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Personal. Address. Fhone, and Passport lnfunnatian

Note: you have rornpleted data entry fr:r your"NIV appllcation. Before sLrbmitting the application, please review your entrles b€low.-fo

navigale to the nexL sedion to be reviewed, click the i{\exi' bilttr:n cn tlre bsttor'}r r:f tlre page. If an entry is itlcorect. click on the links

ofi the rlql.,t side of ihe page, wirich wlll clirect you to the page where you er:terecl the data. Ot:re you have reviewed all sections, you

will be diiectecl to the Sign and Submit page to conrplete tlre application pfocess.
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fuitjPersta tlaj 1 rlf orll}nt i o$

Other Names Llsed:

Telecode Name Used:

Ccuntry/Reqion oi Birth:

Are you a permanent residerrt of a countrylreglon ot|:er than yout'
c$untrylregisn of origin (rraiionality) above'l

Natioral Id entificatiorr N umber:

l.j.5. Social Security Nunrber:

U.S. Taxpayer ID Nr:nrber:

Horne Address:

\+*- N o

q, .- s88o 66s E ("\D 1

€rltt Addrtss elrcl P}ape In{orttali,:Jr

C-,"r,Str,'.r*-Q ",

-,S 
qrqqb

- $\)ctar
country/Region, 3.d\.r \t"^3"b

Sanre Mailing Adclre si? t
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State/Province: 
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{,,ian:e Frovrcrerr: E"r*J.s1 S^4f
Full Name in Native Aiplrai:el: U

Cityl

Cor.rntry/Region of Origin (Nationality): S'"'At q

Do yor-r holcl or have you helcl any natioilality other than tlte one 

- 
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lndicated above ott rratirrr-rality?



SS NST SNXHG THTS TS YOUR INTERVIEW
Seconclary Phone Nr"rmber: \$
Work Phone Number:

Do yor-r have a social media pre$ence?

social Media Provider/Platform (1): \c-srL\saf* odlf
Sr:cjal Meclia lderrtifier\ersysnAq E\-4,\

l-tave you used additional social nreclia platforms in tlYturt five vearsl \a\

SO N{}T B&XIYC THI$ TS YOUR INTERVSEW

o
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Have yolr usec, additional phone numbers in the last five yeats? - ilq&
Ernait Address: $orLk\'\1 Q-5r^J& qo-\' I

Have you r.rsed additi*nal enrail addresses in the last five yearsf )44

Edi:-fEscM
PassporUTr"avel Document TyFe:

Fassporylravel Docu,rent Number: 
- \{ 639 \8.\

Passport Book Numberr

Country/Authority that Issued PassporVTravel Doc,pment: $Xt i a.

city where issued: $$fiSi$ a^,Qo-iQ*-1
CountrylRec i,rn where i ssued : :?*r()"b 
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\F"\6

Expirarion oate, \o\\ \:")tr
Have you ever lost 
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Travel Infi:nnation
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1l] rn* List of purposes of Trlp to tlre u.S.

Purpose of Trip to the U.5. (1):

speciry: fi SV-rlxvi<q
U

Have you made specific travel plans?

Iritendecl Date of Arrival: \o ac"trl1cr.:r1-Lo >-\

Interrrleci Lerrgth oi Stay in U.S.. \\t-o.-\#'\)
Address where yor.i will stay in the U.5.: .:

Pers*nlfntity Paying for vour rripfYc":re-v$) '

Name of Person Paylrtg for Your rnr,' *rfO1n \ S\.^$
relephone Numher: 1S\o)-a5(3o U

Enrail Address:

H.elatior:shlp t0 You: Y€\ $r.Jt-n

ns $e address of the party paying for your trip the same as your Home
or Maiiing Aacltess? 

)a1
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Cry: (31sr,(r{,,.r:c'\Cr

StatelPr"ovin ce, \*qsb
Postal zonelzlF Code: \tllr)et
country/Regior',, \in|ro. F"^.1.$

Other Persons Traveling with You:
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rili*Prexis}i@
llave you ever been in the U.S.? N o

Have you ever beetr issued a U.S. visa? Uc

Have you ever been refused a l.l.S. Vi3a, or been I'efused admissic,ll lo
the Urrited States, or withdralvtr your spplication for aclmlssiotl at the
port of entry? YA
Explain: Prfi-"1.J ,f r S*-4) 1i,51 l^ J,,( * ) alle*1p+4'uf)
Has anyone ever fiied an itnmigffint petition on yoi"lr behalf witlt Ihe
United States Citizenship and Inrnrigrttion Seruices? tJ'
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ll.S. Contact Infonnation

M* Nt}T HRTN& ThNT$ T* Y*UK THTE*VIXW
Eflit U.s-,".P"pi r1t $f*gellAgt I{:l[qr!]lgligl]

contactPerson Name ln the u.s.: \r*tra+ \€q f,r<V1q\ - n
organization Name in the U.S.: \j...C.\r\ a^..,a\..re.,1=r\\ 

' )'vLne'-'\c1

Retationship te your S$,.'o\ c.\.-'.i..J) 
t

u.s. contactAdd,ess; * \o\ \s g$.a_h j u..U.**A Ln a\6\ \
Phone Number:

Email Adc{ress:
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fi nlire N*nimmigrant Visr Application { DS- i 60 }

Farnily Intormation
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L{i"i, f atrri.l"y.I"ltfornt g$fll: aelerll€:

Father'ssurrrarnes: Bir$
Farrrer's Given Names: 

"*t+q 
gidi,,.

Father's Date oi Birth: I- C.+*t l 6\f,
Is your fatlter in the U.S.? N (3

Mother's Surnames: K.rtr"\
Mother's civen Names: -$"9f \-
Mr:ther's Date of ai,ti , jo\*$6f
Is your nrotlier- in the U.S.? $iJ .:

Do you lrave any immediate relatives, not including parents Irr tlre U.S.l 
!C4

Do you have nny otlrer relatives in the Ufiited States?

ffi* NSY mXXr{S Y}{XS Y* Y*tJR XTTnRVTEW



fi nline lrionirnmigrant Visn Apphcaticn {D $- I 6* }

Work 1 Education 1 Training Infurrnatian

m* WSY X&Xfti6 Ttr*X$ TS Y&UK gruTf RVIEW

ryl:t pl$se{,f w"o-fk I"*f ofnr{li-o-tr

Primsry 0ccupallon i

Expl ain:

r,:Li!-PrevJqjuslfi s-{*-I!&$iqSlss

Wer* you previously ernployecl?

X Huu* you attentl*d any educational institutjons at a secontlary levei

or above?

Nanre of Instltution f rl' Cr",$]f\ tf nlVef \r\5

Address of Instittttion :

ciw: !fu^qr"-rc':\cr
st ate/ P rou in c? -\t,viac'.\>
Postal Zone/ZiP Code: \t\\c'"\
C oLr ntrylRe g io r r : \'.5\1* -* \-rv"t1"r9

course of study:- }q.\u\" f ..\ C.ntY.'tjr
Sate of Attendance. Fronr: - ilO\\
0ate of Attenclance To: )"t'=a

Da you belong to a clan or tribe?

."f. pr ovicle a List of Languages YouR)eak:

Lansuase Name (1): \\lt4
La,rgua0e Nanre (2): 

*Ttr*19r-'

. 
Languase Nanre (3): k1\"A ,

Hav€ you traveled to ally countri*slregions withifi the last five Year"s? tV0

Have ycu belonged to, contributed to, or workeri ftiiany pr"ofessional, y*^ ")
sncial, or charitable organization?

Do yor-r have any specialized skijls or training, such as-firea.r'rns,n

explaslves, nucleal bioloqical, or clretn]cal experience;' }\' '
Have you ever served in the nrilitaryi' p'{0

r di.tAdtlttior sLlr{qrqtgltslr-
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*ni ine Non i mr:rigriint lisa Appl ic aticr u { I} S* 1 60 }

StudentlExchange Visa Infonla ti on
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{dit Ad{litiorlal point cf f,olltafi l.f,!.fornlatiolt
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streetAcrriress: -- Pi!*^'t... -- Krrk-},*.,, (l,,*r.K-

city: - \[..1.-*a^
State/provrnce, L\q".{,b
Postal Zone/ZIF Code: 

- \39 L\t\
Country/Regi0n, 1*,,$,a^.
rerephone Nunrber: {18 tjXl3 qt \q1o
Email Adclress: RoQrdtlr<.rvurr., e 

.yro*f . Lev-\

sEvrs rD: Noof\1O611€
Name of school: \lrnqo.Q.r".,.,rn vcrf.-i1\
Courssof,$tudy; -jBt.ilnerA OA"n\n i8
stre*tAddress: \o\ \€Sfur.!_h
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Postal ZandZIP Code:

StatdProvlnce: - \



*r:hn* Nontuunigrtut Visn Application { DS- I 6fi i

Location lnlbnr:ation

SS N$Y SKX}*6 T}4XS T* Y{}[-IK XruTH&VICW

Edit Ltcatio,r ltlfgr-inafisi]

Location lvhere you will be sttbmitting yotl| appiicatirin

Current Location:
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