
(filhne Nnninuuigraut Yisn,A,pp}it *ti*n { D S - I 60 I

Fers*nal, Address, Fh*ner anel Passport Infurmati*n

[r]ote: you have ronrpleted data entry for your NIV application. Eefore submittirig the application, please revierv your entries below. To

navigate to the nexf section to be reviewed. click the'Next' button or the boLtom of tlre page. If an entry is it.tcoirect, click on tlre links

on tfre right side of the page, r,-1ric1r will direct yoil to the page where yau entered the data. Qnee you have revielted a11 sectiotrs, yot-t

nrill be elir-ectqcl to the Siqn aild Subnrit page to cotlplete tlie application process.

Photo Fr ovicled:

ilil

Sffi S{ffi.T ffiKxffi&ffi YTCXS T# V*TJffi TN&THRVTHW

Name Providecl: Ho.n ,.{ \<r.^,.l^ n:c
Full irtanre in ruJnru alphab&: Hr".* ltJrr*tar.

0
Other Narnes tlseel:

Teleeode Natrre'Usedl

sex: , /4-,1*-
Maritai status: U^"*"r.rti u,J-

uet* of Birth: ' \O 5.* t )-oo5
Country/Reslbn of Sinth,: T*d^q

\
Country,/Resion rf Origin (frJa tionality) : I^d-{O
Do you hold or have you held any natioriality other tirat tlre one
indicated above on nationality? -l.ilr
Are you a permanent resiclent of a countrylregion otlier than your
country,/region of origiti (natioriality) atrove? 4..1 e,

Natiorialldentification Nunrber: 55 :- t' li'l5'i r '/r:1

U.S. Social Secr-trity Number:

U.S. Taxpayer ID llurnber:

r.rsmeAddress'' Lq^...r-i .\nrrK, ?*fl*^ki I Ll,Uo.- ln 6

city: tc.7, , G/ . l,-r)
State/province: f".r-",,.y,r.,,1

Postal Zone,/ZlF Cocle: ' !tl L.1}c,i'

country/fi.egion; --'1,^a\it"

Same Meiling Adciress]

prilnery Phone Nr-rrnber: \ t-, 1-\i d' ]:;ra 5'

Sffi ru*T ffiffi[FEG THSH B'# Y*A}R XNTHRVIHW

Edit Per$+?at Irrf*ftttation

Edit Arklress ar:il Plrone Irtforltta[iott

h*,tsffien
#rffi



T* N€ilT &K.X&&S T'$"frT$ T'& YOMffi XHTERVSEItr
Secondary Fhone Nurnber:

Work Fhone Number:

Have you used adclitionai pl'rone numbers ir.r tlre last five years?

Enrail Address:

l-lave you used additional enrail addresses in the last five yearsT

Do you have a social nredia presence?

Social lr,tedia provicler/pl.rtform (1): 
lr -i , l

Social l4erlia ]clentifier-: !' 't -- lll :. -,. *.-r. 
/ N )4 '' /*'^-' - '."!

Have you used acklitlonal social nredia platforms in the last five years?

pnssport/Traver Documenr rypei R,,g^l c,', T*'*
Fassporty'Travel DocumentNunrber: \, Tt t--i L 5l':
Passport 8r:ok Number;

Country,/Autlrorlty that Issr-red PnssporV"Iravel Docurnerrt: --.ur.a/.tt.1

Qgvwhpre:issued: lqlor-d^err
eruntrgRegion where issued: '}*4[r-ra

Issuance Date: :o 
1OU I Z"Z 3

Expiration Date: t oL lp I I Zr33
Have you ever lost a passpott o1 tiacl ore stolen? NA

ffiffi N*Y SRX&&ffi TffiXS TO YOI.JR IruYXRVXHT#



Online Nr:niuuuigrsnf Visx Apglirxti*n tDS- l6[t,t

Travel Inf"orrnatiun

Bffi ru&T Mffi"IruE

l*j ftre List of Purposes of Tripr to the U.S.

Th*xs Tffi Y*e$fr SfttrHRverw
Edit Travel Inforllratiorr

Furpose oJTrip tr the U.5. {}};
I

specify: S t*Ar"*
HavE you mar{e spncifie,'travel plans?

Intendert Date of Art'ival: | f, JAtn,, [o2H
trntended Length of'Stay in U,5".: t-\ Y0Ar,4
Addcess rnrhere you r,rill stay in the U.S.;

Persoriy'Entity Paying for Yor.rr Tlip:

Sr,*

llanre of Person Paying for Your Trip: 

- 
-9,^^ */Ur, ?rJ-

Telephone Nunrher:

Ernail Address:

Relatiorrstiip to You:

'lo81o q5q3t

'Fq*1"!^
Is the.sddress of the party paying for your trip tlre same as your Home
or Maiiing Addressl r 

. _,

Payer's Address:

CitY:

5tate,/Province:

Postal Zone/ZIP Code:

Country/Region:

Otlrer Persons Traveling with You:

r,-cltilffiss:-egrtr p jl}is:ls-I*lstrtr4l!-9.ll

Edit prey_ig.r,s U.S,.Jreyel Il:furrrrstion
Haye you ever been in the U.S.? u'U a-.

)

l-lave'you ever been issued a U.S. visa? , r,i{,,

l-fave you ever been refusecl a U.S. Visa, or been r'0fr.rsecl adrnission to
the United States, or withdrawn your- appJicatiori for adnrission at the
port of entry?

txDlain:

Has anyone ever filed an inrrrrigrarrt petition on your behalf with the
United States Citizenship and Imrrigratiorr Services? ,' r

ffi,s ff{ffiT mffi,srus ?.'HXs Y* vffi{.}ffi X&*YHRVIHW

4



*nline }dmrimrnigraut Yis x Ap!:l ir xti*t lD ii- 1 $0 ]

lJ. S. Contact Intormation

reffi rusY ffiffisre# ThBSS T* Y{}#ffi. Xru?'fi&VxffiW

Edit U.5, Foirlt *f Cqp!@

contact person Nanle in the u.s.: *,*tr'..',i .; l,;-;r*il.* 
-*

Organlzation Na{ne in the U.S.: l.t \4 :.'{./ ,\,' ,' .l ..rr, r.:L-A , .'.j

Relationslrip to Yotr: i 
' ,i. ; l. ,) i , ,., o, 

i

U.S.ContactAdclless: \^,.' ./^\'. I_\;-r-'. ,'-";.1 .,.,..r1 ,t * 1)r.rl''-

Phone l\nnrber:

Errail Adclress:

m# ruffiY ffi"[f.qffi"?h$X$ Tffi YSA3ffi Xf{TfiKVXHW



Online ldonirruuigriurt Yisn Applic *tiur { D S- I 6U }

F'amily krtonnation
t.

M* T**T ffiffigfr$G Yh$XS ryffi YffifiJffi" Tru?Ere"W3EW

Ed it 5al{1y Infor-rnq-t!o n: Relati veq
El, ,'

Fathef s Surnanres: \; i,A;

,1
Father's Given Names: .;. ,.,...,t :i,z-!---.,

lt

Fatheds Date of Blrth: f ir ':, :i " '-

Is your father in tlie U.S.? .,,": .l-..

Motlrer'sSurnanres: i,_. .,
Mother's Given Narles: , 1 l,

Mother's Date ol'Birth: i I . i:! ':' :..

Is yoirr rnotNier In the U.5.? ,'.1,-,

Do you have any inrnrecliate relatives, rrot inclucting parents irr the U.S. ? .1't -:
Do you have any other relatives in the United States? ,, .-,

ffiffi ru*T ffiffi.XruS Yh&g$ Y# Y#{Sffi 3n\ITtRV3ilW

fI



{-}n1ine Nonitrunigront Visn Apptr ic atir:n t D 5- I 60 }

*r\., Edu*ation / Training lnformeti{)n

Prim a r-y Occupatiot'l :

Explainl

lVere you pteviously etrploYed?

liij u.u* you attendecl any educatiorral irrstitutions nt a seconctary level
or above?

MS ruGY ffiRgruC gh&XS T# YSLEffi. Xru?ERVNEW

fglrt P-Isls"ent lt "rk 
Illf.g

I; glit P reyiqu s W-srl<-- I lr{orurqt i qu

Lp"rr)

,?dh-n\Qft

Ir, (c*,"r*A

M

tdo

m* ruGT' Bffigruffi Yffigs T'# v*ffiffi rrd€rffi.vgrw

Nan:e of Institution{1}: 
' &On-,\ , (err..,oX S et*.Jry S""*-rl} -QU"r[ , 

f"**;
0

Address of lnstitution: I-*.r;;
city: P**l^ *Jt*f
State/Province: ?'*^^,+g.b

Pnstal Zone/ZiP eocle: tt r.$ 5o i
Cor-rntrY/Region: 7

Cotrrse of Sttrcly: 5 er...,.0:q ir"g^,e*-") )

Date of Attendance Fronr: I 15 I 2oL'> t '

DateofAttendanceTo: >ql 51 ?_o)3

Do yor-r belong to a clan or trihe?

i.llj Provide a List ol Languages You Speak:

Language Name {1) '. Y't ../' '/-) '
LanEuage Nanre (2): i..,. 

nt' ., ,,.
Langufrge Name (3): \ . ,,-,\ .

Hfive yoil traveled to any coutrtries/regions within ttre last five years?

Hnve yr:u belonged to, contribtrted to. or lvorked for any professionel.
social, orchar-itable orEanizatiotr?,',.,..

Do you lrave any specialized skilis cir training, suclr as firearnrs,
expiosives, trucleaq hiological, or chernical experiettce? \ 

-

Have you evet-served in tire rlilitary? .' '



SG ruffiT BRXhgG ?'F{gS TO YSUffi gfr&TERVSEW

Hclv€ lou ever served in, been a ffierilber of, cr Lreetr irrvolvecl witlr a

Faramilitary unit, viEilante unit, rebel group, guerrilla group, ol:
insurgent orgariizatiori? fOA

MO T\f*Y &ffiT&IG T8-€XS'E"S Y#$.Jffi, INTTRVEEW

,!



-

Online )r{nn irnrnig r:aut 1.ris n,A,ppl ic;rtio n t D ii - I S0 )

$ecuriqr end B&ckgrs&$d Information

SE ru#T MHAXruffi rrN:S T* YSUK 3ruTE&VIEW

Do you ltave a contmunicable clisease of public health significance? (Comnruriicable cliseases ofpr-rblic sir;nificnnce inslude chancroid, gotiorrlrea, granulJma inguinaie, i-i-J*rr f*p;;r;-'" -'
lyrnphogranuloma vellereunr, infectious stage syp-hilis, active tuLuriuf'otis, and otlrer-diseases asdetermined by the Department of Health an-ctr Huinan i*i"i.*r.i-lilJ-
Do you lrave a metltal or physical disorcler that poses or is likely to pase a threat to the safety orwellere ol yourself or others? r\,r .-:

Are you or lrnve you ever been a drug abuser or- addict? ,\l i

Hove you ever been nrrested or convicted for arry offense or crirre, even though subject of a pardon,
amnesty, or otlrer sirnilar action? l,.l i:.;

Ha.ve you e,ver violated, or engaEed in a conspiracy to violate, any law relatirg to controiie<lsubstances? ,\ I l_,

Are you conling to the Urrltecl States to engnge in prostitution or unlawlirl cornrnerciallzed vjce or.have you beeti engaged in prostitution o| procuring prostitrrtes with jn the past 10 V"u,=: -:, ,_

Have you everbeen invoived in, or'<io you seek to errgaEe in, molley lairrrder.ing?.'. ,.

Have ,you ever committed or conspirerj to comiriit a lrunran trafficking offense in the Unitecl States orontside tlie United States? i' ,,_
Are you tlre spouse, son, or daughter of an individual vlho has comnritte<t or conspired to commit a
fiuqrgn trafficklng offense in the Lhited states or outsicle ttie urritea iiii"r an.t trave you *iiHl,i 1.,*last five yearc, knowirrgly benefited frorn the trafficking activitiesl 

- 

,, 
jl 

,

Have you knowingiy aided, abetted, assisted or colluded with an individual who has conrntifted orconspired to commit a severe hutnan traffickirig offense in t5e Uniterf States oi o.it1iA" t1,"'U]-,,-itlC
States? 

,n,,, . ,

Dg yoy seek to ensage in espiottage, sabotage, export control violations, or any other illegal activity
wliile in tlie United States? 7r_1".

Do you seek to enga$e in ierrorist ECtivities wlrile in the United States or have you ever engaged intel-rorist activities? f .:
Have you ever.or.do you intend to provide financlal assistance or other support to terrorists orterrorist organizations? rn.J 3
Are you a menrber or representative of a terrorist organization? ,\'
Are you the spouse, sotl, or daughter.of an individual who lras engaged in terrorist activity, includingpr-oviding financial assistance or other support to terrorists or terr"orLt 

"r;;;.;i:;;;,-ili-il; l;;;;r*years? /\,,(.

Havd yott everordered, incited, committect, nssistecl, or otherwise participated in genocide? ,iil(
l{ave you evercomtrtitter'l, ordered, iricitecl, assistdtf, or otherwise pafticipated in torture? ,rr;,
I:,Y.: Y?Y,19*ntitted,,ordered, incited, as_sisted, or otlierwise participatecl in extrajuclicial kiilings,political killings, or otlrer acts of violencel t, ) ,
Have you ever engaged in the recruitrrent or the use of ihe child solcliers? , :,.
l-lave you, while serving as fr govern&tent official, been responsibleforor directly carried out, at any
Lime, particularly severe violations of religious freecloml r\7;
llove you everbeen directly involved in the estrrblishnrerrt ol enforcementof the population controls
forcirig a woman to undergo an abortiorr against her free clroice or. o,nun o,l 

" 
;#;; i; ;;j;;;;

sterilization aEainst his ot' lrer free will? . i, ,

Have you ever beeti clirectly involved in the coercive transplantatiorr of hunran orgarls or boclilytissuel r l

ffiffi ISOT #MTruS ?h{Xffi Y# VSI.'R XruTHil,VTfiW{

Edl!Pd{L.!

Ealit Parr ?

rdil Part 3



ffiffi ruffiY ffiffigruffi YHXS.TS Y*EJR Iru?TKryXEEW

Have you ever sought to obtain rrr assist others to obtain a visa, errtra into the United States! or a*y
other United States inrmigr'.rtion benefit by fraLrcl or r,,iillful nrisrepresentatian or other ur'llawful
means? j ..',.

H"rve you ever been ren'roved or cle;rortecl fronr .rriy courltryl '

Have yod ever rvithheld custody of a U.S. citizen clrild outslde tlie Urrited States ft'orl a persorl
granted legal custody by a U.5. court? ., !
Have you voted ill the United States in violxtiott of any law or regulation?

Have yor.t ever renounced United State= citizenship for the purpose of evoidi*g laxatior.r? :, .

ffi* ruffiT ffimKruG gffig$ Ttr Y$13ffi. r&$?Effi.1$€ffiW

Edi[ Par[ 4

Edit Part 5

ft



a

CIniiir* Nmninunigrant Visa Apptriectian {nS= I fr il l

Student{Exchange Visa Infor-matlon

ffi ndditio,'rul Point of eontact Inform*tion l

rr,rame{1); R"f""J- l&ilMn
streerAddr,ess: @ Na*rn

Name(2): J*,.i */'ur S' "^qL
StreetAclclress: S,,n,r,,xq) , $te,^O B"L^

city: Gt-,rA"&^"
State/Province: ?rr*g^L
Postal Zone/ZIP code: t! t t"9
Cor.rntrlr,/Region: 1 -A^9
Teleplrone Nurnlrer:: q 8553 8 5>5O
Errail Address: d1oi,-Arr*-fi,t^ 6:a 6

EEVrs rD: Ncc 3q St D5o
Name of Sclrool: 'g-, .n i i. ;,.n,.

Cour'se of Study: i-. --

Street Address: L. l. 1r 't:, 
t 

'

ffiffi ruffiT ffiffi.$ruffi T',e4x$ TS y$UR 3NTffiffi^1fgffiW
Fd it Additi qn q! Fq.i*-I "q{ Co rE4.t Idlll! Eliall

eity; gq$#[
State/Provincer

@'KoJ,s"uD{ince: ?;*b
\

A"b

li

Br/ sJb*J, l<nl.g*'au,lr

Il*,J<

Fostol ZsrreJZIP Cpde;' l t, 35 t )
Country/Resion: 1*J+g
relephorre Nutrber: 8o5q b5 qnb ) ( 

. n

EmailAtjclress' U,.r^ltrq:^r,o}.rJ3 qO qi^ ar-V '( wn

fl-*^,[ 
,Lwl

-Ertit SEVI$ Iir fqrilrati eu

, 6 n-rrrol 52 o2 ol

.-

ffifl &tsT &RrreG T,rlrs Ts YsuR THTERYTHW



Omline N*niuuuigrtrnt \iisn ,A"ppiirnti*n {D5- I60I

Location lntormation

Locatiotr where yor-l will be si-rbrnitting your appliration

Curreftt Location:

ffiffi ru*Y ffiK.Hffiffi TffiIS ?# YffiTJffi,

ilffi ru{}T ffiM"gruG THXffi T'* Y*ffiM STTEffiVTEW

E d rt"*tq e ali* e I ttf-q-rjr a ti,e{l

XruTHffiVXTW

c\^o{ l<r^-"*t"
U

7 co*, DoLs

fI


