
t-)nline }i*ninuuigrotrt \"i*a '{ppiitxti*lr {I}S- t t-:ill

persc*i:ll. Address, Fhone, and Fasspolt lntorirtation

Note: Yor; liave conrpleted rl.rta entry for Yotrr',N1V application' ?:l"i: 
subnrittirig tire aprlrlicaiion,, Lrlease revier.l yot-rt etrtt.ies below. To

rravitlate to tlie next r"i:rn'io rr. revie,wect, cricr'tr.,JiNext'button "n 
th;';;ii;i' of tlre page' rr i'.,t"*itv-it irrcorrect' tlick on tlre litrks

ori the rtslrt side of ,re paqe, which tll !]^1.:l;.i 
i" ti-.. p-i";l''*' * vou -'.,t-i-o It.,* aulu 

-o"te 
votr lrave revierved 'r1l 

sectiotrs' vtrr"t

rryill be riir.ected to the siq,i.'rd sUbrrrit paqe to cortrplete tlie applic'rtion p|ocqSs'

Photo Provicled I

f hstc, InJltrl

be taken
at the
ner
tnl*J \.' *

ffi# ru*T ffiffi.sruffi yh*gs ,** v*q$ffi KruT"ffiffivxffiw

"f=JtlI-gff tut:el-]uls;trtrt ilter

Narneprovirre.r, VlVf K SwnHf

Frrll Narle in Native AlPhabet: '(

Olher Nan'res Llsed: K

Telecode Nanre Usecl: X

s*n, ftra'0n

Marital Statusl

Dateof airth:21 -C5- 2ooE
Cnuntry/Reglon of elrili:lLN D t R

Cor-lntry/Reg ion of Origin (lrlationality) :

n.}VoLlholdorhaveyouhelclarryrratiorialityothertlrantheotley
i"illii",t above otr nationalitY?

AfeYoufiperrnanentresidentofacountry/regionot}rerthanyourX'
i".r,iitli.[i"ii or orlqi'i (natiorialiiv)"aLrove? .
National trdentification Num':er: M"''' ̂ '-{ ? 2-q LZs a % nZ3}

tl.S. Sorial SecuritY Numlrer: Y

U.5. TaxPaYer ID Number: f,

Horrre Acidres' H, d$oVfl , SW 
't'f 

wt* ft 
"

ciry; /auuNn NAGftR
State/Provlnc"' k1 4Xr.rU 1o.

Frrstal Zone/ZlP Cocle: "t 3E o o i

Cou ntry/R e gio,r,-fialf C*

Sarte l''lailirig Arh:lress? Ve$
prlmsrv Ptrone Nunrbet' q-I2q3 qV2A 6

ffiffi ru*s' ffiffixffiffi x"ffigs B'ffi

Edit Adtiress arlrl Plrotre Itrforttratiolt

Yffia3ffi HruYffiffiWKffiW



ffis ruffiY, mffi'Kruffi TF&gs Y.ffi Y{}#ffi gruT,ffimvxffiw

SecondnrY Plrolre I"lumber: !

Vy'ork Fhone I',lumber: J

Haue you tised additionai phone numberx in tire last five yearu?

Ernati Arlclress'g*c-rnI tluut{ "iuuI 
b3"t.3f ,tor.\

l-{ave you used additional enrail actdresses in the last five yearsl

Do yott have a social nreclia presence? t(E

Soci a I trl edi a P rrvi rier/Pl a tf o rrn ( I ) : \".AYo.gfrOt't

social Media ldentiff er': vYue-l(g unrn\ 
-1OOb

Have yott usecl a.*itiotral social nretlia platfo',s in the last five years? rJO

E:lit-f xsss:tl]-re v.-sl-gllel,;r:l*rtili:ts;ru f, [ie-']

PessportlTravbl Docunrent Type: 
^ 

t' 
:{ '^- 

fct'7

Passpori,/Tt-avel Docr.tment Nurnber: Wtji 5 \L1 O--1 I

passport Book Numbel WhSli't O-1\

CountrylAuthority lhat lssued Pa sspo*/Tra vel D ocu m etrt : 5n duo o

City xrhere lssuecl: t:$""\ulq

Countr-y/F.eSion lvlrere issued : -it 
^$ 

r,

trssuanre nate:. X3\o%\Io t),

Expir.ntion Date; IIIOt \)olA
Hs\re you everlost a passport or lrari one stolen? f'l O

Mffi ru*Y ffiffiKffiffi YffiKS Yffi Yffi*.Sffi HruYffiffiVXffiW
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{)lrlin* I.{nninurigrnnt Yisx App I ir *tit;n ( D S - I 6u )

TraveX. Infurmatisn

ms rus? ffiffiilsG

lH rt * List of Purposes of Trip to the lJ.S.

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

Specify:

llave you made specific travel plans?

intended Date of An'ival;

intended Length of Stay irr U.S.:

Adclress when'e you wlli stay in the U.5.:

T3*IS TS Y#tlH" XffiTEffiU-XTW

Edit Tr:av*i I*rfor matinu

Fersony'Entity Paying for Yorrr Trip: Fd,t l^1,1

Narne of Person Faying forYour trip: (t)Jr. ti-taqrf S'trgow',

retephoner,tumher qtqb -73 A&65
Email Address:

F.elationslrip to You: f1lkn
Is the acldrexs of the party paying for yoirr trip the same as your Home

or Mailirig Addrcss? yqb
payer's Address: l.1.lrto ul , -s 

l}ru f ,rar" - ft ,

city: YC,.r^^^r-rq r.t)$li
state/Province : 14AX5irrA
Postal Zoney'Zlr code:'*f 3,5o,: ,

courrtrv/Reqio,t:J*toboo' 
,E-grlr-t,uys.:*es!xpe,.i*rs-rru*n.,-4rie,u

Other Persons Tmveling with You: tr1g

Have you ever been in the U.S.? Nt
Have you ever been issued a U.S. visa? A*) O

Have you ever been refused a U.S. Visa, or beetl r€fused admission to

the Uriltert States, or-witlrdrat-lr your applicatiotl for adnrlssion at the

pr:rt of entry? il o

Explainr:

Has anyone ever filed atr intmigrant petition on yollr behalf witlr the

uiiit*O bt*t*r Citizenship ancl ftrnrigratiorr Services? fVD

ffiS ruffiT 'Hffi 
.F{ffi Y},{ffiS Yffi rdffit}'ffi H#YffiffiVXffi f



ilnlipe 1u{r"rpirruuigrogt Yixp Ap,6r I ic*t ion { D 5 - I d0 }

U.S, Contar:t Intorrnation

ryffi ru#g' ffiw.xru& ?MXs Ts YsE-jre gF6T'.Effi.\frffiW

Etlit U"s. rgilrt of

contact Person Nanrein tlre u.S., Ka l li"f { AU .

orsanizatioti Natne itr the U.S.: f-^-f Col d LLnd Utt/O ifq
Retarionshiptoyou: gCil7aL C f?lC,f\ L J

u.s. conrarr Acldress: L{ 0 -L i511. st-*mr CAI< L A I',1 D a A qq LL L

Phone [t'lumber:

Errail Address:

ffiffi ru*Y ffiffi"Xruffi'gpaxs Yffi Y##ffi xff*smffi&$Kffi3#

{?



{-} ul ine Nonimmigrmrl f,isa,A.pp I ir: ;rlir:r: ( E5- I 60 }

Family Intormation

ffiffi $SffiT ffiffigruG g'fl-fiX$ T* Y*Uffi X$HYffiffi.\dXEW

Eelit Fantil y Itrfornr atirrtr: Relatives

Fatlrer's Surnames:

Father's Give* Names: & 
q A l\-S H /n [t

Father's Date of Eirth: $1\g1 l1 
qb'b

Is your father in tlie U.5.? AJO

Mother'ssunranres: DCLTY KNN i
Mother's Givelr Narrtes:

Mother'sDateof Birth: lllbl., llqb? 
':

Is your mother in the U.S.I nr0

Do yor"r have nny lntn:ediate relatives, trot itrclrrrling parints li the u.S.? NO

Do you lrnve any otlier relatives in the Unitect States? AiO

ffi# ru#s ffiffixruffi Yh$Es €'* YffieJffi, $ruTmffiWXHW

{I



tinline }Jmrirrutrigront \,i*il Applic *tiur { D5- 1 60 }

trVbrk/ Education / Training Inlorm*tion

ffiffi FOffiY' ffiffi"ENS Yffi[$ Yffi Yffi*-frffi XruB-f;ffi.WxffiW

Edi! P.reserrl .Wprk Itrfonnatian

Prirrary Occupatior-r :

Explain:

/

M
lVere you prcviously enrpioyed?

l,t.i H"u* you atter"rdecl arry educational irrstitutions nt a seccnclary level
or above?

Nanre of lnstiturion {1}iST U\wftc^nctnd [-V P'"b SrhooJ

Address of InsttLr-rtion: h,^olfi,Sec,-61I lt ,'5q..h^,^rbl 
y[o45c"vu(13 5oo3)

CitY: t.f 61P7 U nO nafiso1

State/Province: Y1o1$1a r-*
Postai Zone/ZIP Cocler"t )$oO I

Cou ntry/Regio n, -fyy*bo&

course of sttirly: It1 getien e t,: r/)
Date of Attendance Fronr :

Date of Attendance To:

Do yor-r belong to a clan or trihe? [lO ^

f..-l Provide a List of Languages You spenk:

LangL,dge Nanre (1)' <-ry\i:\
Lansuase Nanre (2)' H, tdti
LanEu*Ee Nante (3):

l{ave you traveled to any countries/reEior"rs ltithin the last five yearsl ND

Hnve you belnnged to, contribi-rted to, or ltorkect for arry ptofessiotrai,

social, or charitable orEanlzntion? 1U$

Do you h.rve any speciaiized skills ol training, sucli as fire-artns,
expiosives, nuclear; biologicai, or cliemical experiencelf\,/I)

l-l.rve you evet'servecl iii the rnilitary? lU O

E-rtit *.r!"d.ir.is n"+ 1,,*.rIp

ffiffi ruffiY'. ffiffi"Kruffi Yp$3S Y# Yffitiffi. K&$Yffiffi"VffiffiW



ryffi ruffiY ffiffi}ruffi TffiES Y# Y#E-$R XTCTffiffiVEffiW
Have you ever served in, been a member of, or been involved with a
pamr:rilitary urrit, vigilante unit, r*irel group, guerrille group, or
insurEent organization?

M# NffiY" ffiffi.Xffiffi Y'ffig$ YS Y*ffiffi" XruTffiKVXffiW

{x
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t-)nline N*nixunigrent Yis* Apptr ic xtiut t D 5- I S0 i

Security and Bilckgrnrurel Inf*rmation

&S ru$T' MffiSruG Tffig5 T* YffiTJffi IN?Uffi.VXf;W

Do you have a conrnrunicable disease of public health sigriificance? {Comn"rurricable diseases of
public significance inrlude chancroid, gonorrlrea, granutoma irigirinale, infectlous leprosy, 

^ I ^lynrphogn-anruloma venereutn, infectious stage syphilis, active tuberculosis, and other diseases as l\ C)

deterrnlned by the Departtnent of Henitlr and Human $eruices.]

Do you lrave a mental or physical disorderthat poses oris likely to pose a threat to the sefety o. N O
welfare of yourself or ntlrers?

Are you or have you ever been a clrug abuser or addict? N O

Have you ever.been arrestecl or convicted for any offense 
". 

ori,r,*,'lu"rr though subject of a pardon, [l Or
amnesty, or other sirnilerr action?

H0ve you everviolated, or engaged in a consplracy.to Violate, any law relatirrg tc controllecl N O
su bstances?

Are you coming to the Unitecl States to engage in prostitution or unlawful conrn:erciallzed vice ol
have you been engaged in prostitution orprocuring prostiiutes withirr the past 10 vears2 [t] 6
tiave you everbeen involved in, or clo you Seek to enEage in, fironey launclering? N)p
Have you ever comrrritted or conspired to corrrrlit a hunrarr trafficking offerrse in the United States or
outside tlre Unitecl States? $p
Are you the spouse, son, or daughter of an individual wlro lras comn:itted or conspired to commit a

lrunran trafficking offerise in the United States or oirtside the United States ar:d lrave yor-r within the
last five yeam, knowingly benefited frorn the tlafficking activities? XJ O
Have you knowirigly aided, abetted, assisted or coiluded v,rith an individual who haE conrnitted or
corrspired to conlrnit a severe human trafficking offense in the United States or cntside the United
states? frJC)

Do you seek to engase in espionage, sabctage, export control violations, or any otlrer illegal activity
Iuhile in the United States? frl O

Do you seek to engage i! terrorlst activities while in the United States or have you ever engaged in
terrorist activitiesl \l O

l-lave you ever or do you intend to provide financial assistance or other support to terrorists or
terrorist organizations, 

N 0
Are you a rnenrher or reptesentative of a terrorist organization? N O

Are you tlre spouse, sor"l, or daughtei of an individual wlio has engaged in terrorist.rctivity, including
providing finalrcial assistance or other support to terrorists orterrorist org*nizations, in the l;:*t five
years? 

N 0
Have you ever ordered, incited, comrnitted, assistect. or otherwise participated in genocide: I\) d

Have yoi-r ever conrmitted, nrclered, incited, assisiLd, or- other,,vise participateel in torture? N O
Have you conrmitted, ordered. incited, assisted, or otherwise participated in extlnjuclicial killings, t i

political killlngs, or otlrer acts of violence? [rj O
fl.:ve you ever engaged in the reerultntetrt or the use of the chitd solctiei'sl [J d

Have you, while serving as a gover.rfiient offieial, been responsible for or clirectly carried out. at any
Lirne, particulartry severe violatiorrs of rellgious freedom? \) 6l

Have you ever been directly involved in the establislrrnent or errforcement of the population controls
forcirig a worran to undergo an ahortion {giinst her free clroice or a rnal} ola woman to undergo
sterilization agairist his or lrer fr ee willl lV 0
l-iave you ever been directly involved irr the coercive transplantation of hunlan organs or badiiy
tissuer 

N d ffis r*#T 8ffi,rruffi Thtrxs y# vsure xNyffiRwTHW
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BO ruST SffiII-*S THIS YS YSUR EilITTR.VIEW

a persorl

Have yolt ever renounced United States citizenslrip for the purpose of evoidir:g taxation? No
ffiffi t{ffT MRKruS TH3ffi T* Y{}Tsffi. XTTERVSffiW

ErEl,fart-t

Eclit Fnrt 5

Have you ever souglrt to obtain or assist others to obtain a visa, entty into tlre Urrited States. or any

other Unlted States immigration benefit by fraud or wi{lful misreplesentation or oiher urrlawful
mean*? frl O
Have you ever been removed or deportect from any coLrntryr fl $

Have yo* ever withlield custody of a U.5. citizen clrikl outside tlre Urrited States ft'orr"t

grarrted legal custody by a Ll.S. court? 
;{ d

Have you voted in the United States in violatiot.t of any law or regulation? 5! O

{,



Fri nt

fi nlilre lduninunigi'*nt Yisu App lic *tion (D S- I Sil )

StuelentlExchange \risa Infonnation

l}l Rd,litionul Point of Contact Information:

rrtnrne{ 1} : U?Vd&rrr..-j

ffi* n**T' ffiffixrus T'ffixs Y* Y*ffire xru?Hffivxre,&f
Eg1t.$.{.4itioral point of.C$ nnatioo

[{{nr h:*f
iJYuo S'r, .luri."o Govrckn

9o-rnrr ILatrAt

|to*to^oQ
t35ov"l

{Y.Pt'nCountry/Region: Mt
releptrone Nu{xber: 6t7*9-3++*A6_

E*rall Actclress:

Narne(2): H4511dKs,rto4 r,.a_ 
\r

1X tt 5olo81
1gi.l*rsU orr oQg w.o] l, t on^.r

strpet Addresst h.N0 3. , L<ar#.gulr .!road, , fiarn '"CI*

city: YafnLnq-ry
State/province: Hq}1La.nC
Postal Zone/ZIP Code: i35oO\
coun tryf ts^egio*, .-ltJob Q

Telephone Nurnber: 1 9q*l8t o o 3-1

rrn a'il Ad dress, hos.SrnfiGr *'qf f 6o @3r"rli \' 1 $ pr

sEVrs rD: N oD 3\4 
gbgg6 

A 

Erlit sEvrs rrtfortttatiott

Narne of schoot: Gnuln Uf Uu.l:l'q
courseorsrurty: il?r*, Aot-Sr.?.,sYg+%h 6hd rvtoilt erLlx|, 65nr.rxd5) Olot
streetArrdres', q0\ \6t+1 $Uurt,0c^K,[un_d , Cfin\(f ],

rum ruffiT mmKzus T'ryxs Yfi Y*t3ffi xruTffiffiv3H1ff



ilnlir:e ldnrilr:uuigriurt Yixn Applir *tirn { I} t- I ri{} I

Location Intormstion

Loc.:tion where you will be sublrritting yor-rr npplication

Crirrent Lr:rcation:

ffi# ru*Y ffiffirru# Yft$XS €* Y#{.$ffi Xru€Sre&fgffikv

€dit Lec-atia$ lrf qr u-at{-qx

ryffi N*? ffiffi.Sffiffi ?',&{g$ T* Y*e5ffi Xffi.ffiffiWEnw
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