantatiotr of hunran organs o: bodily
ti ssue l

ffiS ru*T ffireXNG T'$.$X$ Y* VffiI3ffi" XruYffiRV5EW

Edit qar! 1

Edit Part 2

rdit-gart 3
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re* ruffiT WffiSreffi €${XS T'* Y*[3ffi. Sru€ffiK]fxffils1f

l-lave you ever sought to obtain or assjst.others to obta.in a visa. entty into the Ulllted States, or any

othel" United Statei i6migration benefit by frar.rd orniliful misreprcsetrtation or other unlatqful

rreans?

Have you ever been renroved or deportert fi-om any country?

Have yoli ever withlielcl custody of a tJ.5. citizen clrilcl outside ttie United States frrrrn a persoll

granted iegal custody by a Ll.S' court?

Have you voted in the united Stat*s in violation of any law or |egulation?

Have you ever renollnced Unitecl States cltizenstrip for the purpose of avoieling taxatiol.tl

firlif Par{ 4

Edit Part 5
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Fli nt

Online Noninunigril&t \ii$a App lir ntrtn ( n S- t 6t') i

S tudent/Exchange \risa Intbrrnation

ffi* ruffiY ffimgrus K&*X% ?tr

K a.trtitl"nul Foint of Conlact Irfornratiqn:

Nanre(l): S. Jirl {cut( fi i "1ir
Street Aclclress: I r_. I ,3 ;u 1 lf
f,ity: l-u cl l,ri & r'r CI-

state/Frovince: 
1P.^'l'-r3ab

postal Zorie/ZIP code: 14'l 4L L-

Countly/R.egion: -] .r.c^\ I &
Telephone Nunrber; '1-i I '-\') f, cl 1 (. 

-l 6 '1 6 , r

Er"nail Address:

Narne(2): L"t*1[s^ e e;t
Street Aclclress: I rr(hLtqry\^,/-\& I F".-t ehf axh S ahi b

f 611g-hlarth S ahl b

Y*Uffi. gru?ffiffiW$ffiW

Edit $(lditiollal Poilrt of C't'ltta{ t IlllL'Ilrlatiolt

n6 I\ rr-rJ h'.

Cify

StatpJProvince: ?.^V.3ab
posral Zone/ZtP Code: LLI 1 ) O' ,
cor-intry,/ReBion: I"^cl i a-
Telephotre Nunrber:

Ernail Address 
Edit sEyrs I*f-o,r+ratiolr

sEVrs rD: N 00 34q 3 3 30 g
Narneors.t'ooi': Z-f fdo* ,.'ia- .S-\.,.Jt U'ni'"'"n s i+ Y r F:-re('vro

courseofstrely:, Butgr"l.esS pcl'vr^i'nfs{-ttc"diogar o;c{ $onro1er.,1q*1*}.
srreetAddress: S jSc]{\J .Mg\btq ,, JA SG, Ca1ifiOl..,it S.rt^-te Urri,rexsll'n

Fne-lw\o r Pxe!'.,rc-r,c\ t3-14o 
te ^"'v\rvu\''' f '''

mffi &&#Y ffiffigru# T$$ES rffi YffiAiffi Hru?trffiv3ffiW
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Location Intormation

ffiffi ru#Y ffiffiXru# YffiXS ?#

Locatiotl where you will be suhmitting yor-rr application

Current Location:

ffiffi ru#T W$AXru# "r*&&r$ T#

Y#airy Xrs?ffiffiqrgffiw

f {li Llatatlltll Ittt-orlilati-o 11
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