
t-)nline )d'nniuunigriirrt Yirn App I ic'xti*n { D 5- 1 6il }

Felsonal, Ac{dress, Ftrrone, and Passpolt Inlbrmation

Note: you have conrpleted rlata entry for your.NIV applieatio.ri. Before submittinq the applicatiot.t-, Lrlease revierv your etrit'ies below' To

r.r.rviqate to the next r*.ii"irio rr. i.'ui.**,r, click triill,text'bLrtton on i *'rrottoi-oiirl'pug*. 1f a* entry is ittcotrect' ciick ott tlre lirrks

on the right sicle of tl.re page, which w.ill direct vo,ito ti',* page where you entered tlre daia.-olrce you have revielted all sectiot.ts' yor't

*,fiii" Jt?-iGit to tlr* Slgrii'rlJ iubrnit pase to complete the applicatioil pro'ess'

Photo Provicled:

ffitr re*T ffiKXruffi YffiX$ T*

Nanre provicteri: P h ud k' tlih a Y

Full Nntre in Native AlPhabet: r"

Other Nanres Used:

Telecode Name Used:

="*.4tr.6 
lc , r

,t\ {r,n\lt(c)
lr{arital StatUS: r/h I'u'

Dateof Birth: J-i'f -lL* iq'qq

Couritry/Region of Birtlr: Tral 
''n

Y#q}K SFdT'Hffi.WXffiW

Country/Region of Oi:igin (Nationality) :

Do yott hold or have you helcl any nationality other tliatr the one

indicat*d above on nationalitY? /
Are you a permanent resident of a country/region otlrer than your

country,/region of origitr (natioriality) above? 11

FT

b

E rl i t F er.s-$]] al-I*lrimmlisll

Nationa! trd en tifi cation lrlunrher:

U.5. Social Secr"rritY l'lumber:

u.S. TaxPaYer- ID Nr:trtber':

Holte Address:

Aa.dl.g",*7561 s6\ 3 t\ 3L

Etlit Arletfess ;rlirl Phorle lrrfgl!]la!-QE

^ 
)- l..,rp' h cx

city: Kol )"hru(
srare/provinc *, 14 a> y a l\c\

Ptrstal Zorre/ZlP Cocle: I t'L(( \
Country/Region' )r',.d r'4. /. I

snnrer,raitingArtrtress? ha)r( (^+^l t(Lq (9 I \a r'1" C*\

n<[9la)Qr-t1

4fl.s,v'(1ry, D,'V

htJ*

atlthe
,$#tr



ffi$ ffiffiT .m,Xffiffi THS rff Y$uffi" 3ft&?rRVXrW
ry Flrone Nul"trber:

r,y'ork Phone Nunrber:

Have you trserl additional plrone numbers in l1're last flve years? (

Email Address

Have you used aclclitional enrail arlctresses in the last five yearc? o'-'

Do yor-t have a social meclia pr*sence? t Jg M l'\

Social Media Provicler/Plaifonn (1): 
h ,r> ,1,, - ( *t, ( L L\

Social Media ldentifier:

Have you tlsed adctltional social meclia platfortrs in the last five yeals?

Pastport/Tr-avel DocumentType: l:'n',, 
^ , 

?19 f lOf
passport/Travel Docunrent Ntttnber: Tt + Lq I OLf
passpor.t Book Nunrber , -r1 7q \o*
Cor,rntrylAr-rtlrority thai lssued Passportftravel Doct-rtretrt : T # t h

city where isstred: d.f, M ''f c' 'I 
Lr

JuryqrylxeEioJurh*," issuecl: 
"I fi:l rbr

lrr*un." Date: - q - q -L"^(q
Expiration Date: g 'q, - 1'" Lcl

Have you ever lost a passpol-t or hacl ane stolen? i'n"C)

ffi* ruffiT, ffiffi'Xruffi 
.s,ffiXs x"* Y**"$ffi' XruY,ffiR1$xilw

I

a



ilnlir:e f i*uinrmigrnnt Visx Appliclrtiry: {D5- I60 t

Triwel Information

S* ruSY ffiKTruS Tfi*YS

i4 fi',* List of Ptrrposes of Trip to tl're U S'

T* Y*q".tffi. xruTrRVXrW$

Etlit Travq] Ilrfon lrlati otl

-E-d.tJmssl-ts*] a$:rst15l:rjsilils*si1

Pa,> . s*

purpose of rrip to the U.s. 1rl' /-e > S tt'd/

SpecifY:

Have yott rnade specific travel plans?

trntended Date of Arrival:

Intended Length of StaY itr U'5':

Aclclress ttrhere you will stay itr the U'S :

persorr/fntirv pavrns rorYor':^t:],:r,_ 
fnA - T ofi t hrl c l-

Nanre of persoll Pdying for Yotrr lrlp:

reteptrone Nurnbe* AIU *, = 
t{ s g I L

Email Address:

RelaliorrshiP to You:

Is the acldress of tlre party paying for your trip tlre saffIe as yottr Home

or tlailirrg Addressl -t 15
Payer's Address:

city: Kalna9
state/Frovince: P\ a >9 a 1-'q

postal Zo[re/ZIP Code: | ) Ll ( \
CountrY/Resion: ? fU{ fh

Otlrer Persons Tmvelirig wilh You:

Have yot"t ever beetr in the U'S'? fl'0

llave yotr ever been issued a U'5' visa? l]-6r

Have you everbeen refused a U'S' Visa' 1r b.1en refusect admission to

the unlted states, ou. *,iiii"irn your- appllcation for adnrlssiotr at tire n' e l

pnrt of eritrY?

Explain:

Has atiYone ever filed an intnrigrant petition on your behalf with tlte

ijliit" j stli-r'Citiienslrip ancl Inrm i stati ort servic es?

ffiffiruffix,ffiffi,HruffiTh{xsYffiY#$rexruT.fiffivxffiw

a



t-)utrine 1'{nnin:r:rigrarri Vi*x 'A'prplicatiot {DS- 160 }

U"S " Contact Information

str NST tsRnrqG T$'{XS T$ Y*ej& xruTHRWrmw

conract Person Name in the U'S'' D4 n-ny t'L'Cth , t

organization Natne itr the U's' t C^L"] n:/r- t a 5 /z:lq t"tl-t

Relationship to Yotr: 5 ch,e * | o {41' 1'r--t

u.s. conractAdclress:,ft So t'1"-. m^P{ f t f 0' S6

- A O1?L(oLrr' \ /

Phone Nunrber:

Enrail Address:

ffitr ru,}T" MffiXru# TffiXS Y#

'V<L5tf; r F*'Sh'

, ("<'(-l tFl(srL.,

Y$a,$ffi XSTffiKWXHW



Online ouimrligraut fisx Applicntrt:n {D5- i501

Family Infon:ration

reffi ruffiT ffiffirr*gG THSS T{}

Father'ssurnanles: fu{W
Father's Given Nanres: "Tgrl r'l-r.'{ e ;t

Father's Date of Birth: I Z - f'L '- I Cl lo

Is your father in the U.5'? fI'- '
Mother's Sulnames:

Mother's Givetr Nanres " 
€ cl5f '. S If

Mother's Date of Birtlr: ( --t _. ( 
" 

* r' qTl

Yffi.t.$ffi EHTERSXETS#

Is your nrother !n the U.S.l 4- I

Do yoti lrave any inrmecliate relatives, trot irtcluditlg paretrts irr the U'S'? ff)AD

Do you [rave atry other relatives in the Unltecl States? ne

ffiE ruffiT ffiffi-XNffi ThfrXS Tffi VffiUM KffiYMH'WXH\tr

a



m* ro#T ,ffiRrru& TS6ES r* V{}{sffi Xtr.*TmKWXrk?$
ve you everserved ln, been a nrember of, or been involved with a

ranrilitary unit, vigilanle r:trit, tebel Srottp, guerrilla gtotrpr, or
in surgent 6rgani?s ti 0r?

BS NOT tsRItr{G T}*ES TO Y#IJR EN?'ER,VTEW

q



Unline Noniuunigrnnt lds* Applii-:;rti*n {DS- I S0 }

I

Work / Edue*tion 1 Trainfurg Infurrnation

Sffi ru*Y" &KTMC Th$XS T* VSUffi gruT'HR$grW

Ed it. qreset)t.yd.grk Inlpr
Prinrary 0rcupation:

Explain:

f,.tl it Prqti qtt. *U{{}rk. I-rforlratiou
Were you previousiy erlployed?

I*l H.uu !,ou attendecl any educ6tiorral institutions at a secanclary level
or atrove?

Nanre of rnsrirution trl: TJt) frnf r' oha.Q t 'h Sf t' tvt-.
a rvl B<5 <a.t cl1

Addressof institutionlrf-{ * {e / f i [ (aq. . tgJUcity: Pc lr { c"{{ (/
state/Provinc*, Hct Y ydnC\
Postal Zone/ZIP focle: l7 tt O e (

f) ttt q t-bu t-

Counhy/Regio,,, J5/ th
course of stucly: lre+(> ,' ht, Yg * L ,'i <5 1c c12 d < (

'/ t 
DiC.lP.b<vDate of Attenclance Fronr: L" /-o I f

Date of Attendance To: f) eC < b-.rb <> )_e LL

Do you belong to a clan or tri[:e?

l.i,H Provic{e a List of Languages You Spee k:

L.:rrguage Nanre (1): { tg t,'q l,

Lansuase Name (2), lt t 
tiv{ i'

Larrsuase Nanre (3): l-{ O } Q C, hkt'
,7

Have you travelpd to any couritries/regions rqithin the last five years?

Have you belonged to, contributecl to, or workeel for any professional,
social, or charitable organizatiorr?

Do you have any specinlized skills or tr.aining, sucli as fireanls,
exploslves, nuclear, lriologlcel, or chemical experience?

Have you evel served in the nrilitary?

c,l V ,.1 <>i na ty rc( y rafr b 5

"Q'pp,(* Dr'FIrlxc+

E:ltr srldjtienaulJ{ffu]n-tilli



{-}nline I'{nnirnmigrnltt Yis* Applic.*tirn {DS- 16fi I

Security and Backgrolrncl Intormation

Mffi ffiffiY ffiM.XruG YffiX$ Yffi Y#a.$M X$$THRVTffiW

Do yo, have a conrnrunicable clisease of public health significance? {Comn'rurricable eliseases of

o*rii.iisl lf,..n." ti.,.Jua" chancraid, gonorrlrea, gtanuloma inguinale, infectious leprosy'

lvnnpi1oqi"nufo,l" ,*n1*r*unr. infectiois stage syphilis, active tuberculosis, and otfier diseases as

,i*iir*ii,uU bY the Departtnetlt of Health and Hur"rtan Serviees')

DD you lrave a metrtal or physical disoreter that poses or is likely to pose a t}reat to the safetY or

welfare of yourrself or otlrers?

Are you or lrave you ever beerr a ctrug abuser or adelict?

Have yau ever been arrested or convicted for ariy offetrse ot-crinre, evelr thouglt subjeci of a pardott,

amnesty, or otlier sinriler actiott?

Have you everviolntectr, or engaEecl in a canspiracy to violate, any law relating to controlled

substan ces?

Are you coming to the Urrited States to engage in prostitutiotr or rlnlawh.tl cotntnercislized vice ot

;;;-i ;;1;ir";,iLiiErE*rl in irrostittttion ar flrocuririg prostitutes withirr the past l0 vEa''s?

l-.inve you ever been involvecl in, or rlo yorl seek to enga$e in, nlolley latrrlde|ing?

l-{ave yoil ever coil.uniltecl or conspired to cornrlit a lrunrar trafficking offense jn the United States or

outslde the Unitecl States?

Are 1,ou tlre spouse, sou, or daughter of,an inclivicJual ttho lras cor-nnriited or r'onspired to commit a

iii,"r'." tiiffiiling off*nrlin ttr* Linit"a States or-_outside theunited States atrd irave you within the

iuit fiu* yeam, kirowirigly benefited from the irafficking activities?

Have you knowingly aicled, abetted, assisted"or collircfec} lqith an individual who has tonrn'ritted or

.riirp:r.rr to conrriit * r;;;;; tiin in traffickirig offense in the uniteel $tates or otrtside the uniled

States?

Do you seek to engage in espiorrage, sabotage. export control violations. or atry otlrer illegal activity

v,,liile ln the United States?

Do you seek to en0age iri terrorist activitles wliile in the United States or lrave yort ever engaged in

terrorist activities?

Have you ever or do you irrtenci to plovide finarrcial assistatrce or otlrer suppolt to terrorisls or

terrorist organizations?

Areyouamenrberorrepresentativeofaterroristorgatrizatiorr?

Ale you ttte spouse, sor-I, or rlairghter of an inclividual ro-ho lras engaged il1 terrorist r:ctivity, includinq

iiirijiri ii,,il*.r;;;;;;r.;;i-other support to terrorists or terrorist orsanizations, in the lrrst five

yeers?

Have you everordered, itrciter!, comlrrittecl, assistecl, or othet'wise participated in genocidei'

Have you ever conrmittect, ordered, irrcitecl, assistecl, ot" otherwise participated in totture?

Have you comnritted, orclered. incited, assistecl, or otherwise;:artieipated ilr extlajudicial killings'

politicirl klllinSs, or other acts of vlolence?

Have yor.l ever engaged in the recruitmetit sr the irse of tlie child soldiers?

l-{ave you, while senving as a govemment official, been responsible for rrr clileclly c.r|ried otrt, at any

tirne, periicular!y severe violatiorrs of rellEious freedoml

Have vou ever lleen clirectly involvecl irr the estcrblislrnrent or enfolcenrent of the population contrals

i;;;i,r;;';;;;* i;'ililf i" irr"iti*, asaitist her free choice or a nran or e wornarl to underso

^!..* +erh-sl'nl:iiarr nf hrrnran nrflnttq oi hndilv
steriliiatiori agalttst his or lier flee willl

Edit.Part 1

ll, o

E liX-sar**?

fi'0

rdjt-ffrrt 3

ilro'



Onliue N*nimruigrxur Vis*r Applic *t"lon ( D S- I 60 l

Student/Exchange Yisa Infbnnation

m& ruffi€' ffimIru& yfiqxs ?fi y*r"$K gruTf;KlfsEW

r*i artitiaonat point of Contact Inforrnation: 
Ldit Arl.itiorr'rl Poirrt of corrtact rrrleuualion

Nanre(l): fl1-"|1if 
uaf$ah

streetAclctress: f'( ol <c 4-o.t L/"12 O* 
')crht'

city: Baln/Lq
Statey'Province: Ua}.ycrng\
Fostal Zone,/ZIP Code: ( )LO 16

fountr.y/Region: ] XCI rti
TeJephone Nunrber: Uq 1o b'/ c ( 1fl
Ernair Acrcrress , k' W.lLn n iut ,'f 6''' g h'a '" 

| ' Ct h
Narre(2): frbi'.Sh.K
srreerAcrrtress: q g q r 5a > €V^*i Co ("n2, Yhr>r" f".a> (ahd(, {''} 5a (c'

ciLy: (u >v Kg h J'I(
state/Frovince: Y\a >yn f,a
FostalZone./ZIPCode: (16 f 1I
Coirntry/Region, ?-M r'{
Telephone filumuer: I tgTae''QTI
EnrairAddress ,Vtrqry\ t,tlqh qbh,'€h14<@ fNar [.Crk

'EVIS 
ID: lVeo 1Y (g'? S (2 c, . 

-n'"

Nameofsrhool: af.g'+.)lr'a' ff..$, L hr' V.>;i'f/
courseofstucly: {\ticlteloyrg ol frn,'tra9 5Cl'thCe 5
streetAddress: 5 ( 9c u,rtahfil, , T0 s6 r c-!t'l o) hr'r', <id< LhlL'essil!

f7.9i1" ,F)rtho ( c fr Q)'y'\.

SG NST ffiHIruG T&.fiES TS Y#I.*ffi XruTrffiVTfiW

t



Orline N*nituuigrant \"isr .{ptrtlic *t i* n { D S- I 60 t

Location Intormation

ffis F{ffiT ffirugrufi TE-*3* TS

Locatiorr where you will be slrbmitting yollr application

Current Location:

ss rusT ffiffi[ruffi "f;'$rs ?#

Y*EJR XS{TEKVTEW

fdi-t t=ss-q.tiqll Ir fpr$la-tl-o-u

Y{}Uffi, gm?reurEw

(o -L3
frnvl .

I


