
Ouline NCIninunigrmrt \.,ri*x Appl ic nt iou ( D S - I 60 i

Fersonal, Address. Phone. and Fasspol't Infarmation
f{ote: You }iive conlpleted data.entry for your NIV applicatiori. Before submitting the application. please review your ertries below. Tonavigate to the next seetion to be revie.wecl, click tlie iNext'trutton 

on lh; i"tt;* oith! pJs;. ii"n entry is incorect, riick on the linksotr the riglit side of tlre page, lthiclr will elirdct you to the p"s* *lre,; v;u entered ilre aafa."onie'you have ,-*oie*"J iti s"c'ons, yor-rt'lill be directed to the Sign and subn'rit pa0e toconrplete tt 
"-uppLl."tion 

p.o.*rr.
Fhoto Frovicled:

('u v&'*\"

t

ffiS re#T ffiffiXHffi YHXS Tffi YOI"ilffi XEITHffiVEffiW

Nanre Fr.ovided: -$ur$r^htr Si^*,
Full Name in Native Alphabet:

Other Nanres Used:

Telecode Nanre Used:

Sex: f^rrb-
Marital Status; 'S,"*t{-

Date of eirth: cJ.{oa'i Acol
Country/Regiori of Birtlr: ,JrroLia t fLrrt1w[r

Country/Region of Origin {tr,lati on*lity) :

Do you hold or have you lreld any nationality other than tlre one
indicated nbove on nationality? 

rVC,
Are you a permanent resident of a country/region oflrer than your
country/region of origin {natioriality} above? 

Nt C
Narionat trdentification Number: qg 51 S e iq 1q>>
U.S. Social Secr-rrily llumber:

U.S. Taxpayer ID Nurltrel-:

.,,r, ?q#i
btate/provinc., P^flb
Postal ZonelZlp Code: {q3q tt
Country/Regio n: :1, tl,r rx

Snnre Moilirig Address?

Primary Phone Number: $c16 3 3"f ]5 35-

ffiM ru*T ffiffi.T$'Ifi THXS Yff Yffi*-*R

Etl i t ?"*r qpr: q-l -Iq fp rlu-p -tis-lr

ElIit *ddtsrs prrtl Pliqrii Inforlnatiorr

H$r6Y'#ffiVXf;W

Fh$tn,,wlll
b*.-t$k*n
a he

,, 1,,: ffi f.,,,.....':



m*&{*Tsffi.gffi&T&&ssTffiY*Uffi'3ruYffiryVgffiW
SecondarY Ptrone trlumber:

l{ork Ftrone fr'lumber :

Have you trsed acltlitional plrotie ilumbers in tlre last five yeam?

Enrail Arldress:

Have you usecl aclditional eniail adclresses in the last five yeats?

Do yor"t lralie a social meclia presen r;e] * ";i n{\it 3g

Social Media Pr-ovjrie/Pjatforrn f 1 ) :

Social Media ldentifi er:

Have yotl r.lsed aclclitional social rnedia platfornrs in the last five years? IUC

ks[it-Ps*: tii*/-1-RvelF-*q* ul *t*-]rlsrll]R'[i"qJ:

PassporflTravel Document Type: i 
''11'',10'Z- , ..,

PassportlTravel Documetrt Nutnber: l'J Z3 i y0tg

PassPort tsook Number:

cor,rn try/Authority that Issued Pa sspoftfl-ravel D ocrnnent : J uf?1

. IIID

,'No

Y# Y*TSffi XruYffiffiW3ffiW

city whera lssved: Arvlfu*fu,tL

CpnntrylReginn lntlrer€ issued: 4 t*ot
rssuance Date: Qaloeia"aa
Expiration Date: J81"9 I arSP
Hove you'ever'lost * p*''upo't or had otre stolen?

,ffiffi ,ffi#Y iffiffi ffiffi ffiSS

ft



*r'rline Nnnimmigratrt Yisa Applir atrer n tD S- I 60 )

Travel Int"nrrnation

H fn* List of Purposes of Tr-ip to the {-}.5'

Purpose oirrip to the u's' {1}:

SPecifY:

sffiT iBREMffiTHX$.Tt} Y*.t$ffi EffiTHS,VXf;W

Eelit fr$v*el In{o,f rnqtialt

l{ave you rnade sperific travel plans?

Intenrted Date of Arrival: ) g Ja*Uah3 Qc"l t1

lntertcletl LerrEth of Stay in U'S': '1 !&'h-b

Address nrhere you will stay in the U'5':

Persotr/EntitY Paying for Your Trip:

Name of Person Paving for Your Trip: D^vi^d-t}t 3;^yt^

releprione Numlrer; 1g+ tS-602lO
Email Address:

fl.elatiorrshiP to You: Frr.l{",
is the address of tl're party paying for your trip the salrle as yotrr Home

rrr Mailing Address? yd5

Payer's Address: S.ri.l p"'L

city: Tq +li
State,iFrovin c e : ?,-1^Jab

Postal Zone/ZIP Code: l'q 3q l6

CountrY/Regio,',,,J,'nL tt

Otl.rer Persons Travelir.rq witlr Yott:

Hnve yott ever been in the U'S'? 1! 6

Have you ever been issued a U'S' visa? pl5 
r!

Have you ever heen refused a U'S' Visa' or been refused admission to

the United states, 
".. 

*,,i'ii=irrl'v"," .ipli..tio* foi aclnrissiotr at the

port of eritry? XJO

Explain:

Has anvone ever filed an imntigrant petition on your behaif with the

ffi it;i'si;;";'iiiizensh ip a rid lirrn i e ra ti o rr services? pl 6'

ffisfqsTBeIruffiYFxKmT*Y#t"}ffiXruTffiffi'wg*w

Ed*--rrasgf -egrtrps.uisiisj"ufu Jltldtss

F{li-t. p revi orr t U.$' Tra--vel Irlfor nlp [iq rl



tfnline ldoniu:migrout Yisr: Applic*ti*n { D 5- I 60 }

U.S. Contact Information

ffi& ruffiT ffiffi,Truffi Yhf;XS Tffi Yffi63ffi. 5rurffiffi,vgmetr

Fdit U'S, pGilit.of Co,rtact llif{rrlriEtiotl

corlta(t Person Nanre in the u.s.: Bee r.ur ii"ta'c d'J-lr-''

orqanization lrlame in the l-1.$r:: Lin1o\w LA\^\'/hLE;+LJ

l.y[::]'ffi*,sf; i'',r#' #"*, ,akv^At cai$oxu;a 4 LtG t >

Phone Nrlrnber:

Erlail Address:

m# ru$? ffiffi,srus, Ts$gs Y{} Y#a,$ffi, XrcYtKWgffiWS



{}nl inr I{nn irumigrntrt \ri*r App lrr ;rti* n { D5- 1 6{} }

FamilY..Informiltion

rBRXr\{GTh*ssY#Y#aJRsruT.ffiRvHffiw
E{ i} tali}il.y Info+n atio rl : Felativei

Fatlrer's surnantes: 3 i^d'
Father's Givefi Nanres: Dqull}^d'{t- S;^C'

Fartier's Dare or Birth: o f f 
o rt ]tn+U

Is Yoi:r fatlrer in the U'S'? fu 6

Mother's Given f"latnest Ma nJ ft, K'*-Uf- 
.:

Mother's Date of Birtlr: I alo I lq +-t
Is your mother in the U'5'? AvJD 

S.? /Ue
Dn you liave any imrnecliate relatlves' tiot ilrcluding p&retrts in the lJ'l

Do you have any other relatives in the Ulritecl States? AIO

ffi* rusT ffiw.g&effi Tffig$ T# Y#*"$ffi. KffiYffiffiWKffiW

r}



fisiipe l,Innimgrigraut Visa App hc at ron ( D $- I Sfi i

\\rork / $ducation / Trainiilg lnfoilnation

msw*TBK&ru{a€ffis.sT*Y**.$ffiEruT-Hffiwxffiw
Etlit Preqetrt Work lrtforlrratiott

PrirnarY OccuPatiot't :

txPlElrl l

\{ere Yott Pr-eviouslY emPloYed}

!'# H*uu you attendecl any educatiotral instittrtions at a seconda'ry lerel
lAi.41 HaVg you dlterru=rr urr' !vq*"- - n
ur above?

Narne orrnstitution (1): Sl,-,qhE ( Bt,rye Siro/^ 3eniM 3ec'*a7'9* Scr''out fu'tf

addr.ess ef'tnstititisn; Tqtti
city: ft,tt; ^
State/Province, Y""laI
Postal Zone/ZIP Cocie: t "J 3 ut I 6
Cou ritly/Regio'.r, J*aJ'^ ot

Course of Sturiy: .Si"tioY'it: ;'--''^.s'U'-J

Dateof Attendance Fronr: 'p+ff -C lg
Date of Attenclatrce To: '? Ut' J U

Do yotr belong to a clan or trilre?

ri$*" 
Provide a List of Langlr-rages You Speak:

Lansuase Nanre {1}: €'gli6 [r i-]i

Lat.rgLlage lrlarrre (2): f-{inpU

LanguaEe Nanre {3): Pt,'6oL'i

Have you traveled to any countrieslregions within ttre last five year's: fi A

Have yott belonged to, contributed to'or worked for atiy professional'

i[.i.r] ii .niiitiut" orsa nization? t v* 1

Do yott lt.rve any specialized skills or tr aining'^such as firearlls'

exl:losives, nucleaI o'oiogitul' ;' chemical experience? fv"i'

Have vou ever servecl in tlre nrilitary? lt"l $

ffi* ruffiT ffiffiXMffi Yh$ES Ttr Y*I-$ffi

E:Ijr A*ql U * r:"4 I "ir{arue$Q&

XruTffiffiVXffiW



m*ru*Yffiffi.5ru6TffigsYffiYffesffi.gruYffiffiVEffiw
H.rve vott ever served.in' beetr a member of' ::.:""n 

involved witlr a

nnramllitar"y unit, vigilante itoit''=O*t gior'rp' guerrilla gtottpo ol:

ins'roent oroa' 

**rKKxMffi Th*gs yff y#x.$ffi €*?Effiv=frw



t \risa Apitiicatiott tDS-160t

Seeurity and B ackground trntormatton

mfiruGTffiffi'ErueTHx$T{}Y{}tsffi,XreT.Hffi'VXffiW

Doyouliaveaconrnrunicablediseaseofpublichealthsignificance?(Comnrunicablecliseasesof
nublicsiqnificu,',t*i"tt'oilr'"-t'"io'go'io"h"u'''tl"';;t;l;;;ingtrinaie'lnfectiouslept'osy'
i,;ffi;l;;;",". """.,.;.,f,l,"iTi1g"3;iffi*'f,:::;:ruiosis' 

and otrtet diseases as

rieterrniied by the Depa 
roses or is likely to pase a threat to ,re safety or

no vou lrave a nretrtal ol- phy-sical disorder tltat p

il*ft.,= of Yourself or otlrers? P r

Are you or lrave you ever been a ctrug abuser or addiet?lV I
':

HsVevoLleverbeenarrestedoreonvictedforanygffenseorcrime,eventlroughsulrjectofapar.don,
;'L[-Jt, iiiir,*':tl'"lur action? N 0 . 

elatirrs ro contro*ed

Have yott ever violated' or engagect in a conspiracY td violate' any law r'

l'

:::i:::;:,,I ?" *" urrrted srares to ensas_e irr prosrirution or Y1la1|rr 
co':n*erciarizecr vice o

trnve vou b".,'' "ns's*I'ii";;*;''t;'ti"" "' i'otui'litl';i;;'ii'";t-;*iti'ln tt'* past 10 vears? f--'--

Haveyoueverbeetrinvolvedltr'ot'cloyouseektoenqaEein'nrotleylaurrderlng?Ni'

HaVeYouevercomtnittedorcotrspirecltocommitahunratriraffickingoffelseintheUnitedStatesor
.rt"al the united states? ;V6

Areyoutliespouse,-sotr'ot'claught:'?fi'],ildi'idualyrlio'lras'c?'l}Lltittiotcorrspitedtocommita
lrur,arr rraffickins "rr"iil,Li"H;"ul,,So 

st"t"'oil*i'ia*i''" unit"a s-tJtes aricf ltave vott witlri* the

last five v.u,=, L'lo*"iij' i'i""i't"J iic,rn the tlafficking activities? r\ c

Haveyottknowinglyaicled'abetteO't::]:l:1'3''colltrcleclrryithanindividualwhohasconrnrittedot
corspir ed to conrrrrt ";;;; 

h'.,,run trarficr<in!"oiitni"'in'tf-,"u'.,ltecr 
iiJ"s or c'trtside t'e United

States? [w- C

fdil33sl-L

Eclj{ Pqrt-1

f dit.P4r!.3

Doyouseektoengagein-espionage,sabotage,exportcotltrolviolations,oranyollrerlllegalactivity
i.,,hiie in the United states?,v C --.,--..^ ,,^,, a,ar pnnaoed '

DoYouseektoensageinterroristactivitleswlrileinthgUnitedStatesor.haveyoueverengagedi*
terrorist activities? 1\ [ 

upport to terronsts or

Have You ever or do yotr intend to provide finarrcial assistance or ollret st

t*rrorist organizations? Iv ('

Are you a men:ber or representative of a terrorist organization? N C'

Areyouthespouse,Soll,ordatrghterofaliltlvidualrtlrolrasengaged.iriterlori5taciivity,inr-lr.rdinc}
provicling firrarrciat urr,ri#.Jil:'other support t;'i$ili;t ;:t"iti"i=t oisairizatiols' irr the last five

Il.iti r. ;' ., !-- .^-.+i. 
I ^

Hnvevoueverordered'incited'committed'ass.isted'orotherwise':'l::'"t-Oingenocide??vc'

Have yor"r ever committed, .rdered, inciteci, uuu,lr*4, qr otherwise participateel in totu.e? Nf c

Haveyottcommitted,,ordered.incited,assistecl,or.otherwiseparticipatedirrextl.ajudicialkillinEs,
ijJr{".li r,rri.E', o' oth"t acts or violence? 7\ c'

Haveyoueverengagedintherecruitln*'.'t"'tt.,euseoftlreehllclsotetierc:lUf

llaveyou,rthileservingfisaEovernlll*Tl?j11:i,l,beentesponsibleforordirectlycar-riedout,atany
time, particularry severliriitii"lis "f 

religious freedom? 1'' 
'

Have vou ever been directrv invorved 
'in 

th:::HbJ:iil""X:f;:,::t:i:-n:1tJlli-;#:X'i:'lXn'll]ji"''
i;l:;,;;;;ian to underqo an abortion asattt

tiliiriiltir" asainst his orlrer free will? N t
Haveyoueverbeenclirectlyinvolvedinthecoercivetransplantatiotlofhumanorgallsorbodily

} YSTJffi XTqTf;ffi..V3ilWtissue? ir'o #s rufiT sffirrus To-trx$ Y{



7

.sswY sffigffisT$.{Xs TC YffiUffi' gruTgffiwEm.W

Have you eversoughtto obtain ora$sistothers to obt*in a visa. enlry into tlre united states' ol any

other- UniLed States irrmlgtation benefit 5Y fraucl-"t"i*iiii*f *iiiJpr-eiartation or other unlawfulltra

n'lefrn5?

Have you ever been removed or eleported ft-om any country? VO

Have voi ever rvithhelcl custocly of a U.S..citizen cliilcl outside tlre U.ited States ftorri a pelsorr

grantecl legal custody by a U'S' court,' N D

Have yoLt voted in the Uniterl States in violation of any lew or regulation? /UO 
rr l.r

Haveyoueverrenouncedunitedstatescitizenslripforthepurposeof 
avoidinqtaxationl '"c/

ffe N*T mREru& Tffirs Ts Yffie'$K Xru3-ffim\f5ffiW

Edit frort 4
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PIi rlL

ilntrin* bir:rlirNmigrnnt \risa Applicati*n f n S - I 60 )

Student,{Exehange Vira Int'ormation

m* r.sffiT Wffi.rN6 Tkqxs Tffi YS*JR. sr$T'8ffi'\f3Ew
Ed it A.dditi{}la I Fo i.It *f. Cqrltect Iilf orlrra tl gq

H ndditio,.,ul Point of Contact Itiformation;

Nanre(l): ftalu"b{ril giryl L'
sr,'eer Addres ri 6l^yyaW Bd
,"r, fiusdotpgx
state/Provinc ", lt6ytiab
FostnrZone/Zrp codel llKao .:

country/Resio n, fvtA a-
TelePhone Nunrber:

Emnil Address:

Narne(2): RU\;" k*N-
Street Addless: k"3

cxv: laovtfi*^'
State/Provinc ", f*y1n 17

Postal Zone/ZIP Code: tl7t-t o6

Conn trY,/R'*$io n' J'ol'' a'

TelePhorie Nutnber:

Enrail Address 
Ed-it SEV'* Irrfo'rrl*lio-tt

sEVrs rD: ,V0 D 314I g 8D39
t\arne of scnool: l-inLoln uni'tadtq

course or sLudv:'Busin€1; Ao\ni n ;it*a' u" a''o|. M[^grnLnt'

stie,eLAdrrress: tlut .lS*" Sb; , c,q&la^d'1 tal'$o'"ia gqgty

ffim ruffiT,. mffi.Xrus ?sfiX$ Ytr Ysuffi' grurrffi.wxfrw



0ilrne }*mr.lmmigtest \iira App lic xt io u ( D 5- 1 6ff )

L r: catio n Intorr:ratio tl

ffitr ru#T ffiffi3ru# Y$*XS Y# Y*#ffi" xffiYmffirufx*w

Edit l-oe O!!qrr I-r{SJ:rlatiq-tt

Location where yor: will be sr-ibrlitting your application

Current Location:

ffi{} rusT ffiKEru& Yh$5s T.* Y*t"$ffi Kru?ffiffi.wxffiw

O,,,rS;n'61..:-h
16 ocr d&'23

4

o


