
Clnline lr{ouimmiuraut \risn Applicution { D S - I 60 )

Personal, Adcll ess,' I)Irr:ne. and llassport ftitirnn;ition

Note; Yod'have conrpleted data errtry tbr-your NIV appNicatiorr. Before sul:mitting tlre applit:atiori, please review yorll errtries below. To
navi0ate to tlte next section to l.le reviewed, click the'Next' brrlton orr tlre bottonr eif the page. If arr enlr'y is incorrpct, click ort the liriks
on tiie riglrt side of the page, which lvill direct yor-r to the trrage where you enteretl the data. Once yor-r lrave reviewecl ali sections, you
lviil be directed to tlie Sign ancl Sr.rbrrit pfrge io conipiete the applir:ation process.

Photo Provideclr

DO F{CIT BRXruG TFIIS TO YGIJR EruTHRVSEW

M
Name Proviried: ftn-P*"if- e;1t-

Full Nanre irr Native Alphabet:

Other Namr:s 'rrsed;

Telerc;-ie Name Used:

Sex; flo ic,

Marital Staius: .er^1 iz'

Dare of Brrrh: l6 np't l1l1'

Ccruntr1lRegion of Birth; It ,U"a-

counhylRegion of origin (Nationality): 1)'d';a'

Do you lrold or have yor: helcl arll nationality other thnrr llre one
indicated al ove on nationality? .{O

Are 1,su a pernranent r-esiclent of a counhry/r-egionather thoi.r you:-
country/region of or'igirr {nalionality} above? r\JO
National trd eriufi cation Nunrber: g t qo+q+fl 3? t
U.5. Social Security Number;

U.S. Taxpayer- 1D Number':

fdit A{ldress and Pl}olle Irrfor:rnatioll

HoneAddress: \nldy?l ALo />r {rY^t J&; j,-!-i 
---

f-akt--( R.*4 Po,t*^ 
u

cir,": P"t^"-
State/Prov in ce : ?.' '1 

o 5

Postal Zone/ZIP code; tLt?lo .i
CountrylRegion: f,ndi'o

Same Mailirig Actch:ess?e- L,t,f-L::fo @ 6ni( 
tJ*'

Prinrary Phone irlumber: 45 o t 5 fro 9:+3'

sffi ruffiT mm"xruffi T'[4xs Tffi Ym{"pffi sffiYmffiwxffiw

k,l/1

Phcrt* will
be,,t :k*n

attt,,h*



NOT BRNruG THTS TO YSUft EruTERVEEW
Second*ry Phone Number:

Work Phone Number:

Have you usec! adclitional phone nurnbers in the iast five years] f,.; (

Email Adclress:

Have you usecl adclitional emall addresses in the lastfive years? N 
"

Do you have a social nredia presence? \1e3

Social declia Provider/Platforln (1): J-ud't6 ra*

Social Medialdentifler: Lc,*O.".':t.-5iLl

Have you userl additional socir:l media plattbr.nrs in the last five years?

Passport/Travel Docuinent ryp*, Ptl *(^-

Passport/Trav6l Docurnerri Number; t\l 23 3rtB Lg

Passport Eirrrk Number:

Country/Autlrority that Issuecl Pa ss po rl/Tra v el Docurx ent : 
C? t*l.{ &

CitY where issued: C/'ou'ti6''''e'

CountrylRegion wlrere issued: , J*,iia-
issuance Date: I:11 oul*l{-
Expir,ation Date; tf ios/ 2t'/{

Have you ever lo:L a passporI or lrad urre stoien? fltr
N* ruOT Mfr.Xruffi THT$ TO YSUR TzuTffi$q,VTEW

ErIL-Eass,psjUlrg*te l-Qgq ru]ept_ I!,tsrjlreljp.l:



Online lriunimrniErant \rtsn Appi ie *timr ( D S - l (r0 
)

Trervel Infbrmation

"MS NST BRIruG THI$ TO Y$UR TNTER.VTEIfi{

i{ rn* List of P;-;;'3oses of Trip to the U.S.

Purpose of Trip to tlie U.S. (1): !{u-rt1- '1

Specifo: thtot.."f
Have you made slrecific travel plans?

lntended Date of Arrival: i S Tr"') 
"'.r 

t
lntendeci Length of Stay in U.S.; '-Iu-:, 

'J .'r--,

Adctless wirere you wlll stay in the U.S,:

Person/Entity Paying for Your Trip:

Name of Person Fayitrg for Yor-rr Tr-ip k,1e.t tr.,---

f (lit Travel Illfortrra!ioll

fuli]l"isyslesu,)a$j a lul $f s$neli or

sdlt Pnelti-ltuq.t ;S

Telephone Nunrber; .\,tr,6l:l 1c'i -j

Email ArlcJre,s:r: $u1cet|c.,,"uko-'c 
>iz' L 6**t t'L'''

Relati._,nship to you: f.otu..,",
is the addless of the party paying ior yorrr trip the sanre as yorirHome
orMailingAdtlress? _/t! r .. i. , ,,) ! r\
payer'sAddress: 1.'u,-,t11...,7 , (rt1,-i L-',-Li -.l' t' ,-Jr' l-l' 

( ft''-' 'l 9 a f ' r''

!
city: ;ito1 , n*

StatelProvince: Pirulou
Postal Zone/ZIP Code: I Q'1 t " 

5

Country/Region: .ll i-oti o

Other Persorrs Tiaveling witli You; A-1"

Have you ever been in tlie U.S.? A,*
Have you ever been issued n U.S, visa? ,A. 1rr

Have you ever been refused a U.S. Visa, or been reiusecl aclnrissiorr to
the United State,s, or withdrar,\in youl apg:lication for acirtrission al the
port of entry? \-i r
Explain;

l-las anyorre ever filed an immigmn[ pelition on yout behali with t]re
United States Citizenslrip and irnnriglatiotr Services?

M& NST Mffi.Xruffi THXS Tffi YffiL$ffi XruYffiffiWXffiW



Cinl ite lrtrauiulnigrant \ri sn Appl ic ntit:n ( DS- i 60 )

U. S. Coutact Inforrnation

Phone Nun:ber:

Email Address:

SS NST tsRING

Nff HfiT BRINfi THIS TO YOI,JR TNTERVIE}&'

CorrtactPersontl...neir,rtlreU.5.:ffi,f*''-,A"r]
qrq9l.tEa!,g1 Nan:e in the u.5.: , lt 

t (? i* Lr vi(a ': i u7

Relationship to You; c l"r'ttt{
;; ;;,;;;;ddress: il'i tr,. sa.."trcakto^r .A i\bt\'

Edit tJ.S. Point of Cotltact Ittltull4lio!

THTS TG YSNR XII{TERVIEWT



Online Nonimtutgraut \'-isn Applic otiorl ( D S- -t 60 )

Famitry Information

NN TqOT BRXruG THIS TS YOUR IruTHMVTEW

Edit Farnily Irrf@,'-

FathL,rf s Sut-nani.., : :

Faliref s Given Names:

Fatheis Dale irf Birth:

Is your fathel- irr the U.S.?

Mother's Sumames:

Mother's Given Names:

Mother's Date of Birth: $ Ju"' if +'

Is your mother in the U'S'l tt' C

Do you lrave atry imrnediate relatives, nct inr-iudirig paretts itl the U S"'

Do yotr have atry other reletlr'c:' irr th+ rj:'r;it'': S''':'sl | !O
1\r "

5^rf-( e\t
[*t- Uh Er.o""^-z

Al.,

Qr^f 
.* {a*

BO ruST SRTIqG THIS Tffi YSUR iT1t?'TffiVETTfu



Onl ine Nsn iulnisrant \ris n App lic ati.on { DS - I 6fi )

Work / Education / Training trntormation

NO TITST HRIHG THIS TO

Primi:ry Occulrai:r': :

Explain:

Were you PreviouslY enrPloYed?

iS nuu" you atte*decl any edr,tcatioirai institutiols al a secondary level

Address of Institulion; fl'v'^."itS'---

City: Ar.n"i*s"+-
State/Province, P uvla 5

Postal Zone/ZIPCode: 1 
L1'l,oo >

uottntry/Regiori: ] i'rro'
/r r"i .\tlL.Sicr

Course of Study: 15 C. \ t1''Y t-t ' 

!
Date of Attendance From: ') ':l b , ,: 'tr
DateolAr-tendanceTo: Nrt, , ?c).:

Do you belong to a clan or tribel

ffil Pr-ovide a List of Li:nguages Yor-r lipeak:
. Llt

Larrsuage Name (1): ['*1 L1 sl^'

' :#;";;,-;,,,i-t,9-i,
n

Lt.rlSudge Name (3) : fu "1 
abr

. Have you tr.aveleci to any count|ies/regions within tlre_last five years?

Have you belongecl to, cotrtributed to, or ltarked for any prr;fussionnl'

social, or charitable organization?

Dovottlraveanyspeciaiizedskil]sortraining,suclrasfirearnrs,
expiosives, riuclear; biological, or chemical e-xperiencel

H*ve yor.r ever served in the military?

Krursr- Cotl 1 r-- A w";{s^*'

YOUR TNTHRVIEW

f dit Presertt Work Ilrforrltatinl-1

E d it P revjeu+ Wgrk I-nfo rrtr"atiolr"

-r"sfi:-M

or above?

Name sf Institution (1);

Ntr ruST ffiffiTruG TFMT5 TS YSIJK TNTfrffi.VgTW



-

DoHoTBRINGTHISToY0URINTERVIEW
i'leve you everserved in, been a menrber of, or been involved witti a

p"iu*ititu,v unit, vigilanie unit, rebel group, guerrilla gmup, or
insurgent organization? 

AtJO

DO NOT BRING TS YSUR

{t



Online Noninuligrirnl \.isa App I ic Lrt iorl I D S - 1 (r0 )

Security and B ackgl"ound Intbrrnation

N# H$T BRING THIS TO Y0[.ift. INTERVIEW

Do yqr-t lrave a ci-:-.rn:uiricable clisease of I:Lrblic healtir significancel iCorrt.':rulricable diseases ci
pubiic signilicaitr:e inclurJe chancroid, goriol hea, grattuloma ingttirtale., iirieclious Iepiosv",

iymphog}apuloma venereLitn, infectious stege sypirilis, active lr:belcr.riosis, and other ciseages as

determi"necl byihe Department of l-Jealth anC Humen Services )'\ '-'
Do you hav,l a mental or physical disorder that poses or is likely to pose a threat to the safet-v cr
welfare of yourself or others? 

A t -"
Are you or have you ever beetr .: Crug abuse;- or addict? A I a'

Have you ever beel arresteel or conlic.teC fcr.altiu offense ol'crime, even tiiough subjecl oi a parclott,

u,nn*ity, or other sitlilar actiont ,\, I o

Have you ever-violatecl, or engagecl in a ccnspitzcy to violete, any Iarrl relaiing to controlled
substances? (.lp

Are you corning to tlre Unitecl States to elg.ige in rrostitution or unlatrrul cci':ret'cialized vice or

t,ruri Vo,ri,u.n errgageci in prostitutiort or Irocuring prostitutes rviihin tire pasi 10 years? ]: t.

Have you ever i:een involvecl ilr, r:r clo;-c,.t seek to eigage in. nrotrey lailnderr;r;l i1\. 
I'

Have yolt ever comnlittecl o.g-qcinspired tl comrnii a nunan trafficking offerise in the United Staies or

outside the Lrr,iLed Statesl tr' I 1"

Are you tlre spouse, so1, or daughter of an individual who iras cotnntitteC or conspited tc c.1-'.in-:I .
hi;ma.;i iraffici<inq offen"e in the United States or outside ti,. Ul-,ii.C States and have yoit ','ili.rirr !ie
last five yeais, kirowingly benefited fronr the traffickiirg act,vities? \-l 1>

Have you knowingiy aidecl, abetted, assistecl or colluded witl: air individual who has cornt.i-:rlie"i cr

conspfreU to c.omirit a sevele lruman tmfficking offense ln the UriltecJ States or outside the Uniieci

States? \lf

Do you seek tc engage 11 eslrionage, sabotaEe, export control viola:icrrs, or any otlter.iiiegar aciirl:y
while in the Urritecl Stales? \ I 

"
Do you seek to engage in,terrorist aCt;v.tles rvltile irt the Uriited States I l lr: i'i yoti €V*r' Ei''l-:-.:.. '
terrorist activities? I i^'

i

Have you evgr or clo you intend to provicle finaricial assistotlce or other'sulri:ot1 to terrorists cr
terrorist orqlanizationst fl i ..

Are you a member or representative of a terrorist organization? I j ,.

Are yog the spouse. so1, oi flaughter of an iriclividuai who has engaged iil terrqriist activity, irrclirding
prouiOing financiai assisiance or ott,e,'sitppofi to terrorists orterrorisl orgarlizatioi-re, ln tlre last five
years? |iq, ,l
Have you evel orderecl, incitecl, conrnritted, assisted, or othet'tqrise particlpated in genoci:iel )

Heve you ever cornrnitted, ordered, incitecl, asslstecl, or.otherlvise participated in tofiuiel ' :'

Have you comnritted, orclerecl, incitecl, assisterl, or ctherwise partic!pated in extrajudicial kiliings,
politicil killings, or oilrer acts of violetrce? \ 'n,

Have you ever engaged in the recrr:itntent or the use of the chilcl solcliers? $ !f

Have you, while serving as a ggvernrflent official, beett tesp.oii.il-rle for or dir-ectly carried out, at any

tlme, pafticularly severe violatitrns of religior-rs freedonr? I i i'
Have yon ever been directly involvecf in tlie establislrnterrt ot' enforcenrent of tlre lropulation controls

i;;;i"S-.;";an to unrierEo an airortion.against hel free choice or a utatl or a uromafi to Llrrdergo

steriliiation against hls sr lrer free wili? .i'. I .r

Have you ever been directly involvecl in the coercive transplantation of humnn organs ot' bodily

tissue? li, C

M& TqffiY MreXNG THX$ T* YffiI.$ffi XruTffiRWXffiW

f (lit Part 1

Edit PErt 2

Edit P.rrt 3



-

BO NffT MRSNG THTS T& YST.ilR INTHffi.VTEW

HEVe you ever scrLlgrtt to obtain or assist otlters to obtain a visa, enlry into the united states' or ally

other Unitect States immlgratlon be.efit f:v iraurL-oiivltfiuf *itt"pt"sentaliotr or other unlawful

me,]ns7 A!E.
Heve you ever beetr removed or cl*ported from any countrytI I c'

Have you eve.withheld custocly of a U.S. citlzen clri*l outsicle the UnitecJ States fronr u p""on ,.\''l'r'

qranted legal custody by a U'S' cor-ift?

HaVeyouvoteciintheUn]teclstatesinviolatiorrofanylaworr.egulaiion?)(\r],\l
::ave you eve[ renounceel uriiteri states citizenship for the pr-rrpose cf avoiiing taxatiorr?r1 ' / D

StrM&YMRITGTHXSTOYSURIhITEre\dgffiUW

Ertit frart 4

Eelit Part 5



Pri nt

S,nline Nor:i n:migrimt Visa App I ic a t iorr ( DS- 1 d0 )

Student/Excirange Vi sa Inibrmaiion
t'

Bffi NST MRTI'IG THIS TO YGUR TruTERVIEltr
- Etlit Additiorral Poirrt of Contact Inf<]rrnation

E A.lditionul Pr;r:t of Contact Infolnration:

>!-rrfrf,,S" Q f.:.t S t,I t
street Address: xacto-
c3.;-.... P*-ha-

State/P=rovinge: *{o""X,*
Postal Zope/ZIP eodeg 1>€ e { |

Country/Region: -I r.dt'..- :

Telephone Numbei-: t5, te {t ,-l r-{ :-_

Email Adriress: Saho-i3^rwae b-A-| v*'Ll &-*
. ' ' (- L

| -JLarnd2): Che fa w 8t1r'-'

StreetAdclress: \l li'o1 e- Cko'[6^n'ro-

Sityi Ma"'-go-

.Si6te/.fl0\iinee: Pu.to t
FostolZone/ZlF Cadeq If Ltr I

f
C^untry,/Region: J rrl,to

tilephone Number: ffoloooo 8o€

faw' lrrotS ,ollia''3s>d@-9 r*'a-i/ Ct*-Email Address: Cf-{cfa*' }v-\ovLJ'^l'Lrc'>r4 @d ruY w ->

Edit,s EVIS, Infor{$atiorl

sEVrsiD; A.too 3qg+1tl1 tl

ffi;.n"'",, 5r^colrt U v,i.-r"w{t*-**ffn U; ;",: *Xln*_,* 4J**;.t*_t,* a,",.{ y'*---1cvnr*t

.! , Ltol f fL S-+1<<k lgnrla-4 ( (A1'l6trL"

DM ru*T &ffiTNfi ThIT$ T'S YSI'M TS{YERWSHKV

Q***As:''.-l



Onl ine Nonimmigraut \risr,l App iic ution ( D S - I 60 )

Location lutbnnatiolr

BO NOT &RTNG THTS TO YCIIJR INTERVXEW

M
Location where yort wi!! lre subn.ritting your appiicalion

DO NCT BRING THIS TO YtrUffi TIUTERVIEW

Lt"q"'**nL
t3 Pc*" btt >a >3


