
{,}nhne -N*nitrunigr'*nt Yis r App I ic nt iun ( D S - I 6il }

Fersonatr, Address, Phone, and Passport Inf*rmation

r,rote: you lrave completed clata entry for your.l,llV application. Before submjtting the application-, please revierv Your erltries below' To

'avigate 
to the next ,".tioii" rr" i.iri"*rio, cri.t triJrr,tuxi'-t ution on tr.,*'l"ttoir-oiilr'i'- pug*. 1f an entry is incorrect, click ot.t the lir.rks

on the right side of the page, r,,,hich will direct vol.iio tr.'" pug" wl]er*.you *nt*r"u the daia.-once you have revierued all sectiot.ls' yot't

I"tU'ir" Airl-*it*d to tlie Sifiu*O Sr.rbmit page to corrrplete tlie application pracess'

Photo Provided:

o

crrrr.lh', kufrlru:tt
tdil P.e.rspn gl .]tif*rrlra t lgn

Cor-rntry/Region of origin tNationalitv): --' 5 naLiq

,,,,,;s$& dhr

Mffi ffiST ffiRXHffi TT*X# Ys.. Y$ffiffi XHTffiffilfXXffif

Nanre Provided: :- ,s7

Frill Name in Native AlPlrabet:

Other Narnes Used:

Telecode Name Used:

sex: [3e-rt..!e \ I
Marital status: " I 'nrncluc\-cl(sl/

Date of Birth: t 6 I t,l \ .i"" \

CountrylRegion of Birtlr: 9 n.L\ O

Doyouholdorlraveyouheldanyrratiorialityothertlrarrttreone
indicated above on nationalitY? 1j q-

Are you a permanent resident of a country/region otlrer than your

country,lregion of origin (nationality) above? f'.ic

National lclentification Nunrher: . ' d "d4 tA'8A 3 6a I

U.5. Social SecuritY Ntlumber:

U.5. TaxpaYer ID Number:

Home Address: I.l($ 9,a).L J( 
t]eftq

lit"t't 2 atlrt ..,a\^6 i,^)in
city: Siy,ld P';t o6lt3'| He'r3o nq /\hd"l'q

State/Province: Hq.rtJctn4
Postal ZonelZIP cocle: "12 6I I 3
Cor.rntry/Resion: lnCLiet

Sarne lilailirlg Acldress?

primalyphoneNumber: cl I l3dqo l6d

DU NOT BRTTqS T$TS TO YSUR. HffiTTH.VXtrW

Phmtmwilll
b H*n

at.th*



=:l:@-

SS t{OT BRSP{fi -rHES g* Y&IJ& XruTERYTffiW
Secondary Phone Number:

Work Phorie Number:

llave you used additional ptrone numbers in the last five years?

Enrail Address:

Have you used additirrnal email acldresses in the last five years?

Do yor.r have a social media presence?

s"!ii].Y:ql:..Provirler/Platform {1}; . Fqt e 6oo{2
sociat Media Irtentifier: San^f ti trlq clo-tlq

Have you r-rsed additional social nredia platforrrrs in the last five years?

Coun try/Authority that Issued Passport/Travel Document :

City where issuec.t: *_. C [r q f, Ai glerf ],
Country/Region where issueci: q;,ai O

rssuance Date: do / I 2 | >>w
Expirarion Dare: lq I tz / fo3{ . '
Heve you ever lost a passiort or hact cnE stolen? HJ Ct

M* ru*T $ffi"[Nffi T$*gS YS Y#Uffi, XruTf;&"VXHTIIf

PassportlTravel Document Type: ---
PassportlTt-avel Docu ment Number:

Passport Eook Number: .i.

- Edit.Re*sp* rtll-r,+vef. ",*g,{rn}} srt IIf q.rlttstieJr

Re q,-L0.LH.,
h\319jo1\

3 nl-r q
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Travel Infbnnation

DO NOT SRINC THIS TO YOUR. IIHTERVTEW

ES!jL Ear,rg I f rrfgr nrq-r.i orr

ffi fn" List of Purposes of Tr-ip to ilre U.S.

Purpose ofTrip to the U.S. (1):

Specify:

Have you rnade sperific travel plans?

Intenderl,Date of1ffry'.|, l+ HFY 1o2 Y

Intenrleel Lenstlr of $tay in u.s., - 2-Z e cL{ D

Address where you will stay in the U.S.: | 6aa e riq6LinJfun Br-v3 t ?oA NoJh€ tTN \l'r"3

Telephone Number:

Email Address:

R.elatioriship to You:

No

Online Nnnimmigrcnt \risx Appl ir: ;rtio u t D S - I 60 i

person/Enrity payins for your rrip: RCf t t 14, 7 lQO fW Lh
Nanreof person payinsr"rr",,l-u r'" i rr),L.rjt AhA b.t'lerh.J Llh f /(

qqcll.tS rY 6 2

&.*#"i:***n@1ffi
f-c(lntrr

Is the.address of tl're perty paying for your trip the same as your Hcme
or Mailing Addressl

payer'sAddress: ecrrq'tfnv.q t.t n] /qr.,Jn i, ko.jit".J I l{urVyou_*J

city: RqT*h *-.D

State/Province: 14oLtslI c{ n.l
Postal ZonelZIP Code: B{a L]
cou'try/Resion: 

J p*Lf Cl

Other Persons Tmveling witli You:

Have you ever been in the U.S.?

l-lave you ever been issuecl a U.S. visa? N A
Have you ever been refused a U.S. Visa, or been reftxecl admission to
the United States, or witlrdrawn yor,rr application for admission at the *
port of entryl

Explain:

Has anyone ever filed an inrnrigrant petition on your behalf with the
United States Citizenship and Imrnigratiorr Servites?

ffiS ffi{}? ffiffiXffiffi Tf*Xffi,TS Yffitrffi

a

E:lit-Ireysl.es tx p-Brto-usilrfgrircl! s$

E.rti"t"-{.tggl*uS" U,,:..Irg-yell:r{s{r!E tio n

No

Xf.*TffiffiVHffiK.?
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t)nline )innin:xrigr*itrt \"isx Applic;rtiun {Dt- 160 }

U. S. Contact Inforrnatiolr

*ffi ruST' ffiffi:3F*fi TffiXS Ym

ccntacr person Name in the u.s., il t[ i D I i L L{ (

organization Natne itr ttre U.s.: - l i""Lior.d 1h:Sli"iLd f
n*Ltionsr,iptoyou: 5tii ,, \ 

* 

C#11i.u0
u.s. conradAtrdress: Itou L 

- 
l^lfl gFl ltjqTl N

YffiL$ru gTdY€ffi.VXffiWT

Eili!. U-5. qcirlt of Llqtltact trl{orrl}ntiorl

ol -tert"r,ofo 1'1
, ' tJ\)

R Lrrb , ic R't- t^lflvlu I r Trv \ L {"3

Phnne Number:

Enrall Address:

mfr ru*T.. ffiffi.3ruffi T.siX$ Y# Y#$-$ffi Xre?ffiffivxffi\#



fi uline )innimmigrotrt Vis* Applicrtint t D S- 1 60 1

FamilY lnforn:ation

ssrusrmRXruffiThBg.sTfiYfiL}ffi"XroYf;ffi.Vxffiw
[rt it F a rrri!-y*I r]fp +ir atir rr : .8.e I a ri v qs

Fathefs Surnantes:

Father's Given Names: QO1 e li '
FatlrefsDateofBir-Lh: o!f "i I lqq{
Is Your fatlrer in the U'S'? N0
Mother's Sumames:

Mother's Givetr Natnest pq nnJ' e l'ffr

MotherrsDateorBirtli: o 1 I o ll l{+t
ls YoLlr motlrer iri tlre U'S'? N0

Do you l.rave any in.lrnecliate relatives, trot incluc}itrg p*,*nf, in tl.re tJ'5.? r\\}0

Do yott have any other relatives in the Unitect States' N *

m#ru#T^ffiffi.xe{ffiTfi.f;XsTffiY#t"$ffixruYffiffiwxffiw



{Jnline Nonimmigratrt Visa App }ir-*t iur': ( DS- I 6S )

Wor& / Edueation / Training Inforrnation

Primary Occupatlon:

Explain:

Were you previouslY enrPloYed?

.SS T{ST BftTF'iG THTS Tff Y*UK EP{TERSXXI&f

Eil it F{esellt Wo{ILIU[i]r1]lg!!g!

Hsf rj-8re*!,q$ t :i{ork r,ttfo-n tt a Liptt

(r:H s )

E dit A{l{liti$nsi I!$!rl]]el:g!r|

^lu {oNo

No

No

Mffi {ffiT MRINC THIS Ttr Y#ilJffi. XSTHffiVXtrffif

ffi H*u* you attetidert any educational institutions at a secotrdary level I , , r
or above?

Name orrnstitution {1}: . Tng{,*,-,}e ai T ,.lni]r*detl d flanafir, S+L/cr/ eA

Address or rnstitution: Rr-urtu& g.,fre{rrs Ur.-l u{-flBi tJ, k u}1 q &g f''e trct

city: kUtUtrt&,e\lct
state/Province: I u-;te & ff"e{Xq
postalZone,/ZIF Code; l16 /lf
Cour.rtry/Region: TflCtl4

Course of StudY: B 'EC
Date of Attendanre From: q*A 11

Date ofAttendance To: lOiL

Do you belong to a clan or tribeT

lfr provide a List of Languages Yotr Speak:

LansuaEe Narne {1): [n 3,[-f'A[r r3

Language Name (2i: Vi n d-t ,
Larrsuase Name (3) l-lrt't3cl h V I

Have you traveled to any countries/regioits within tlre last five year-s?

l-iave you belonged to, contributed to, or wolked for any pr-ofessional'

social, or charitable organizatiorr?

Do you have any specialized skills or tl'aining, suclr as firearms'

expiosives, nuclbar; biologicel, or chenrical experience?

Have you ever served in the military?



Onl ine }*I*nirrunigrxnt Visa Applic ation ( n S - I 6L) )

S tudentlExchange Visa Information

DsN}TsRsr{&THX$rsYstJREffiTERvEEw
Ed it Adstltioilel Foi'lt, o-J q6t:ta* Irr f o{$r3tj qti

^\l nOAitionul Point of Contact lllfol nldtion:

L.,,lll.,t., \itfthqhJ4 toJor' J., Thon s 6q-h

city: RwL\tl$fieil"t
state/Province: H cf-"fJe1 1q ^
Postal Zone/ZIP code: !3 6 I l'ts

countrylResion: TnoLiC-l
relephoneNumber: rlq6?? q 1Y22,'

city: @ t fltYft{,i, cto')r"i

I,l*0.,,,F-E#s+? Httll-11 Y

Email Address:

Name(2):

itreet nJ*iess:

N toot

Postarzore/ZIP code: 
"'ik+ 

I Q {3o I
counLry/Resion: Tl^oLiCl
rereplroneNumber: ?R 0 18 62 86L
Email Address:

Edit SEVIS Ir!f Prtrlatiarr
a

L'Jlll;.,"",u'?f;frl'*4" $il + "] 
e o 4 'f 'fl:',| 

o-),3 

^ ,,,
course orsturrv; , E rr g i vreeu "il i 

'';;' [{!i "/ j1^;5t * "l
srreerAddress:.-.. I;., E r"f or,fihlton SL\J) 2 T'A LPJ ne r T N '16f'3

S* NST BR3ftIffi Tb*TS T* Y*TJffi' THTERVTETA$

*qn dttl , C



finiine lrlnninmigrant \Ii** Applicxtil:ll tDS- 160 )

Location Int*r"mation

s* ru*Y mffixruG T'hESS TS

Location where you will be subnrittirrg ycrr;r application

Current Location:

SS NSY BffiXruS YF.&3S T*

Y*{-$ffi KEgTffiffiVKtrW

Edit"!ssatiqn .!rf{}{illa!.io.t}

Y#{J& XNTT&.WXffiW

SoN t
.teL\rq/H dt&l
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