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Personal, Address, Phone, and Passport l*ibrrnation

Note: you lrave conrpleted data entry for your I\IV application. Before submittirig tlre ap;:rlicatiori_, please review your etliries below' To

navigateto the nexlseclon to be reviewecl, click theiNext'button on the boLtom of the page. If arr entry is incorrect, cllck on tlre lirrks

on tfre rlght side of the page, lvlriclr will direct you to the page wlrere you entered the data. ottce you have reviewed ali sections, yot-t

lv!ll be diJ"ected to tlre Sign arid Sr-rbnrit page to cotlplete tlre application process.
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country/Eesion of origin (NationaljtY): 3ruDT nN
Do you hold or liave you lield any nationality other tlran t]re otle
indicated above otr trationalitY?

Are you a permanent resiclent of a country/regiotr oth*r than your
rountrylregion of origiti {natioriality} above?

Nati on a1 trdentification N unrL"rer:

U.5. Social Security Number:

U.S. Taxpayer ID Numbet:

Horne Address: .-

City:

StatelProvince:

Poslal Zone/ZIP Code:

Countr-y/Region:

Same Nailing Address?

Primary Fhr:tie l\llrnrber:

Irlanre Frovidedt

Fr-ril l\lame in Native AlPhabet;

Other Nanres U*ed:

Telecode Natrte Used:

Sex:

Marital Statllsi

Date of Birth:

Country/Regiori of Birth :

ytto

tolJ -[t8J-r{15}

Edit Arle!ress a"gl Plione Infarrnation
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M* ru*T ffiR3T*fi THTS TO YOUR

SecondarY Flrone Number:

Vdork Fl'rone Number:

Have yott used adclitlonal plrolre numbers in llre last five years?

Email Address:

Have you used aclclitional enrail acidresses in the la=t five yeats?

Do yoLl have a social nredia presence?

Social Media Provider/Platfornr (1 ):

Social Media lclentifi er:

l-{ave yotl usecl arlditional social rnectia platforms in the last five years?
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Passparl,iTravel Document Ty1:e: LJd J"\

Passporiy'T-nvel Documetrt Number:

PassPot t Book Nunrtrer:

Countl-y/Aullrority that Issued Pa ss port/Tr-avel Docutrle trt :

City lvhere issued:

Country/Region wlrere issued :

Issuance Datel

Expiration Date:

Have yort ever lost a passpor[ ot' trad otre stoletr?
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Trave} Infurmatimn
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i*"j ft',* List of Pr-rrposes of Trip to tl.)e U'5'

Purpose ofTriP to Lhe U.S. {1}:

SpecifY:

Have you tnade speciflc travel pl*ns!'

Intended Date of Arrival:

InLelrded Lenqlth of Stay in U'S.:

Adclress nihere you lvill stav in the U.S':

Person/EntitY Paying for Your Trlp:

Natne of Person Payirrg for Yotrr Tt ip:

Telephone Nunrber:

rrr Mailing Addrcss?

Payei's Address:

City:

State/Frovin ce :

Fostal Zone/ZIP Code:

Cou ntrY/Regiotl:

Olher Persons Travelitrg witl'r Yott:

EmailAddress: 3u\Utul,Arr)
Relationship to Yoil: folta\fl

Is the adclress of tlre party paYing for your trip the salrle as yorrr Hcme
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Have you ever been in the U.S.? N O

Have you ever been issuec{ a U.5. visa? fOa

Have vou ever been refused a u.s. visa, ot'beell refutsed adntissiott to

lii* u'ili".f Siates, or withdraRrn yotlr applicatiorl for arlrrtissiorr at tlre
port of entry?

Explain:

Has anvone ever filed an imntigrant petition on your behalf with the

ij i',4*.1 btutes Citizensh ip a nd lnrtn i grati oti Set vicesT
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Oul ine Nnnimmi-urrint \risx,A.pp l ii:*tir;rr': (D 5- I d0 )

U.S. Contact Ini*lmatiou

Contact Ferson Nanre in the U.S.:

Organization Narne in ttre U.5.:

Relationship to You:

U.S. Contest Address:

Phone Nunrber:

Enrail Arlrtress:
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Online l{nninu:rigreut liisa Applirxti*n (DS- I 6fi i

I Farnily lntormr*atian
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Fathefs Surnantes:

Father's Given Names:

Father's Date of Birth:

trs your father in tlie U.S.7

Mother's Sumaffes:

Mother's Givetr Natnes:

Motherls Date of Birth:

Is your rnotlier irr the U.S.?
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Do you have ntiy irlnrediate relatives, trot iircludirrg paretrts irl the {J'S'?

Do you Irave nny other relatives in tlre United States?
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Online ldnnimmigrcurt \ri*n Applic.xti*n ( D 5- I 60 t

Work i Education / Training Inforrnation

sffi rosT &ffirruG Th$3S Ttr Y*t-$ffi gruT'xffi1f[Ew

Edit Pres*nt Work. Itrlorlratiori

Frimary OccuPatiotr:

Explaitt:

Were you previouslY emPloYedl

ffi U.uu you attendecl any educatiotral itrstitttti6ns at a secotrdary

mr above?

Nanre of Instittrtion t1):

Acldress of lnstittltion :

CitY:

State/Province:

Postal ZonelZiP Code;

Couritry/Region:

Course of StudY:

Date of Attend.rnce Front:

Date of Atteridance Tol
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Do yor-i belong to a clan or trihe?

lH Provide a List of Languages You Speak:

Language Nanre (1):

LanEuage Narne (2):

Lfrnguaqe lIanre (3):

Have you travelec! to any countries/regions within tlre lost five yenrs?

Have you belonged to, contribr-rted to, or worked for any professional.

social, or char-itable organizaticn?

Ds r/ou lrave anr/ specialized skills or trainiltg, sucli as firearnrs,
expiosives, truclean; lriologicol, or chemical experience?

Have yott evel' served in the rrrilitary?
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Have yoll ever served in, been a member i}f, or been involved with a

pu*,',iilituty unit, vigilante r-rnit, rebel SroLrp, guerrllla gruup, or

insurgent organization?
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Security and Background lutormation
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Do yot-t have a conrnrunicable clisease of public health =igrrificatice? 
(Comnrunicable diseases of

public slgnificance include chatrcroid, gotrorrhea, gmnulonrn inltuinaie., infectious leprasy'
iymrplroEi-anuloma venereu*r, infectious stage syphilis, active tuberculosis, and otlter dlseases as

cieierrnilred by the Department of Henltli anel Hutr ian Services')

Do you have n rr:ental or physicai disorder that poses or is likely to pase a threat to the safety or
vvelfare of yourself or otlrers?

Are you or have you ever been a drug abuser or addict!'

l-lave you ever been arrested or convictecl for atrrT offense or criftte, even though suLrject of a pardon,

anrnesty, or o[lier similar ection?

Have ypu ever violatect, or enga6ed in,a conspiracy to violate, any law relatirrg io controlled
substan ces?

Are you coming tothe United Stotes to engage in prostitution *r rinlawfirl cottrrnercialize<! vice ot.

lrave you beep e1iEageri i{t llrostitLrtion or llrocirriltg prrstitutes vlithitt the past l0 yeals?

l-lnve you ever been involvecl in, or do you seek to enEaEe in, motrey lautrdel'ing?

HBVS yog ever comfnittecl or conspired Lo commit a ltunratt trafficking offense irr tlie Unlted States or
outside the United States?

Are you the spouse, son, or daughter of air individual v,iho lras committed or coi-rspired to commlt.a
hr,rmln iraffictilg otf*nr" i1 the United States or oLrtside the United States artd have yor-t withln the
last five yeam, knowiriglv ber.refited frernr the trafficking activiiies?

Have yor.r knorringly aided, abetted, assisted or-r:olluded r.tith an individual wiro has con.rn'ritted or
co6spired to conrmit a severe hur"nan tr-affickirig offense in the United States or atrt:ide tlre Uniied

States?

Do you seek to engage in espionage, sabotage, export control violations, or any otlrel'i11egal activity
lrt'rlle in tlre United States?

Do you seek to engage in terrorist ECtivities wlrile in the Uniteel States or have yor-t ever engeged in

terrorist activities?

Have you ever 6r do yoLl iritend to provide firiancial assistance or otlrer suppoft to terrorists or
terrorist organlzfr tions ?

Are you a nrernher or represent*tive of a terrorist organization?

Are you tlre spouse, sot'l, or claughter of an individual who l.ras engaged in terrorist activity, ilrcludinq
providing financial assistfince or'other suppod to terrorists or terror:st orgatrizations, it.t the last five
years?

Hnve you ever ordered, incitecl, committed, assisted, or otherwise pa,ticipated in genocide?

Hnve you ever coniniitted, ordei:ed, ineited, assisted, or otlrerwise participated ln tortrrr-e?

Have yrru committed, ordered, incited, assisted, or otlrerwise participated in extrejudicial killings,
political killlngs, or otlrer acts of violence?

Have you ever engaged in the recruittrtetrt or the use of the chilcl soldiersl

l{ave you, while serving Es fr Eoverntlrent offieiai, been responsible frrr or dilettly clrriecl oltt, at any

tirlre, particularly severe violations of religious freedoml

i-1ave you ever fueerr clirectly isvolved in the establislrnretrt or enforcenlent of the population cotrtrols ,
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an itrsrtian against her ftee choice or a n')arr or a worrlilrr to undergc

sterilizatiorr aEclitrst his or- her free willT

Have you ever 5een ctirectly involved irr the coercive transplantatiotr of httman or!]alls ol bodily

tissueT 
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BS NST BR.TruC ThIIs TS YOUR. SNTERVIEW

Have you ever souglrt to obtain or assist.otlrers to oi:tai-n.a vlsE, entlY into tlle United states' ol anY

other Ur.rlted States lnrmiir-1"ti-" O-"*fii lylfr-aud ori.lillful nrisreptesentatiotr or otirer urrlatryful

tTteans?

Have you ever been renroved or deportecl from any cot-ltrtry?

Have you everwithlrelcl custody of a U.5. citizen child or-rtside the Urrited States ft-orn a person

granted legal custody by a U'5' court?

HaveyouvotedintheUrrltectstatesinvjolatioriofanylaworreglulation?

Have you ever renoLlnced United states citizenship for the purpose of avoidillq laxationJ
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S turlentlExchan ge Visa Infbr-n:atir:n
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-t, Acklitiorral Poitlt of Contact Infornration:

Na nre( 1):

Street Address:

City:

Statey' Prsvince:

Postal ZonelZIP Code:

Country/ReEion:

Teleptrorre Nunrber:

Er"nnil Address:

Narne(2):

Street Adrlress:

P/Ar rur/l
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City:

State/ Pruvince:

Postal Zone./ZIF Code;

Courtiry/Region:

Telep[.rorie Numl]er:

Email Address:

SEVIS ID:

Name of Scliool:

Corrrse of StudY:

Street Address:
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Location Intormation

Location where you will be subrrritting your npplication

Current Location:
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