
A rtf:;+^

L}:line Nmrirurrigrnut Yirx Applicnti*n {DS- l6iil

Pelsonal, Address, Fhone, and Passpolt lntbrrnittir:n

Note: You [rave ronrpleted data entry for your NIV application. Before submittirig the application, please revier,v youientries below. To
navigate to the next section to [:e reviewed, click tlie'Next' button on the battcnr of the page. If an entry is ir.tcorrect, click on the links
on the right side of the page, rvhicli will direct you to the page wltere you entered tiie data. Orrce yot: have revierved all sections, yor"r
will he directed to the Siqn arid Submit page to conrplete the application process.

Photo Provided:

ph
h

iII
n

TF*XS

Kg"uj-

?* Y#ffiffi SMry',ffiffiWKffiW

E*(iit .Per*grf al l rifitrlrr n t irrrr

Telecode f,,la*re Used:

i

#ffi.*.

*# n*#T sffixru#

Name prnvid,e*, -,,, 
Pq14UJ flndeyt

F*il N.rme irr Native Atphabet: 
P,l ka-. I rui) L ( [, ] \ t,,ll_

Other Nan:es Llsed:

SeN: *

Marital Status rut(\ L'..-.'l
Date of Birth: .1( r t-4-r-(r(, i.l'.)-4
CountrylReg ion of Biitir : ._Uiitiifr'

Country/Reg ion of Origi n (Na ti ona I i ty ) : -ir-r,;Li*f-
Do you hold or have you treld any nationaiity ather tlran thd one
irrdicated above on nationality? .. N n
Are you a permanent resident of a country/region otlrer than your
country,/region of origiti (nationality) aLrove? ,'.. f.j O

National Identification Nurrrber: i 'l -1[U j t:: f e,V i, ,1

U.S. Social Security lr,lurnber:

U.S. Taxpayer ID Number-:

..I -.r) Etlit At{tlress arrrl Pliorre Irtforrrration

HonreAdctress: ViLl - grfrrl:Lf I ['i] ({tnUit".
'Tt'h - ?,t-,--, 

f 
-.iihnnrr ) I (rg:l !.t.rl- -i y Lt*.City: J

StdtelProvince: lftf fil.
Postal Zone/ZIP Code: 

J

1rgfiut C 6
Counrr-y/Region, IIf, CLL#*

Sarne [r{nllirig Address?

Frtrnory Plrnne Number: 
-_ {3t C \C li:lt=i

ffiffi ru*Y ffiffi-X&&ffi ry'WSS ry'ffi Yffi&$ffi XNTffiffi"WKffiW

$t *ft$



I

#ffi rutrT Mffigruffi YffigS Tffi Y*&Jffi KruTHffi.WgffiW
seconciary Flrone Number: $jf,1
Work Phone Number:

Have you used additional phone numbel's in the last five yeam? . f,-l i_:

Email Address:

Have you used additional enrnil addresses in the last five year:l 
f,j r_:

Do you have a social rnedia presenre?

Social l{edia Provider,/Platfornr {1 ):

Social Media Identifi er':

Have you used ndditlonal social media platforms in the last five years? ,''

ffi]R**:
PassportlTiavel Doeument TYPe:

Passport/Trovel Oocument N unrber:

Passport Book Nunrber-:

Country,/Autlrorlty that Issi:ed Passportftravel Docttt"l'lent: -I-ri':Lr':t"-

City where issued:

Cnuntl-y,/Region lvlrel-e isstled :

Issuance Date: 1'+ - fU )-Cll-l

Expilation Date: \,- " li.) - )u) \
Have yolr ever lost a passport ot' trarl *tie stolen? l-l a

ffis ru#T ffiffiKffi& Y'ffig$ €'ffi Y#{".$ffi" HMgmffiwxffiw



tlnline )douirnmigrmrt Visx AppI ir ntii::n t D i;- I dS i

Travel Inforrnatinn

.MB ruSY &ffiffireffi TYTXS T-ffi Y*LIre XruTffiffiWgffiW$

Erti t Tf av..el Iltforrna ti olr

LS ftl* I-ist of Purposes qf Trip,to the l-j.S.

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

5pecrry:

Ita;ve you made specific travel plans?

trntenrlerl Date of Arrival: . { t JOnUAS{ }O Zq
Intended Lensth of Stay in U.S.: LyeO)1S
Adcrress where vou.wi' srav i* the u's': ' frrttynotro ncrl. Stt,.dart su-,U ic<a ; I0 so

T- lgi * 0t r'Teo.6gck /NJo1666
Person/Entitv FayinE forYournie, fl{SO.frd l&#1q,. * Ln-t,.f,

Natxe of Ferson payins foryourrrip: .ftffrn&fftT Sir.\tQrf I tmnU*p Stf(Q4
Telephone Nurnher: . 6)_t0)\ lq 3
Emait Address: &ffrrfr.1'rshol,5es}@g"n.,-u$. cl"n

.Retationship to you: HqShOnd lflO*]ef -m,-LGLC
Is the aclclress of tlie party paying for your trip the sarne as your Home
or Ma'ilirig Addrcss?

Rr'r,tsl poqd

Country/Region: $1d.xl J r\LLu

Other Persons Tr-avelirig witlr You:

.EditJrauel*q*$r *e*iql1sll]{srueltu&

Eclit'FfSvioLrS u.5. Jt*yql..f rrfqlrt:dllq]l

Have you ever been in the U.S.? Nir
l-lave you ever been issueel a U.S. visa? 1'-l L :.;

Have you ever been refused a U.5. Visa, or beeri refused adrrission tq..,.
the United States, orwitlrdrann your applicatiorr foraclrrrission at tlre'-'
port of entry? 1

Explain;

Has nnyone ever filed an imrrigrant petition on your behalf uiith the
United Stntes Citizenship and Inrrt:iqration Set"vicesT 

,...,'

ilS ruffT ffiffiXruS TFfiTS Yffi Y#I.Jffi XruT'ffiffiVxffiW

b-l^filtr oli^a{fllo }fu\dff r { rirlund



$niine )'[urlimarigrc*t Yi*p ApF],iiinfi$r] {DS- I 6S}

U. S. Contact Information

Bffi ru*Y Sffigruffi ry'MSS T* Y*L$ffi XruTmffiWXmW

E q!.1I 
"U. 

s :..?*! I j t & f . 
qgf .!t a gt I r!.f q ril LFIi r_} r:

corlract person Nanre in rhe LI.s.: . G,c\ O-lhStt {\tfl [tf I
orsa'izatiotrNatneitrtheU's': Lruvtrtr-r-lrq tt.rtt,Lu.t u { ii'r1(-rt^ril.r1.1.,,,r\ -.'i ,*\Lri r,*i'-r.,

U's' contastAdclress: l,*-,"inlr"$'tffi:it ruru.Lfi+ ,, i111i- *.r"it-:i f-ii,,tn/ ",L t5i - (,i,-lri*rt.-h 
;r\J C-l((u

Phone Number:

Enrail Adclress

Mffi ruffi€'" ffiffiXruS Th€Kffi Yffi Y*E-3ffi KruT'ffiffiWxffiWg

:

fl



*ntrine Nm:.irnruigraut \,'-i*n Applii: ati*n { D S - I 6t} ;

Family Infurmation

MG NST BRTruG €ffiTS gS YEI."Fffi XEE€'ffiffiW3ffiW

Edit Far*ily I.rfgrrtratiaf
Father's surnames: iilHB
Falhel-'s Given lllames: \li,r\Ju., r ;ir', 

1i-1
Fathers Date of Birth: ,il Ll ^, l.j 6lJ
Is your fatlrer in tlie U.S.? [.i C

Mother's Sunranles:

Mother's Glven I',lames, ILU-f-ir, t._ t1 lJ:_..
Mother's Date of Birth: (, t - i, f 9 

1i1:11
Is yoi:r rnother in tlre tJ.S.? l\ i, n

Do you have nny ir"nrnediate relatives, rrot inclucllrrg pu,'"nt, in the U.S.7 l^ , -.

Do you have any other relatives in tlre Unitecl States? I,-, " 
: '\L

** ffi#Y ffiffi.gruG T${XS T# y#t-#ffi, gruTffiffiWxffiW

fI



*n1ine Noninuuigr*nt Visa Ap;rhc * t rulr {DE. I 6fi }

Wbrk / Education 1 Training Infonnafion

ffi& ffi&? ffiffiEFf & TE-$SS y# y*x.$ffi gffi?'sffiwgrw

Prrrnaryoccupation, @

Explain:

E<l it -F{p.vi*r,l* tJnrk IJrfSf r ua t ir:rn
Were you previously enrpioyed?

fAl u*u* you attendecl a.y eclr:cational ilrstitutions at a secondary level
or above?

l4
I

Narne:of Institution t1]: [tth SehiA k

i[::"ffi;6, 
*.r,"'di: ;ffi.,ffi'n$w

State/provinc*, 
PUf.Ifl

Postal Zone/Z,o .oo"' J\ 
O3O t-

Corl nr1-y/Rsgirrn, U/\drb,
course of study: 

B u Nur,tun
Date of Attendance From: (13h "t^,r.\)Date of Attendanre,Frsrn: eD qO

-ad\Date of Attendance To: 0$t tuts
E dit-&ds!.it-islrel.I.l:f s_rllraIl_olr.

Do you heiong to a clan or tribel

lff'l proviUe a List of Languages you Speak:

LanguageName(1): , -r t

LansraEe Nanre (2): l.-r!,.il'; 
i:

Languase Nanre (3): iLti.*Lt
Have you travelecl to any countriesy'regions within the last five years? N'{:,
Have.you belonged to, contributeci to, or worked for arry professional., r
social, ot charitable organization? 'l Y'-

Do you lrave any specialized skills or training, suclr as firearn+s,r..
explosives, nucleai, [:iological, ol. chemical eiperience? I-'i -''

Have you evel'serveci in tlre milital-y: f i i

ffiffi ruffiT', mffisruffi €'h$95 y# y#ffiffi. Kft$yffiffi.wEffiw



. m'# ru*T ffiW5ruG ?'$-fiI$ YS Y$*iffi XruYffiffiWHffiW
Have you everserved in, been a member of. or Lreen irrvolvecl with a
pnrarriliter"y unit, vigilante r-nrit, leb*i groi-rp, guerrilla gruup, or
insurgent organization?

ffi* NffiT ffiffiXru* W'tr-$E$ Y'* Y*{Jffi" gruYHffi"WU ffiW



Online 1{onimmigr.'rut Visa "{pp } ir ;rtii':n t D $ - 1 6il t

Security ancl Bilckgror-rncl Intbnnation

s* ru*T mre^Iru€ TX*gS T& Y{}t"*ffi. gffiTHffi.VrEW

Do you have a comnrunicable ctisease of public health slgnificancel (Comnrunicable diseases of
public significalce include chancroic[, gotrorrhea, gmnuloma inguinale, infections leprasy,
iymphoEi-anLrlonia venereurn, infectioris stage s,rpiills, active tirbercuiosis, and othir diseases as -{ t
determined by the Departrnerrt of Health and Hrrman Selvices.)

Dn.your have a mental or physical disorder that poses or is likely to psse a threat to tlte safety or I _\ ,,-
welfare of yourself or otlrers?

Are you or-have you ever been a drug abuser or adelict? t{0

l-leve you ever.been al-rested or convicted for arry offense or crinre, *r"n ,nounn subject of a pardon, f.i tamnesty, or otlrer silnilar actiott?

Have you everviolated, or engaged in a conspiracy to vi6laie, any law relating to controlled N\
subsLances?

Are you coriting to the Urritecl States to engage in prostitutiorr or unlawfitl cotntnerciaiized vice or'
have you been engagecl in prosritutlon ordrJcurini prostiiut***itrlin tf,* past 1fi yearsT f\If

Have ynu everbeen involved in, or da yott seek to engaEe itr, mottey laiuidering?
trl O

Have you ever comrni[ted or conspired ts camrtit a hunran trafficking offense in the United States or I\'U
outside tl're United States?

Are you tlre spouse, sor'l, or doughter of an individual who lras con'rnritted or conspired to commit a
lruman trafficking offerrse in the Llnitecl States or outside tiie United States and have you within the l\ Ulast five years, kirowingly benefited frorn the trafficking activities?

Have you knowingly aided, abetted, assisted or collueled rvith an individual who has commltted or
conspired to conririt a severe human trafficking offense in the L}niterl States or outside tl.re Uniteclvt
States?

Do you seek to engaEe in espionage, sabotage, export control violations, ot any otlrer illegal ;rctivity ,"-
urhile in tlre United States? ' 

J v U

Do you seek to engage in terrorist activities wtrile in the Uniteel States or have you ever engeged ,nNf,
terrorist activities?

FNave you ever.or,do you intend to proviele finanqial assistance or otlrer support lo terrorists qr /\,tterrorist organ izations?

Are you a nrernber or representative of a terrorist orsanization? l*(}
Are you tlre spouse, son, or daughter of an individual nrlro lras engaged in terrorist 6rtivity, including
provicling financial assistarrce or other support to terrorists or terrorist organizations, in the lasi five ,\ t
years?

llarre you ever ordered, incited, cornrritted, assistecl, or otherwise participated in genocide? lr,".l
llave you ever comrnitted, orciered, iricited, assisted, ol' otltet'wise participated in torture? I 1 1;
Have you committed, ordel"ed, inqited, assistecl, or otherwise pariieipated in extrajudicial killings,
political killings, or otlter acts of violencel F\";
Have you everengaged in the recruitntetrt or the use of the chilctr soldiers? hJ\
Have you, while serving as a government official, been resporrs-ibleforor dilectly carried out, at any
tirne, particularly severe violations of religious freedom? NU
Have you everbeen directly involved in the establishment or enforcement oithe population controls
forcing a wornan to undergo an absrtiqn against-[er free choice or a man or a womaf] to undergo
steriliiation a$ainst his or her free will? fU-D
Have you ever been directly involved in the coercive trarrsplantatiott of human or{larls or hodily
tissue?

''"* BCI frt*T ffiR[ruG Th€xs rs y#{Jffi. xruTffiffivxmw

Edit Part tr

[dit:fa$ ]

rSir*ga"rrj,



m* ru#y ffiffi"xru& ?ffiEs €ffi yst$ffi. gru?-ffiRwgffiw

fdit Part 4

Have you ever sought to oLrtain or assjst otlrers to obtain a vis.r, errtry into tlre United Statesr or any
other Utrlted Staies immigration beneflt by fraud arnrillfui nisrept"esentation ar other unlawful i\ L,
tr: ea ns ?

l-|.:ve you ever been removed or detrrorted from ariy country? /,J\,'.
Fdir pnrr 5

Have you ever r,trithlreld custody of a U.5. citizen clrild outside tlie Unlted States frorr.r a persor.l
qranteel Jeqal custody by a U.5. court? i ,, r,

Have yor.r voted in the United States in violation of any law or regulation? I r, i
HaveyoueverrenolrncedtlnitedStatescitizerrslripforthepurposeof avoidingtaxatiot'rl 1,.'i,

ffis tu*g ffiffiEruG yh*xs "d'* y*ffiffi Kruyffiffivgffiw



L}dine N*ninunigrxurt \'rs* Applic;rii*n (I)S-I6t.) )

StudemtlExchange Yisa Infbrmati*n

** ruffiT', ffiffiXtWffi Trf;KS T'ffi y*Uffi. rru?'ffiffi.VXffiA&{
e#t *drtiti$r:qt. Tqint rlf $

ffi ldd;tionul Point of Contact Information:

Nanre(2): + \tuC.!"] Sin9h
street Adciress: 

'.) lL -- b"nU" ) ur-l* - &rP*
- kop)1

City: I t

State/province: \'Ltt,1tU.
PostalZolrey'ZIP Code: \i.\tLi I

Country/Resion, I r .-&t\
releptione Number: i1 !\qr; tL:;t-19
trnatt A(lclfes5:

Fostal Zone/ZIF Cocle:

f,ountry/tegion: @@
TElEphrilE NumhEr; W@
Em*il Address:

Street Adctress:

Narne(1):

Street Address: A

::".',^ @*

(tl&,orrlrut &nej^
@W- u Lu '-' glramfu,u" Bfudcrrd)

?d*t'-Y
tUp go f

Jrrol'r'o^"
Q9ttt3 0155JL

E<lit SEYIS I$fqrrjlatian

:*"':: , ) o^03:o aB03 
r

::;:J::;LTI mtri-dA,l*** rwqrr rtur'uFU-l:an COr"huJEourse crsrudy: ftrN.],c 
- a 6.d"*ffif*r*

{trd,u^b ,&.xufca,r
T-lgt -0t .l(-anecK 

rlu.J cl0bb
mm rusT ffiresNG Tfi-il&$ "6"# YSU&

, I[,(-( l<t,,\,c ll. .,.J t

gruYffiffiVXtrW

t$t



tf nline Nmrinunigre.nf \dsn,{pplir *tiun ( D5- I 6i} }

Ltlcation Intarmation

ffi* ru*Y ffiffiX&g$ TS*XS ?# W$*.-f;ffi

Location where you will be sr-rbrrritting yor-rr npplication

Current L0crrti0n:

gNYffiffi.VXEl#

Edit l=q*.ar{qil $,ar ilH-tie u

DS ffiffiE tsffigNS Th$3S TG Y*Uffi. EY\frTrffiVEHW



ilniine Nmtitnm igriint \,'isx A;:p I rr xt i*r: i I) 5- I ti{} t

Fersonal, Address, Fhtne, and Fassport Infbrmati*n

I!ote: You have conrpleted data entry for your NiV application. Eefore submitting the applicatiorr, piease revierv your entries below. To
navigate to the next section to be reviewed, click ttle'Next'button on the bottom af tl.re page. If an entry is incorrect, elick on the lir.rks
on the right side of the page, rviricli will direct you to the page riliere you entered the data. Once you lrave reviewed all sectiorrs, you
rqill be directed to the Sign and Submit page to conrplete the application process.

Photo Provided:

Fhtlt ,$rilll

h# f$Mn
#ft.*rus

mffi ru#Y sffix&{ffi Tr*xs YffiAJffi XffiTffiMWXffiW

El!jl,P,e{.$gtt a I I rrf +lln n t,lo n

Tffi

rr,rame provided: 4mo,1.l- Siry1h
Ftrll Nanre in Native Alphabet: ftAtft{t5 t 1
Other Narnes U*ed:

Tefecode f']anre Llsed:

sex: Tvt*tL
Mar.ital Status: ffi.$RRIW
Dateof Birth: 1I *0S-iqqS

*l

esuntr.y/Re$lon of Birth: Jn&&

SrNqFt

Edit Arldrels *lril Pltotle Irtfnrtnation

Country,/Region of 0rigin {illationalitlp} :

Do you hold or have you helcl any nationality other tlran the rine
indicnted above on nationalitV? ry;
Are you a permanent resident of a country/region otlrer than your
country/region of origiri (nationality) aLroveT f..11,

ttational trr-lentification Number: tt"-l[ '-;r, it i t. t L'

U.5. Social Security Nunrber: ..-

U.S. Texpayer ID Nutnber:

rlomEAcidress, \i q - B hOtrO r FO,fU,XCr)-d,*
g&l^J.b

City:

Srate,/provinc", f,q 1t_U,
Postal ZonelZIP CorNe: l"{-\: Lt':
Country/Region, i t ,,._L\"i

Sarrre lllailing Addressl

Prirnary Fhone Nuntben

ffis ruffi?

6;tc al \qq3

ffiffigruffi T'il*Kffi T'# Y#A$ffi Hffi€'Hffi.VgHW

ASC.



ffiffi ruffiY',ffiffiXruS Yh$XS ?',ffi Yffi#ffi
Secondary Plrone Numberi _..]\ r,
Work Phone Nurnt:er;

Have you used edditionai plrone numbers in the last five years? [, ,

Email Aclclr ess:

Have yoti used addjtionai pnrail addresses jn the last five years? t.

Do yor-r lrave a social nredia pre:ence?

Social Media Provider/Platfnrm {1}:

Social Media trdentifier: l:ft tI
Have you r:sed additioriai sorial meclia in the last five years?

KreX',gffiWXmW

Etlit.Lassr:fftllrsy.el Se{!t 1tt.

Passporff Tr-avel'Doct.r nrent Typ e:

Passporty'Travel Docu nrent N utrr ber:

Passpr>rt Book Nurrber:

Country/A,r-rthority that Issuer-l Passport/Travel Document: - if r,.1tfi
City where issued: r'ifr-ri(LV ir_.r ii
CountrylRegion wlrere issued:J .ir..\ Un

trssuance Date: L) i i a.il i (: I :
Expir'.rtion Date:,, 1 :,.. 

| : .-.'. -
Have you evel-Ilst a pessport or li.rcl orre stolenl f ..i .i

M# f,*ffiT &ffiKMffi YffiSS T# Y#aJffi" gruYHffi.WgffiW

+.+4 8o!



t)r:line Nnniuunigrsut l,ri*a Applir:rti*r: ( D S- I 60 )

Travel Infurrnation

il* N*T tsreXNffi TffiXS Tffi YSUffi XruTffiffiWgHW

Ftli;..Tr*vel Itfof l,tlg ti on

i& The List of Purposes of Tr-ipr to the U.S.

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

Specify:

Have you maele speciflc travei plans?

.*/-,.;ffiff;,T ffi:,il,, ;;lu:[H,,-rn*]r. 0,.,,e1 S {td.}^i $ en.-, Lt r r luoo [r wvr

Qoad T*lst *ol lTeAneeJLJNX b1€66.

Intended LenEth of Stay iri U.S.:) 
Yeq1{

1-tsl
l.

Person/Entity Faying for Your Trip: -,C. r* i i lt t i L,., .
N',larle qf Ferson Paying for Your Tr,if:: flqj46[1d{+ S/"fl
Teleptione Nunrber .iQ i:; 5-5] i.i
Ernail Address:

R.elationship to You: f,fljr11lu

Intended Date of Arrival: ll JOnU-flf-1!,
Intended LenEth of Stay iri U.S.:) q e{H$

Is the eddress of the party paying fcr your
or Mailirig Addressl

Payer's Address: {1 qt-rcl$
#-So\ I d

city: ,it o l:,-r-,d

state/Province: t';U,gctl:
postat Zone/Zrp Code: ir"f 1;tqir{
Country/Resion: lf ilUf

Other Persons Traveling with You:

Have you ever been in the U.S.? l--t{ t
Have you ever been issueetr a U.5. visa? f\.iL

Loty

trip the saffle as your Home

fut*,o+FtLtL bl"ofl] dlaxaryl kal.da $ailurd-

fdil-J:ausrcali} rle&lsrs*:Jsc.lrlelisrl

Edit Previor!:i U.5. Trev*el Infof rrlation

Have you everbeen reftised a U.S. Visa, or been refused adnrission to t. i

the Uniterl States, or-witirdrawn your applicatiorr for adnrission at tlre I YL
port of entry? i-.1. i_,

Explain:

Has anyone ever filed an immigrart petition on your behalf wjth the . .

Unitecl btates Citizenship and lirnnrigratiorr Services? t'\l U

ffiffi ruffiY' ffiffiXruffi T'Ffi$ffi Y'ffi Y#I"$ffi HffiTtrffiVXffiW



$ntrirle Honinrm,igramt Y' us Appiir*tii:n (E$- I Sfi )

U.S. Contact Infolmation

Mffi ruffiY ffiffiEru# Y'$SKS YG YS{-"$ffi, 5ruYffiffi.Wxf;l$T

4ttik,..
d*Lt"UUt, r] tlrttw@afi*utl iluvaLlmanf

U

$tnrfeol tlooo tuwtu R*d T_tst -
o I Teaneplt- zNJ 01664.

Phone lrlurnber:

Email Addressi q

ffi* rt*#T sffi.gr.tm ri*xm Y* y#$.$,ffi Ef-,fiyffiffi,vrf;w

Corrtact person Nanre irr the U.S.,L, {(irl il ( I u, U
Orgdnization Name itr the U.S.: t , U V\i,_r it
RelationsniptoYou: i(lrt:e I i{lU,CU 7
u's' contact Aclclress: 

. l,.Lt',, ii.rlit,'.,,t



$uline Nnnirnmigr*trt \ris*,{.pptrrc xtion { D S- I 60 }

Family Inf*rmation

il* FI*T ffiffigre# Th$PS Tffi Y*e-*ffi HruTgffi,lfxgw

Ecl it Farnily Infonnation: &,glativ*.S

Father's S*rnames:

Father's Given Narnes: +llUf iLL+ '\\ifl11'
Father's Date of Birth: '\' I I ' ' J

rs your rather in,n" r r.J ",-{t:t[ [t.lt+ ,'t-

Mother's Sutnanres:

*",n"r, o,r",, *un,"=, $hUftqtti K0{'
M*rherrs, Dare or Birth: 

'o&+dq' 
I 5 \o3\le't:

Is ynur rnother in the 1i.5.? NC
Do you have any imrnecliate relatives, not including'.par-entJ in the U.S.?, N 0

Do you have any other relatives in the Unitect States, N O

ff* frt$T mffi.Irus T#,firs rs Yoa"tffi EruTHffi.vHHw



*nline ld*uin:rnigrout lti*x AppI ir: xt iun ( D S- 1 6fi ]

Wbrk / Education i Training trntorrnation

Prirnary Occupation:

rxprarn:

ms h*#T ffimxruffi Y&"n3s T'ffi Y*&,$ffi gtr?ffirevxffiw

Eel it.Pjeseryr !ryglk .Iniry4$Ii orr

ciry: N \1..1r,;r.l '.^

State/Province: [tU1.U_,
Postal Zone/ZIP Cocle: \YCq I l-
country,lResion: JfJ-rL

Course of StLrdy: l fa/*
Date of Attendance Fronr: lii,i..,ii l. i {';
Date r:f Attenclance Tor ftf"-l-u .lE- ial

Do you belong to a clan or tribe?

ffi Provlde a List of Languages You Speak:

Lansuase Name (1): /.r1.,S 
1'

Lanstrase Name (2), 
I Ltfffu

r*_rIf &rkl.Lt-ien al Ir f gl,$a rll]n

Lansuase r\ame (3): etW(lj;i--
Have you traveted ,o un, .",i,,r,"il;;;. i,,n,n ,n" last rive yeals? f\U,t\fA[rg Cte U-oUS.f Ur-&A) Lf,
l-lave ynu belonged to, contributed. to, or,,worked for any professional,
social, or charitable organization? N C
Do you lrave an\, specintrized skills ar tiaining, such as firearrrrs,-- I . ,

explosives, nucleal biologicel, or chenricnl experience? , \ (

Have you ever served in the ffiilit6{-y, Ia{C

ffiffi HmT ffiffi,Xruffi TH:fi$S Yffi YffiUm,

solq

XruTtrffiVHilW

Esi*-n.re.vjsit s !f{rit:k rnf

,+e^ $&o,o rrft
$ c,t oot ) Bersi"pot a^l

gdre you previously erlployed?

" '.."*: H0v€ f ou atteridecJ eny eclucational irrstjtutions at a seconclary levei
rrr ebove?

Nameorrnsritution (1]: Nftl-OnAtr UA*td-l4.[1la {
Aclcrressorrnstitution; 4d Y ptrtt-, 

tr*t* Pl-tb{Jt



. ilO NffiT BffiEruG TffiIS Tffi YSUE gruTfrRB$XEW

Have you ever served in, beeti a ntembet' of, or been involvecl with a

pi**if iiuw unit, vigilante unit, rebel grcup, guerrille group, ci:

1n 5Lt1.gent organlzati on?

mffi re*T ffiffig,ffiffi YHXS Y# Y#L$ffi €SeYrKV$ffiW



*nline l{'ouimm lgront \.risn Appl ic ;rt i* n { D S - I 60 )

Seeuriry amd Backsrffirad Informafion

DC ruO-T BRIF{G THES TS YOUR INTEftVIEW

Do. y.ou .hav9 a conrnrunicable disease of public health significance? {Comnunicable diseases ofpublic significatice include chaticroid, gonon'hea, granuloma iriguiriaie, infectious leDrasy,
lyrrrphogranuloma venereuflr, infectious stage syphilts. active t"ro*r.uLrir, iil;ih;; ;l;:,"5€s ts5 N ideterrnined by'the Department of Health ancl Human iervices.) I\ a
Do you lrave a tnetltal or physlcal-disorder tlrat poses or is likely to pose a threat to the safety orwelfare of yourself or ntlrers? F.i, U
Are you or have you ever been a drug abuser or addicii Nf

llave you ever.been an'ested or convicted for any offense or critne, *u*,l tt',ougl', subject of a pardon,
amnesty. or other similar actiori? /V U
Ha-ve ytru ever violated, or engaged in a conspiracy to vi.olate, any law relatitrg io controllertsubstancesl .\ ; .'

/\ L.
Are you conting to the United States to engage irr prostitution or unlawful cornrnercializeci vjce or
have yotl beetr engagecl in prostitution orprocuring prostitittes within the past 10 years? A{ t
l{ave you everbeen i*volvecl in, or c,lo yoir seek to engage iri. rnoney laurrclering? J\j L,
l-{ave you ever committed or conspirecl to cornnrit a human trafficking offense ln the Unitecl States or
outsicle tlie United States? IiJC
Are you the. spouse, sonr or dauEhter of an individual rrylio lras conrmitted or conspirett to commit a
lruTgn trafficking oftunse in the Uniteri states or outsicle tlre Uniterl states ariA f,-Jve ;";;;ih;;ih-last five yearc, knowingly benefited from the trafficking activities? N{ C
Have you
conspired
States?

knowin
to com

Ntu

gly aided, abetted, assisted or colluclecl lrith an individual who has connritted or
ntit a sevel'e htttrtan traffickirig offerrse irr tlie Uriitecl States or o,,t=iO" ti.,"-Un-it"rf

fdit Part.3

*lit,Farl2

E*"+f*
D9 you seek to engage in espionage, sabotage, export contrcl violations, or any other illegal activity
wlrile in tlre United States? 

lt i C
Do you.seek to.en-gage in terrorist activities wlrile in the Uniteel States or have you ever engaged in
terrorist activities? N L
Have you ever.or.do you intend to provicle financial assistance or otlier suppott to terrorists or
ten"orist organizations? N C
Are you a member or representative of a terrorist organization? N g
Are you the spouse, sotlr or daughter of an individual wlro has engaged in te$orist activity, including
providing financial assistatrce or other support to terrorists oit*rriil*t o.ganizationi,-irit-h; j;;l fi"*years? N C,

Have you ever ordered, incitecl, conrnrittecl, essisted, or otherwise participated in genocide? nJ Q
Have ynu evEr committecl, ordered, incitecl, assistect, df otherwise pafticipated in torture? l\l tl
Hu,Y.9 Vgy.:gtmitted,.ordered, incited, assistecl, or otherwise participated in extlajuclictal killings,
political killirigs, or other acts of violence? 5i f,
llave you ever engaged in the recruitrrrent or the use of the chikl sotaiers? \j [i
Have you, while serving as a governrnerit official, been responsibleforor clirectly carried out, at any
time, particularly severe violations of rellgious freedoml I I C
Have you ever been directly involved in the establishment or enforcement of the population corrtrols
forcirig a womon to undergo on eb*rtinn againg-t her fr-ee choice or 

" 
,r.,un or- 

" 
;"*il; i; ;-d-;;;

sterilization against his or her fi'ee w,ill? I, f D
Have yoLt ever b-gen directly involved in the coercive transplantatiorr of human orgalis or boclilytissue? Nl tt

DO hIST BRITqG THTS TS YOUR ENTERVIEW

t.



ffitr rs*ff ffiffi,x${ffi Trux$ T* Y*BJR 3ru€,HreVgffiW

Edit pnrt 4
l-{ave you ever sought to oLrtain or assist others to obtain.a vis.r, entra into tlre Urrited Statesr 6r anyother United States irrrnigt'ation benefit by flaucl oritiilful nrisrepiesentiiion or other,urfu*iur- 

'
means? F l,-.
Have you ever been removed or de;rorted from any country? f,j O

fidir parr 5
Have you etier withlreld custody sf a U;,5, citizen child outside the United Statesrfrom a pgt:ssn
granted iegal custody by a U.S. coult? Nl 0
Have you voted in the united states in violation of any law or regulation? N O
l-{ave you ever renounced t-,lnited St6tes riti?enship fol- the purpose of evoidhrg taxdtian?

^IOSffi ruST ffiMgfl{S Th{95 EO YffiCJffi XruTHffiVXf;W



()nl ure li*uinunigrnnt \risn App I ie *t:ir_rn i I] S - I 6n )

S tuelentlExchange Visa Intbnnation

m* ffiffi? mffixm8# TffiKS yffi y##ffi. gffiyHffiweffiw

.t, AAaitionai Point of Contact Irrfornration:

Name(1): P-uabfyc-f $rnSh
streetAddres.' tl r'U Bhoynd}(-*,City: f)
State/province: [UruUtr
postat Zone/Zrp cocre: I q O qOf
Country/Resionr fi16l$
releptrone rrtrumber: qqlLl3 o l55g

'Bl.urla,r'J

Enrnil Address;

Name(z): ltqK$ irnxaru E, nqh
streerAddress: \i(L - Rohfi B_"q. , Nl_*aaA.,.,

n
State/Provinc., t'Oiry nb
Postal Zorie/ZIP Codef \g1lO I

countryfnesion, IneLh
relephone Nurnber: 9Sq fZ A gbgO
Enraii Address:

Erlit 5EYI5 Infornratiolr

S+ud{,urf $ervfelr*r' 
l\l * ci -leau.*fl< 

I f\J c t6iL
mS ruST &ffi.sNffi Tn-rX:$ T'm y*#e

Wfr,-af:ottfian canhu)

r i e a,c, Ill' €.0, .) c tul 1

gruTfrffi.VX$Kf

sEVrs rD: NtJO ASI I 6 569
Name or schoor.[,r+JLrtl_ il21\ &*cf pnlofr
course orstudv: ftrblu\ru ndrnr nrrlvth



CIuline ltoninurigr'zuri lirsn Apptri* r:tilin { D S- I d0 }

Lr:cation Intonmation

ffi* re*T', mffiffiruffi YMSS Y* Y*Uffi

Location where you will be slrbrnitting your application

Current Location:

9ruTffiffi.&SXTW

Ldit L-*sa.tj *jr I r-f.or rrr"a"*iqrl

SS M T WffiHHffi Ti-fXS ?#.YffiUffi. rreTffiffiW. HW
ft
\Mv\s.,xl"
rtt fl>-foa

{T


