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Perso'al, Address, phone- and Fasspol-t Infa*natir:n
Note: You ltave contpletecl clata entry for your NIV.application. Befor-e submitting the application, please revjeiv ycur.errtries below. To
navigate to the next sertion to {:e revieweo-.ri.t *r-Irv.ii ["r"t";oI?# rroto,i,.-oitii!;;;". i'i.- enrry is ircoirect. crick o* rlre ]irrkslJi'[:lil?l:,:fi""ill",'.:a:;y*[x['Jl'.,"-'filli",,*:?f:iilJ#Hl5;,i;;t:l:: rhe dara once vou ,rave reviervei'!ris-ections yo,,
Fhoto Frovicled:

Oniine Nrrnl nunigr:eurf l,i*rl Appl ir rrtiun { D I_ .[ $0 t

Nome Frovicre,r, *- V I KES H /(u nr 0 R_

Fnli l,,lame irr Native Alphabet;

Other Narnes Llsed:

Telecode [r,lanre Used:

sex: ntojg 
I

Marital Status: - fr\Oc-txl'enl
Dateof Birth:-- 3l- l2- \qtq
fountryy'Region of Birtlr:- InDIA
Country,/Regjon of Origin (trr,iationality): - fndU"q\ 
Do,.you hold or have you held any riationality other il.ran tlre.oneindicated above on nationality?

Are you a permanent re ident of a counti:y/region other than yourcountry,/region of origin (nationality) above?-" 
-

Narionalrdentification Number: * SgLrS 6lD rl q T qQ
U.S. Sscial Securlty Nunber:

lJ.5. Taxpayer ID l\lurnber:

HorneAddresr,.. V. P O

H' rlo -Lrry:

statey'Province: 6tRr1fl il 11

postalZone./ZIF Cocle: \g\AO Q

ffi HffiT ffiffiXffi&# T[.$XS f;gr ryMfi$ffi Hru ffiffiYKffiffi

Sdi.[ Per-:*lr al I lif*r:rr a t io_ll

PnTH RE{ t rih, nf ou
6\\ btsrr: ArneoL-R Ril- tg\ao q HARyfriln, fn\Dtft

Countryi'Region: h\FtS
snine Mauing Acrclress? Vf \tq$,\KuFS/\ t:1, t @ gIfl*L, G,rr"
Primary Plrone Nunrber: q 6"113s.s6 3l

SS ru#T Bffi,HruS TF$XS Tffi Y&I-}ffi gruT.ffiffiW$ffiW
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BO NOT BRSNG YI.f;TS TO VGUR TruTEffiVTEW
Secondary P[.,one N{uml]er:

Work Flrone Nurnber:

Have you userl additional phone numbers in tlre last five years?

Enrail Address:

Have you used additional email aclclresses in the last five yearsl

Do you have a social nredia presenceT

social Media Provirler/Platform {1 }; ''- lfU:h Btqtt'.l
soci a I Medi a lrlenti fi er: == glll-.1.Ci oI _V,?CI,S+t g tE t

Har,e you used additional social nr*clin platfornrs in the last five ye.rrsl

passporffT'avel. Document rype: | ' ne6dO,ta
Passporiy'Travel Docunrent Nurnber: .V I 3l(ruSt
Passport tsook Numben

City rvhere issueri: CllffNUf U-\ftRH
Country/Region lvlrere issued: t t\Otf+
Issuance Date: ol lb3 f Ae{,1
ExpirarionDnte:g{1031&O3Q .'
H.:ve you ever lost a passpo!-t or hacl orre stotenz f{ O

ffiffi Nffi€ ffiffi3ruffi Thtrgs y# yffiesffi KruT"trffiesxffiw

Estit f"esaus-rXlJ-rayel Ssg**rrtrut Jrl{s{*}!xi.a$

o



fi nline Nonirrutrigrtnt Yisil Appl ii: i:ti*n { I} \ - I 6U )

Travel trnforrnation

re* &E*T ffiffi"Xruffi YffiXS gffi Y*e$ffi

_:- _,'' . The List of Purposes oi Tr-ip to tlre U.S.

Purpose ofTrip lo the U.5. (1):

speciry: F t I E+ud y-iMsa
Heve you nrade specific travel plansT

rrrrenrrer.J Date orArriva ,, |th ,)qndVt/ C 0'? Ll

Intendeel Lenglth of Stay in U.S.: e "q eJl.I.s
Acrcrress where you wru stav r,r ur* ul' ';;, ,OeyUy - *d/"d foad , LT ObU ?t

/

PersondEntity Feyins for Your Trip: . fr*h*X
t\anre of person Foyiris for your n,ir: $\" Qfn PARKf+SH
releplione Nunrber: q \\b qI 

1 
qA O

Enrail Address:

fl.etationstrip to Yoi.r: tid\*a
Is the address of the pnrty payirrg for yoirr tripr tlie same as your Home

;il:r:T,:,J:'i H 3 ** RFRr "r-era Nn Rrrr il r:r ftrtH p ts\r - A *rBnL{r

citv: ArnBft Lfl
state,iProvinc*, 5tlftyff f/ 6

Postal Zone/ZIP Code: 1'3 U&04
Courrtry/Resion, fnCt{ Q

Other Persons Tmveling witlr You:

Hdve you ever been in the U.S.7 N0
l-lave you ever been issuecl a U.S. visal nl A i)
Have you everbeen refused a U.S. Visa, or beeir refusecl.adrlission to 

^lnthe UniteLi States, or-withdran,rr yorrr-applicatiorr for adrrrlssion at tlie l] L'
port of entry?

Explain:

llas anyr:ne ever filed atr lmrnigrant petition on yoilr beh.:lf lvith the
Unitecl States f,itizenslrip and lnrnriEtatioit Services?

ffiffi ruffi€. ffiffiXNffi Yffi-$HS Y# Yffi{.$ffi KNYffiffiWgffiW

gruY'ilffiwxr&tr

Iilit Trairel llrfr"r r ntati r:lr

Edttl't-evs!.e.p,l:} *e*ieus-*$ff ilIalisrl

E dj.t P r*e qlo r r s _U. 5. T {g vs I I r r f.e f l.ll.a t i o I r
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ilrline }imrirrutrigrani \iisn App l ir: ;rtir:r: { D il- I 6f1 }

Lr,S. Contact lntrimation

#ffi ru*Y' ffiffiXru# YffitrS €"#

contact pefson Nanle in rhe u.s.," E[.9H fi fnedr t\ft A

orsanization lr,lame in rtre u.s.: U'fU Ug|rSi tH +N n2_t 4
Relnrionsrrip to you: FLEH O fn ed f frct.
U.S. Contact Address: t|rt, Drxby - ruJ.*nr) &d,

U

Phone Number:

Enrali Adclress:

ffi# ffiffiY'ffiffigruffi gtr-ugffi x#

Y*$"}M XruTMffi&$Kffiffi

qtljt.$.S..q{}!ilt ef Corll.a,gl_trnt$rnr*tioil

(-l\Uer)

Oranfrt, U o6q?--+

Y#E-.$ffi ffiruTffiffiWKffiW



fi nline }dmritumigrnnt \,risx App} ic nti*n ( D 5- I ti0 I

Family hf*r:mati*n

sm ru*T mRgrsG Y&tgs T# Y8{-8ffi g&*YffimWXHW

ed it F.alniiy Ir:fp.rytr atiatt: Relatives

Fatlrer's Surnames:

Farher's Given trlanres: Sh. Dfvl PnnKRSH

Fartrer's Date of nirth: Q5f 031 tqSB
Is your father in the U.5.? flO
Mother's Sutrantes:

Mother's Given Names, 8l-lE€Lfi DEU

Motrier's Dateof Birtlr:l A losf lg5,f
Is your nrotlrer ln the U.S.i $C,'
Do you h.tve any immeciiate r-elatives, trot iricluditig p.rrerits irr the U.S.? fl b

Do you have any other relatives in the Unitecl Statest f.lO

ffi* ruffiY' ffiffi"Kre# YffiHS Tffi Yffi{Jffi. KruYffiffiWXffiW



finline Nc,nirutrigre*rt \ri*r Apptrir*tit:rn { D S - I 60 1

Wark / Education / Training Intortnation

Primary 0ecupatiotr:

txplEllr:

ffi* ruffiT ffiKgruffi Ymg% TS Yffiffiffi" gTYXffi"VXXW

f clit Pres*rrt W*rk Ir:forrrratiorr

[diI.fl revjeus Work IrtfanIra tior)

Were you prevlously enrployed?

I'H uur* you atterrdecl atry eduratiorral ittstitr:tiotis at a secotlclary iev+l
or above?

Nanre orrristiruuon (r)'tnouI Pur tg$u]t- Arnb"QA Cnn,t{ ' f\<'tuttsuttlq unive,art k"'*ew"d

Addressorinstt*tion; Cnor,r$ p61 Cj-U"?4- Arnbn-$q Clanfi-, Kqbeuri'r'b*"x' ilto't &e,.olq Bc\z4r
city: AmBfiLff
srare/Frovinc-, H flRyf+f{ fl
Postal Zone/ZIP Code: i33 OO\

Country/F{egion : t\dlQ
course of stucly: mqA\a^ b *J t4-\t4
DateofAttenclance from: Ce lf 

v

Date of Attenr.lance To: & O I ?

Do you belong to a clan or tribeT

l"* Provide a List of Languages You Spenk:

Lansuase Name (r); EndLiSh
Lansiraqe Narne (2): Hf n&t

E.l ll.lFjl d.i t.,si:alj'l f ar

LanEr"rase Name ()) , ?qyJ qb)

Have you traveled to arty csurltries/regiorrs wjthin the last five y*urrl $0
L{five ynu belonged to, contribufed to. or worked for any ptofessional.
social, or charitible organization?

Do you liave any speciallzed skilis or ilaining, such as firearins,
explosives, nucleai biological, ot chemicai experietlce?

Have you ever serveci in tlre military?

ffiffi ruffiT' ffiffiXruffi Yh€KS Y#ffiffi gruYffiffiWXffiW



ffis ru#T' ffiffi,gffis y'ffixs T.& y$ru& xru3-ffiffiWxffiW
Have you everserved in, been a menrber of, or been involvecl wilh epara*rilitar"y unit, vigilante urrit, rebel group, guerrill.r group, or 

-

insurgent organization?

ffiffi ruffiT ffiffi"gru# Th€g$ Yffi YffiB"$ffi XruYffiffiWXffiW
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fimtrine I'lrlrlmmigront lii** Applicnti*n {D$- I riUt

$eeuritSr and Bedcgr*und Infonnation

ffi$ ru*T mmxmffi Testrs T0 yGaJffi 3reTffiryWgHw

ri
Do you liave a contnrt"rnicable disease of pLrblic health significarice? (Comnrunicable diseases 

"f N D
pubiic significnnce include chancroid. gonorrhea, gr-anulonra ingi:inaie, infectious leprosy, v

lympliogranuloffia vettereutrl, itrfectious staEe syphilis, active tubercuiosis. and othel'diieases as
rJeterrnined [:y the Departrnent of Health ant Hunran hervices.]

fl:,li-: lil::rffit:lloor 
physical disorder that poses or is likely to pose a threat to the sarery -r ! Cr

Are you or have you ever been a clrug alruser or acldict? fl$

l-{ave yott errer,been arrested nr convicted for arry offerrse or'crinre, even thougtr subject of .: parclon, { D
anrnesty, or other similar actlonT

l-{ove you ever violated, cx' engagecl in a ccrispimcy to,vidlate, any Iaw relating to controlle6 
11| 0sn bstan ces?

Are you comitrg lo the Uriited States to engage in prostitution or unlawfr;l cornrnercializecl vice ol Nl 0
have you heen engaged in prostitution or procuring prostitutes within the past 10 yeat's? | - -

l-lave you everbeen involved in, or'do you seek to engaEe in, firofiey laundering? N/0
l{ave vou ever comtnitter! or conspirecl to cornlnit a hunran trafficking offense in the Unitecl States or ptO
outside the Unitecl States?

Are you the spouse, son, or daughter of an indivldual r,trho lras conrnritterJ or conspired to commit a rlh
htttnan tralficking offense in thelJnitect States or outside the Unitert statesaricl i;;rty"i;;iiiii* th" N'
last flve years, knowingly benefited fror"r: the trafficking activities?

Have yr:tt knowingly aided, abetted, assisted or collirdecl rqith an lndividual who ha= conrmitted or .lh
cotlspired to corrrmit a sevet'e lrut'lrati traffickirig offerise iri tlie Uriiterl States or outside the United NU
States?

Do you seek to engage in espionageo sabotage, export control violations, or any otlrer illegal activiry d0
nrliile in the United States?

DoyouseektoengageinterroristactivitiesrnhileintheUniteelStrrtesorhaveyoueverengagedin I{0terrorist activities?

Haveyouever.or.doyourintenet toprovielefinancial assistanceorotlrersupporttoterroristso. {Oterrorist organ izations?

Are you a nrember or representetive of a terrorist organization? (0
Are you tlre spouse, sou, or doughter oian individual rr-l'ro lras engaged in terrorist aetivity, includinq f.J 0providing flnancial assistance or other support to terrorists or terririit org.rnizations, in t(e l,,iifir*' I ' -
Yea rs?

Have you ever orclered, incltect, coirtmitted, assistect, or otherwise participated in genocidef nl D

Have you ever committert, orclered, ineitecl, assistecf,Ior otherwise participateel in torture: 5f 0
Have you comntitted, ordered, incited, as-sistect, orotherwise participated in extrajuclicial kll1fn*s. 

7r.JOpolitical killings, or other acts of violence?

Have you everengaged in the lecruitrlerit or the use of the clrilcJ solcliers? n, D

Have you, while senving as a governrrent official, been r-esponsible for or directiy carriecl out, at any fl O
time, particularly severe violations of r-eligious freedom?

Havevotteverbeenclirectlyinvolvecl intheestablishinentorenforcem*ntof thepopulationcolrtr-ols !0forcinE a woman to undergo an abortion agairtst her free clroice ol a rn0tr or a wohran to unrlergo
sterilizatipn aEalnst his or lrer free wiill

E:Utesrtl

E{lit.Pa.rt 2

E"flit.Part 3

Have yolt ever been clirectly involved irr the coercive transplantation of human orga,rs or barlily trnf 
0

ti ssue l
ffi.ffi ruffiY $MHruffi THX$ Y# Y#I#ffi HruYffiffiWXffiw



ffiG &Effig ffiffixe*e ?ffigs ?'# v*e-$ry xrugtrffiwxffiffi

ix'.? [T,:J:{,:?::flll l;,;.Tfin.J.i:1fl:,'?,:1.:-':,?l,:iix,i,l,L?,?,x1,-,,,;:lLl,:".,"?ii:l*r_,,:ff;,"' un, ,rf0means?

Have you ever been removed or cleported fi-om any coLintryf f.Jb

Have you everwithherd custody of a Lr.s. citizen clrircr oi-rtsiere ihe ur.rited f Dgranted l"gu{ .r;ild;'ty a u.s. cour* t-rrrril olttsloe tfie unlted states fi-otn a persorl f
Have you rroted in the uniterl states in vioration of .:ny raw or r-eguktionT
Have you ever renolrnced unitecl States cjtizensliip for the purpose of avoiding taxationl nlc

m# ru*y mffiK&$ffi y&49ffi y* yffiL$ffi. gffi?ffiffiwKffiw

E{tit P*rr 4

E{lir Pmrt 5



{hlme 1{*r:imnigr.iurt Yis*l App1ic nt ion {n S- i 6il )

S tudentlExchange \risa Infbmxation

S* rutrT ffiffiXtr& TffiXS YE YffiL$ffi. gruB,ffiffiWgffiW

.+: Atlditiorral Point of Contact Int-ornratiorr;

Nanre{1}: tnURVrf.lOen KU mfr fr
streetAddress'vP 0 - LRLPuR 'TE\" r.\RR{+riltlqRt. DisrT- flrng{tLR
citY: flrrng{rLf\
sretey'Frovinc"' 

H A S.y fi ftr f}
Postnl ZonelZrp Cocte: l3 L\ &C,3
Count|y/Region: 1NDf fl

ffJ;ffi ff l-lJlru[L-, t .,Lsr(@ ? 
nno-r r . c,n-1

Name{2): VrKAS RV'nfiR
streetActrclress, V,B D K+Bnrln 'ieh,5Hn HOfrP

ciry; ffpQfil(BneTnfr
stste/province: fi fl Ay n f,lfr
FostalZr:nelZtrP Code; I 36 I 3f
Cor-intry,/R.egion : 

1 
( $tfi

reiephone Nurnher: ?1a9 B qO g 66
Er"nairAddress' Hurncutu rltq36BS8@ 

ArnCI-, 
L br^

sEVIS ID; f..lor3 fO Sqlqrt

D,SI-1- - l(uRu t*.SH FI-B,4

Edit gEYI$ Iirf{rrrrrntiqn

Name or schoor: Uniu?-'d r.V oP nu^f ffe^rlt"n
cqurse or study: nAOater X 1 O,"Srnqa 

-nq-:rSt-ro.lir,n qr,t0l rrtqn0^Atrntnf
streerAdrrresr, .s&il, O*bd -"rrt+rrd -rond , OflW, Cf Obq+T

ffi# ef;try #m"5$e Ehe,$ffi yffi y*8"$ffi. Xffigmffi&$gffiffi



dlnline li *rdnunigr"nut \iisil Applir *truu t D 5- I 6il l

Location Iniormation

ffi# ruffiT ffireXruffi TB-#SS 
-&"* 

V#A-*ffi Kru€ffiffiWXffiffi

Etl.it. -t_qC d tirrt r- I n I crr rr ra t iu*11

Locntiotr where y'ori will be submitting yorrr application

Ctirrent Locatioti:

ffiffi ruffi€. Wffi,Kruffi YffiXS €-ffi Y#Wffi, gruYffiffi.UxffiW

\r,ta"u"ttur,s-r

al I r2-) &0r3
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