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Pelsonal, Adclress. Phone' altd Fassport Iniurmation

Note: You have compieted data_entry for your NIV application. Before submittirg the application, please review yor-rr errtries below. To
navigate to the next sectiort to be reviewed, click the'Next' button on the bottom of the page. If an entry is incorrect, click on tlre lirrks
on the right side of tlre page, wlriclr will direct you to the page wliere yau entered the data. Orce you have revielecl all sectir:ns, you
rril{ be direr:tecl to the Siqln and Submit page to conrplete the application p,o.ess,
Fhoto Prorrided:

Fh$ # wi*l
be taken

nt ths
&$s"

ffiffi ru*T W$q.Kffiffi ?ffiXS Y* V*q}re.

Nnme Fr,ovicled: CnU €. rue C R FA u i?-.

Fuli NrJnnre in lrlntive Alphabet: I -r, u

Other Nan:es LIsed: N ;

Telecoele Nanre Llsed: F.lC

Sex; € Lt4th Li
Marital Status: CiNQLt
DateolBir.th: i-r .. ct - 2 C Cti

Country/Region of Bir-th: T f.,DiA

Country/Region of Origln {Nationality): lLN U-r A

Do you ho{d or lrave you held any nationality other:thari tlle one
indicated above orr nationality) fvC
Are you a permanent resident of a eountry/regiorr other than your
cor-rntry,/region of origiri (natioriality') above? lt r:
I\ational Identification Nunrber: 551 I 6 3q g-c3 3 L
U.S. Sociai Security Number': lJ';

U.S. Texpayer-ID Nt-rrntrer-: f] c

Horre Acidr-ess: Ur D c A v/) L('t17'rzt1^ T?W94 (' - Btqi"',
( tvoulAi--A)

Cityr Lu 0tAlA $A
StatelProvince: Y 1, r-r lfl\ 15

Prrstal Zorre/ZiP code: 1 r{ t I tltJ

Colrntry/Region: 'f-f,\: i A
Snnre l"{ailing Address? YeS
Frir"naryPhoneNurnber: y 5 L:l 7\.1 1 I 1C

ffiffi ruffiT Wffi5ff*ffi Tfu€[S TS Y*IJffi XruTffiRWEffiW

XreYH ffi.VXtrWd

f,Jtit Per*o$.al rufl:nrralior:



I

SO ru&T ffiffiING T&-$SS YO YOIJR TTTERVTSUf
SeeondaryPllone f,'lumber: 8St -1 ts3 3 ) it)
!(ork Nthone Nurntrer:

Have you used additional plrone ilurnbers in tlre last five years? -f.l C
Enrail Address:

Have you used additional enrail acldresses in the last five years? .'N C
Do youohave a social nredia presencel

Social Media Frovider/Platform {1): JN"lS If+01 flA$'l

Social Media trdentifier: - qilrnccr dhi llc n t?

Have you usecl aclclitional social meclia platfornts in the Iast five ye.rrs?

Eqlit P *x p-qr-t/ r rav eJ k* $* t"tfl rL-*ifu {matipll"

PassportlTr"ayel Docunrent Type: At..G ,.; f- At
Passporty'Trnvel Documetrt Number: ,/ lJ cl I 338 O

Passpnrt Book lrlumber:

Coun try,/Autlrority tha t Is sue d Passpo rt/Tra vel Doeunl etrt :

City lvhere issued: C n &r''l $ I Qnall
CountrylRegion wtrere issued :

lssuance Date: Q*1 I o LILC'LZ
Expii'atiorrDate: cC lD t lZc\z
Hrrv€ totr ever lost a passpol-t or lracl otte stolen? NO

ffiffi ruffi.Y ffiffi-TruG Yil{TS Y# Y*A$ffi XTdYffiRWKffiW
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Travel Iniorrnation

N* ru*Y' ffiMTruffi €HgS T* Yffit.}K

lff rn* List of Pr-rrposes of Trip to the u.s.

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

Specify:

Have you made specific tr,avel plans? ld C

IntencledDateofArrival: L' C 1 - f tl Jh

intended Length of Stay irr U.S.:

Address where you will stay ilr the U.S.:

Person/Entity Paylng for Your Trip:

frlarre of Ferson Paying for Your Trip: 1., ii {r'r N ilt a 5 1 N C1 {

Telephone Nunrber: -1 56 8 1 3q'i s 3
Enrail Address:

Relatior"rship to You: '? f+1 11 t'L
Is the nddress of tlie party paying for yoLtr tri;r tlre sanre as yor-tr Home
or lulaillng Addrcss?

Payei''sAdrlress: U, P.O fl Vfi t4t+tt-r4 -Tt {S\L *RAl }<c'1

City: uuDrl 
' 

ANJ A

State/Frovinre: p v1 Nr1 ,\ g
Fostel Zone/ZIP Code: \ L1 r\ C \
CourrtrY/Region: '1i";\) t ft

Ottier Persons Traveling witlr You:

XTTEffiVgTW

Edit Trayel Infornrat!-qrl

I f,AqAPCIIU

"Edi:J:evs]_es$urirjl}[slldssnislitll]

ldj-t *Ievi o tr5 U. 5- .Tljrvel I ltf nrf tl i tio tt

l-lave you ever lreetr in the U.S.7 t! i

Have you ever been issueri a U.5. visa? U a

Have you ever been reftrsed a U.S. Visa, or beetr itfused adrnission to
the l-lnitecl States, or withdrawtr r/our applicatioti for a.dmissioli at the
pr:rt of entry? N"l C

Explain:

Has anyone ever filed art imntigrattt petition on yotlr behalf with the
United Stntes Citizenship aricl lmmigration Services?

ffiS ruffiT ffiffiTruffi TF€XS Y* Yffi#ffi KruTHffi,WX#W
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Lf .S, Ccntact Itrformatiou

w* ru*g' ffiffi"xru# x'Mgs Y# Y#s-*ffi xrux"HffivEffiw

f dit U.S, poillt of Colltarlt Ififortllntioll

contact Person lrJame in tlie u.s.: L r I Zn BAT4 H A 191'1 D N, D

organizatiotr lrlatne it't the u's': \-t gt 12 s Trq-Tt crlvlu€ R t r Tg

Relationship to You; gc i{ cC L c i: [ 1 t 1A t-

U-S. ContactAddress: *,.1tf5tiA S f A-IE Uar V€Rsrry I .1gEc l]:LX ct\-1 FAp.rt i.rAq
D€P1' l0c1 r CI\r)?-N, d'1 6qqct

Phone Number:

EnrairAddress' 

*o ru*y ffiffixruffi,'yfufrxs rffi y**ffiffi. xruTffiffi.wxr\ff

,"}



t-]nline Nr,uritmnigtnnt Yisx Applic;rti*r: (D S- I b0 )

Family Information

ffiffi ruffiT ffiffiXruS YffiKg Tffi Yffiq-$ffi. STY"HffiWEHW

Edit Fanrily Irrfornratirr rr: Relatives

Father's Surnrjnres: D Xt uLt' ft'j

Fatlrel's Given Nnmes: Nt\l?"1 t"rDE A Sl N{'i rl

Fathet's Date of Bir-th: ')-B - e L * I S: I

Is yoilr fathel in [he U.S.? N 0

Mother's Si:manres: *T 
11 d I)

Mother's Givetr Nantes: --t A Su0\ u$t tr v A'u R

Mother's Date of Birth: q? '* t I * 19 ]q ')

Is your rnotlrer iti tlie U.S.? N O

Do yon have any ilrrlrecliate relatives, uot irrclu4inEpaients in tlre tJ.S.? lU A

Do you have any otlter relatives in tlre Unitecl States? NC

m# rusY wffigru& Yhe[s T# Y#q.$R gruKffiffiVEffiW

o
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Wbrk / Education I Training lnfarrnation
,.

ffiffi ruffi"g* ffiREruffi 8ffi3$ Tffi Y*TJffi" XruTrffiWgrW

Prirnary Orcupation:

Explein:

\(ere you previously empioyec{?

l*j nru* yoLr etterrcled eny educatiorial institutions at a seconclary level
or above?

Nanreof lristitution(1): Kf ITDR\\i {\ vlD''i ItLRY 
'\ 

NC'

Addressoflnstiltrtion; S,1 13, r\t'L*-AF-lt A\RPcaLt

ciLy: LUSHttr-hIJ A

State/Province: Pd'FJ AB

Postal Zone,/ZIPCot1e: lr{ l1Cl,
Country/R.egion: :l t$ B I &

CourseofStudy: S LtJi CR S€.(C$ibAll Y

Date of Aitenrlance From:

Date of Attendance To:

Do you belong to a clan or tribe?

lr, proviOe a List of Languages You Speak:

Languege Nanre (1) : € r.. [r t* r S N

Language Nanre (2): ']i 1p f-:I 'I

LanEuage fl'lame (3): t:u N I A 1\a-

Have you traveled to any countries/regioits witlrin the last five years? iJ -
Have you belonged to, contributect to, or wor-ked forarry professional, l.r,-
social. or clrar-itahle organization?

Do yoLr h.rve.rny speci.rlized skllls or tr'.rirring, suclt as firearrns,
explosives, nuclear; triological, ol chemical exper-ierice) t | '
Have you ever- servecl in tlre miiitrrr-y? t. i i-

ffiffi &80Y'. ffiffiEftgG Th€gS X"# Y*$."$ffi

Eei if...,Pre*et'rt lff ark Ilrforrrratiolr

ftLlI-qt:fi Yi-qlt s work. ln
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Prirrt
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StudeptiExchange \r'isa Int*rmation

m# rus€ ffiRgffiG Y&'Eg$ Tffi Yffif'ire KruY',ffiffi,1fgmw
E{it Additr0rlal Pgi'1t of Cq

"'t. A.l,litionul Poirrt of Contact Itiforrrtation:

Nanre(1): 'C t FAATvJ iT IcAUF-

StreetAddress:'v-' 1 o : AT f''i-A Sl NQPtr Ar+c'*t-lt t'j

fity: LiJDHtAiurl
State,/Froviltce: t: g t[ JF I]

Fostal ZonelZIP Code: 1 t-i t }c %

cor'lntry/Regiol' ltrib \ A

Teleplrone Nurlrher: q53C1 q 6 t q q

tnrarl A00res5;

Narne(2): fASPAEET KAU o'-

Street Arklress: \, , O f ATI f'JD€ 9- 51AIQ{ , $frAHflBAf.,A

ciry: Lub'rllA|\JA
Statey'Frovince: f: UN f, AB

Fostal ZonelZIF Cor.!e; lqt123
Country,iRegion: 

*I-f,,Dt A

Teleplrone Number':' 6 L8 o3q El alL
Email Addr'ess:

sEVrsID: NDD3t{892qq6
Narneofschool: wEgen* STATt uNrvtRE'TY

Course of Stndy: n e A L-Il'1 S€ p-VlC€g

streetAdrlress: tDtBtA STAT€ qNlrVSASiTy ., 3850 D.}xofU

e d'l5Eyl5&l!li]r!!iar

F+R)cLoAY De P'r I oo)

ffiffi fdffiT ffiffi.KNffi T'futg$ Y* Yt#m' XruT-trffi.&fgffiW


