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Fersonal, Address, Fhone, and Fasspol-t Inlbrmation
rlote: Yor-l lrave contpieted data.enb'y for your NIV application. Before sr,rbmitting tlre application, please revlerv your e.tries below. Tonaviqate to the next section to be reviewed, click tlie iNext' 

bLrtton on tn" rrotto,i, or trre'pag;. ii an entry is incorrect, click on the ljnkson the right side of ttre page, nhich will cljrect vorito tr.r'* pu#;il#';; entered the daia.-onie you have reviewed all secrions, yor-rniill be directed to the siEn and subrnit ;rage to cor.plete [rr" ippii.ullilro.*u=.
Photo Provided:

{-}r:line },[*nin:migrsrnt \ijsx Apptr icrrtieur { D S - I 60 }

ffiffi ruffiT ffiffi"$f'f;.ffi T'ft$XS Y# ySU ffi

Nome Frovicleu: )1Jft'/
Full Nanre in Native Alplrabet:

Otlter Nanres LIsed:

Telecode Name Used:

sex: fY fiLE

Marital status: \iN l'1 RRltI€D

DateofBirth: i 0 -&xe'- 199?

Country,/Regiorr of Birth: I N DlB

Country/R.egion rrf Origin (Nationality): f r-l Df H

Do you hold or have you held ariy nationality other tlran the one
indicated above on nationality?

Are you.a permanent resident of a country/region otlrer than your
country/region of origin (nationallty) above?

ila tional ldentifi cation N unrLrer:

U.5. Social Security Nunrber:

U.S. Taxpayer ID Irlurnber:

ql9610'+\6ol-s

Kru?Hffi.VgffiW

Htlit..fler:s-qrl.ql I{rfe{trat ion

€tlit A$dress arrrl Plrone Ilrfqrlnatiorr
Horrre Address:-v
city: V.?o ._ uNcHrl Ct-rFr-.tDf1N0,, TEHs'L- S.G'IDHP t'DtnRlcT-)flrnuN.NneflqPrrucood-

. 
lJ3 ro]

statelProvince: \-1fl RYla)'!fl
Fostal ZonelZIP Code: l33i03
Country,/R.eqiori: f ND1R

Sarne Mailing Aclc.lress?

Fritnary Plrorie Nunrber; 8i q I ' q513 [

P*tmt i,wtill

hen
at the
ASC.



S .ru*T ffiffiXru* T&*gffi T* YSUffi Eru€ RYXEW
ry Phone Number:

Plrone {!umher:

Have you used additiona! phonHrumbql tr irr the last five years?

Errrair AcicJress: a)^r Y 3 SilA) 3rdl' A n

Have you tlsed additional enrail adctresses in the last five years?

Do yor: lrave a socinl nredia preserrce?

Social Media Provider/Platform {1):

Social Media ldentifi er:

Have you used arlclitiorral socia| media platforms in the last five years?

Ed]1 L455

passporL/Travel Docunrent rvpe: l?U G 
't-R 

R

Passport/Travel Document Nurnber: (1J9q qJ Sif o

Passport Book Nutlber:

Country,/Authority that Issuecl Passport/Trtvel Docunerit:JFl DJ ff

city where issued: Ftr"r tsfi Lf;

Country/Region rvlrere issued: J'}.JDfA
trssuanceDate: f q - IRNURRI/- AojJ

Expiration Date: /f, - jflx\UF\RY * &o 3J

Have you ever lost E passport or harl one stolen? lES

reffi ruffiY ffiffisreffi "K'ffi3S TS Y#L.lffi. XruT"ffiffi.YxfrW

5ltr
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line Nmrj.n:migr*nt Yis* A;:plit: rttr*n { D 5- 1 60 )

Travr* Inf,mnnati*n

D& reST BRXruffi g'hTIS Tfi YSL$ffi. STTHffiVXHW

Etlit Tr*vel Itfornratiott

];tJ rf.r* List of Purposes of Trip to the

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

l-leve you made specific travel plans?

intended Date rrf Arrivai:

Intended Length of Stay in U.S.:

Address urhere you will stay ln the U.S.:

Other Persons Ttaveling with You:

Person/Errtity Paying fol' Your Trip:

Nanre of Person Fayirig io. vor,, rr-ip: lLt[ES$ Kufi fiF-

reteptrone Nunruer: I S l3{ 5Y 616
Emaii Address:

fl.elationsllip to You: f:fiTH Ef{

f i?S,iijtffi,;tr:l;- 
otn, pavins ror vour trip tlre same as vour Home  - D;r'r Prri * Yfl/"! 

urlfr ilffht(

paye,'sAddress: v'fl'o - uFlcHR CHll rtOfl^rfi, r IHLJL*'pff.:;tl!,'rr r, I

City:

statelprovince: if fl Ry 0 f't fr

Postal Zone/ZIP Code: I 33 lo-]

Cor-rrrtry/F.egion: f- F) Dtfl
E:lr-ilr:av-el-e-arups"mst:lrtsr:ucggt:

Eglit Preyi*r: * lJ.5,. Travel..Irrf.orltlation

Have you ever been ln the U.S.? 7\l 
o

Have you ever been issued a U.5. visa: fJO

llave you ever been refr-rsed a U.S. Visa, r:r beetr refused admission to
the llrrlted States, or withdralvti your applicatiori for admissiori at tlre
port of entry?

Explain:

llas anynne ever filed an imtnigrant petition on ysllr behaif witli the
Unitecl States Citizenshlp and lnrnrigratiotT Services?

Sffi ru#T ffiffigruffi Y$-f;gffi Tffi Yffi{.Jffi KT-{YffiffiWEHW

/



n1ine l{onitrmigrnllt \ris*,{FFI ir: riti*r: ( D 5- 1 60 }

U" S.'*anta*t Infmrrmati*n

Bffi ruST ffiru"gruG TFIIS TO Y*U& XMTTH"VIEW

E{lit U.5. Foillt of Contp.qt Itlfqfulatit)lt

Contact Person Naffe 1n tlre U,S.:

Or-ganiza[ior.t N6me irl tlre U.S.:

Relationship to You:

U.5. Contact Addressl

Phtrne [t]unrber:

tfirail A00fe5sl

S}* ru#Y ffiKKruffi YffiXS T* Y#Ai$q, x&$smffi,\$sffiB#

I



SnL ine Nnuixlnigr.'ult Yisx Apgl ic:rtit:n ( D S - I 6it .1

Family lntonnation

M* rusT ffiffiXF{& TffiES T* Y*["$ffi" XTTTKIdXEW

Eclit f aurilv l.$fafllrati-grr: Relativeq

Fatner's Surnantes: SUR I SH k-U n4 6 [
Fathel's Given Nanresi

Fatl'rer'sDateof sirtrr:' o5-- f]fRC- iq;i

Is your father in the U.S'] N o

Mother's sunranres: R f\nt r
Mother's Givetr Natrtes:

Mother's Date of Birth: lS - t'tfrY * l1:]\

Is your motlier in the U.S.? 5JO

Do you l.lave any imnrecliate relatives, lot ittclrlclitig p.rtetrts irl the u.s'? ,"lo

Do you lrave atry other t:elatives in the United States? 1Jo

m* ruffiT', ffiR"X&$ffi X*tufrE$ Y# Y{}s3k xruTffiffi.vgrw

/



ine l{onitrutigriltrt \risu ApF} it nti*n {'D 5- I 60 }

Work i Education / Training Intorrnation

,ffi{} fllffiT iffiKX *fi ?F*ES Tffi,Y$t$ffi ffftfYEHTHrUtf

Ed it Fresent. !York -].|f onttFtiotl

I tl it Previo-tr r VUr]rk Irr{Qnt]s.tiott

Were you previouslY elnPloYed?

ffi gave you atterided any educatio,al irrstitutions at a secondary level

or above?

Nanre of Institution tti, 5nRI KRrSuffN por-tlTECHltlj(

Address of lnstirurion: r{0HRN N t}frR;t- Q0r r nN DCfuR ROn0

city: l{uRv l<StlElRn
state/Province: {inAYnNA
Po:tal Zone/ZIP Code: l-1' ()) t
country,/Resion: 1r-r01fl ^ - *plCflL 6nrCr))'.1 

ErRJI'lh
course of stucly: Dl ? Lo rv fl :N t L e c I

Date of Attendan(e Frorn: Sol6
Date of Attendance To: 2 O I I

r.-gl it Ad d iqip u qlJ.rIor*

Do you belong to a clan or trlbe?

lz; pt'oviOe a List of Lallguages You Speak:

LanguaEe Nanre (1), fi:-NOf
Lansuase Nanre {2): tr1"\ Cr L tS H

l-anEuage {''lame {3):

Have you traveled to any countrieslregions wlthin the last five years? N 0

Have you beionged to, contribr.rted to, or lrorked for any professional.

social, or chat'itable orgatiizatiorr?

Do vou h.rve any specialized skills or tt aitiittg, sr';ch 'rs fireatltts,
expiosives, nucleat; lliological, or chemical experience?

Have you ever served in the rrilital"y? Al0

ffi Y iffimHruffi TH-$XS Yffi Y${'sffi HffixAeVXHH€



HS? :ffiffiXP{G ThfiIS YS Y*$3ffi Xe}€"rffiVXffiW
you ever served in, been a member of, or been involvert with a

urrit, vigilante unit, lebel sroup, 0uerrilla groirp, or

:Mffi ruffiT BffiXruG TI.IX$ Yffi Y*€3ffi $ruEffiRVTEW

/
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tlnline ldonimmigr*lrt \.iisil 
"A.ppl 

ic t tion { D S- I 60 1

S ecurity and Backgr a*ncl Inforrnation

/ m* ruffiT ffiffixru€ THss r& yEpe,$R gNT-H&vgEw

Do you trave a conrnrunicable clisease of public health sigriifir:ance? {Comtrut.iicable diseases of
public significatrce iriclucle charrcroid, gonorrliea, gratrulonra itrgi:itrale, infectious leprosy.
iynrphogianuloma veuereurn, infectlous stage syphilis, active tuberculosis, and other diseases as

rletenniired by the Departrnent of Healtli and Hun'tan Services.)

Do you fiave a mental or physical disorder tlrat poses or is likely to pose a threat to tire safety or
welfare of yourself or others?

Are you or lrave you ever been a ctrug abuser or addict?

l-1ave you ever been arrested or convicted for atry offense or crinre, evetr tltouqh sui:ject of a pardorr,

afirnesty, or other sitlllar actiotr?

Have yog everviolatecl, or engaged iti,a conspiracy to violate, any law relatirrg to controlled
substances?

A;e you conring to the United States to engage in prostitution or unlawfttl cottrlnercialized vice ol'

lrave yotr been engaged in plostitutioh or procuring prostittrtes within the past 10 years?

liave you ever been involvecl in, or'rlo you seek to enEaSe In, mottey larrlrdering)

tr-{ave you everconrrnittert or corrspirecf to conrrnit a hitmatr trafficking offeltse in the United States or
outside tlre United States?

Are you tl're spouse, solt, or dairghter of an individual nrho lras comnritted or conspired to commit a
human traffici<ing offense in the United States or outside tlre Ulrited States a:trl irave yor: withjn the

last five years, knowingly beriefited from .the trafficking activities?

Have you knowingly aided, abetted, assistecl or colludecl with an individual who has tomnitted or
conspir-ed to comftit a severe humin iiaffiiling offense in the Uniterl States or or,ttsicle the United
States?

a

Do you seek to engfige in erpionage, sabotage, export ccntrol violations, or arry otlrer illegal aciivity
vlhile in the United States?

Do you seek to enqage in terrorist activities while in the United States or h.:ve you ever engaged in

terror ist actiYities?

l-lave you ever or do you intenc! to proviele finaneial assistance or other support ta teriorists or
terrorist ol ganizations?

Are you a metrtber or representative of a terrorlst orgallization?

Are you the spouse, son, or daughter of arr individual wiio has engaged in terrorist.:ctivity, including
provi(ing financial assistance or other support to terrorists orterrorist organizations, in the last five
years?

Have yoq everorclered, incited, cornrnitted, assisted. or othetwise participated in genocide?

Have yog ever conrmitted, ordered, incitecl, assisteci, or otlterwise participatet'i in tolture?

l-iave yoil cofiniitted, orclered, incited, assistecl, or ott'tei'wise participated irr extrajudicial killings,
g:olitical killinSs, or other acts of violence?

l-lave you ever engaged in tire rect'uittrtetti or the use of the cliild soldiers?

Have you, while serving as & Eovernmerit official, been responsible for or directly cnrriecl out, at any

tirne, particularly severe violatiorrs of reiigious fr-eedoml

{-tave you everSeeri rlirectly involved in the establishment or enforcement of the population controls

i;;;i"s ; *";r.rn to unctergt an abortior"r agairrst her free clroice or a nlan ot'a womnrl to undergo

sterilization aEainst his or lrer free will?

Have you ever[een directly involved itr the coercive transplantation of httman organs ol ttodily

ftlit Part 1

Edrt eiitt ?

Edit Pnrt 3



ilS &€#T BffiTruG TffiSE E# YSL}ffi. SN?ERV3TW

rave yol! ever sought to obtain or assist others to obtaln a visa, etrtry into the LJniied Stetes, or any
ther Unlted Statei imrnigration benefit by fraud c,r vrillfr.rl misreptesetrtatioti ot-otirer ttrrlalrfr:l

nreans?

Have you ever been renroved or deporterf from any country?

llave you ever withlreld custody of a U.S. citizen cliild outside tlie United States tr-or-r.r a persoll
granted legal custody by a U.S. court?

Have you rroted in the United States in violntion of anv law or regulation?

Have you ever renolrlced United States ritizenship for the purpose of avoiding taxetion?

*ffi ru*€' ffiK3rue Yhfrgs T* Y*€-Fffi. greTffiffi.VxffiW

I



Onliue lii"rrirml,igrxut Vise Applicntrnn {DS- l6nt

S tudentlExehange Visa Inibrmation

ii.{ ndditl"nul Point of ContacL Infornratlorr:

Nanre(1): fl S t ll rv [}rCN - ^ ,- ,.O .

streetAddr-est' \t LL;kf - g nlEH\/'rR ' 
TrHsrt

city: ft o" B'6ufl
StatelProvince: lf n(YAil fi
PostalZorielZIP Cocle: l]3 to a-

Countly/F,egion: : NDt6

M8 ruffiT ffiW"SruG T&.flIS T* Y*{,'R TruTfiffiVTHW
Ld it A rl eli ti +ll a I P"q*ilt.pf Qg$Aei lUlqlnr a ti on

*firld-il ( {1, D','r tQlcr - fl r,, 8{}'{J r'^ 
'2i;;;

,,Dtst?xT 
* finflfrLfrrfn't ctfur- n32js

relephoneNurnber: ?o 5i8 qt',1J\
Enrair Acrdress,cjee 'rr *l-" {I@-y'i''("Co'
Nanre(2): Sfttr gi?Ku r'fl& 

r,. . gp,r 1j ,J11

srreer Arrrrres., v r'o * f Dr-r''/ 11 , Tr rl

city: flr,l flfl t fl
state,/Province: p6 rtylaN 11

Fostal Zorie./ZIF Code: tfl 2oS

Couritr y/Region: 1'JD.rfl a c"(-
relenhone Nrrlher: -+D 158 " Xl.' ,
.;";; ;;;, l,.i*,* rr@ tfa il'a'(c/Y

SEVtrS trDI

{\lame of Scl'rool:

Course of Str-rdy:

Street Address:

Etlii 5EVI5 Irtfortration

Y##M XTTHffiVXHKfmffi rusT mffi.Em# ThlIs T{}

I
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-.)nline N*r:rimmigrsrnt \'tra App Xir xtlrn t D 5- I d0 t

Location Intbrrnation

ffi# ffi*T mffigffiG YF$XS

Locntion where you will lre sr'rbrnitting yar:r application

Current Locatlon:

ms rusT ffiffi,gruffi TE-f;3$

T* Y*4.$ffi. xee"Effi.W E-Wd

E.ti i (*Ls t:$ tla uJPtPr illo,tra Ll

T* Y#E-'ffi. XffiTHffi.VTAW

I


