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Person*l, Aclch'ess. Ilhont-:* rlflcl Passport Informiition

u.rill i:s r-lirecteri li-r tlie Slgln anct Sr.rbrlrit paqe to cirnrplele the application procesr.
Photo Pr ov icled;

fslil-Persffrsllllfuula t i{r !l
/1

Narne Prcvitli'A '", 'YA{A 
S

Fr.rii i\}orre in lative Alphnbet: /
Otlrer Norrres LJseo. - ;
'?lecode Nan'rE Llsedr -)

sexr NqLe 
/

MariLal status: S f ng Le

Dateor Birth: J-+ l!"b,2005
Cor-rntry/Regio" of tsirtf,, " 3 n d; a-

llriuntry/Reginn of Or.igin (Nntiurrality]: ' 3 nd, qn

Do yori holri or have yor-r held arry natiorrality other than the one i.
lrrdicated al:orre cR natlonalily? . d

Are yoir a penllanenl resiclent of .r courrtry/region other th"rn yor-rr '\
courrtrry/r'eqiorr of oligirr (notionolity) above?

rrr*rional trclenriflcarirrrr NLurber: W1"9 * 3 q73 - 3a 0A
il.$. Social Securit! I\,lumber: ,, . ,

LI.S. Taxpay6i ID l..lr"lnrb*r:

ciry: ?Und V\

statelProvlnce, flqf yAine

Postal Zor re/ZlP CotJe:

country/Resion: J ncliO.

se*re Mriling Adtiress? \,,tJO fof NJO

Lriflery Fh*ne l\*mbe,', - g 81"K 0 -

Fhot* \erlll
b* tsk*n

at the
ASS.
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E{liL,Ad ,ft!} }

, $olni Mohatla f,.rndr. , Ka;rh"l,, PTN-JS{a2&,
Ho"n yqnq 7 $rrdio

o

YohaLLqPundr\,Kg)th'"r-?[N"'3604'"3,54'nt v'/ 
?tavynna,gnd;o.
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ffi# ru*Y ffiffiKtrWffi YffiSS Yffi Wffi&$ffi KruYffiffiWXffiW
'Secondary Phone Nurnber: I

Work Phone Nuniber: ,r/
Hnve you used edditional phone nurnbers in the iast five yearc?

Ernnii Addr-ess:

l-lave you used adriiti*nal erneil ar-ldresses in the last five y*arut

Do you lrav* n social rnedia presence?

Social l,{edia Provider/F}atform {1): Nl O

Soclal I{edia ldelrtifiel :

Have yorr userl adtlitional sacial rneciia platforrns in the last five year-s?

passpor:ilrraver Document rype: h*ru*{d;r- 
ErIIt Pesqp**rrlJr'arr*! s*cufl.ffI rnfprnret'iot!'

Passpr:rflr'avel Eocurrrent ttunrnerf .*Vg +5 5 6 6 L
F*ssport Book Nurnber: -{
g6unfry/Autholity that Issued Fasspor.lffravei Docunrent: .$nCJ i O 

^
ciry where issueci: f h0nC,[lgqrh
Country/Reuirin where irru"c, ! SndiCt ':

rsstranceDate:. . Lt la4 f Lo>L

Heve ynu ev*r lost a passport or lrad one stoteri; fril 0

ffiffi flWffiW Mffigruffi Y&4Kffi Yffi Yffi&,$ffi XruYffiffi&flSffiW
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(ild Lnci N ouirturiigrit nr \.-tsir Alrplicrr rir:n i D$- I 6U )

'fraveI Intornratirlr

:1;:' The List .rl prrrl)oses of Tr.tp to the LJ.S.

Furpose ofTrip to the U.S. {1}:
- \ - , l',\,r 4. (t,.44.a", ,V rSAspecify: f -L 

,^

Ha'.'r yurt rl,.r(.le 5lreLlfi( lt.ivel platrs)

JrlretlrJecl l,,.rte r:f Ar riv;,1: :j 
'- '. '.1 ,

irtlerrrlarl L?'rrl-lr of Sf.rV iri U.S.: I-7

Arldress rryher-e vclLr rvill stay ii'r i:he 1..1.S.

ffiffi ruffiT ffiffiSNffi THTS TO YffiUffi XruT'ffiffiWTEW

Edit TraveI Infnrnratiorr

)
I
Lw+
eo\Yl^-
*4 or L5*\

.'
nrrf , Oq kLqnd- / L* lq e tZA

Fer:son/Entity Faying frrr Your Ilip: f: afh < ,f
N*rrre ol Ferson Fayirig for Your Trip: fi ft5Vt0.ltl,
relepht:ne Number: q L555 -"r45 3'L
'-lnari Ar-lalrPss:

Relatjorrshitr lo Yotr: T qtnCY
Xs the nddress nf tlre party lrayllrg for your trip the san'le as your Home
nr Mailin$ Addrcss?

Fayer's Acklress;

city: P"and n
st.rle,'P|ovirrce, $HCffAnq
Fostat Zone/ZIP coda: L3 6Ol 5

eountrylRe$ion, 3 nClf G

utlrer F*l-sons-Ir-averins wrth voLr: i{,b 
De'li*ns rflfprlrloticl}

ffiflcs$"qu,,M
fiave you ever been in t;e U.S.? 

'NU 
I

Have you e'rer Lreen issuerl a u.s. visar f.l O-

'Ltrrve y*r: ever been i'efused n U.5. Visa, or been refused atlmisslon to
tlre United States, or withclrewt Yoilr appli(:6tiot"l fsl adntission nt tlle
port of eritry i

Explain: til'C ,\ C

H.rs aitvorte ev+r filerJ atr irntntgr;:rit petition oll yotlr ben.rif u,,ith tlre
Unltecl Stntes Citizensh ip aitrl j rrtm i gtati on Servicesl

ffiffi ruffiY ffiffiXruffi Yh{X$ T'ffi Yffiffiffi SMTffiffiWSffiW
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Lf .S. flontact Informati*n

Corrtact persorl $an1e ln the U.S.:

Organizaiiori l,lnrne iri the U.S.: 
,

/. ,^ r ,laulcitrC,l5lrij-i [r, YOrr {, ,' ) , -,

tJ.S. (o.tr.+n.t.lresi. I' -,'

Fhonp Nrrnrber:

Ernall AdrJr'pss:

ffiffi ruffiY" ffiffi.Xruffi Yh6gS Tffi YffiL-$ffi XruTffiffi.W$ffiW

ffii'na

'YFr

fr+ ,0ivec,f oY
}nirtqy, r\b,
*0c
S+\-elt / oq KLand, L* q$6L1-

ffiffi fi1dffiK ffiffiKruffi.T$-BSS Yffi YffiWffi KruTffiffi,V$ffiWf
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{)niLn* Nottitluriisriu)t \''L:'llt Al:plictti'rn {D5- I fi{'i t

F:rmilY Informatton

ffiffi ffidffiY ffimXruffi Y$:eX$ YM Yffiq-$ffi X&&YffiffiWgffiW

Edit Falrrily Irrftrrrratiorr: Relotives

SruTHffi"WXHW

Frther's Sirrr,atr',es: t'' 0

FathPr's Given Names: F l'i':!:ci''

lotiier's D.rt+ or Bir'l-ll: I t" ' ' 
':t''' 

'''

Is yor,rr fntliel ill tlre U.5.1 A{ ?

Motirer's Stlnranies; f.'l) - .:

lvlollter'5 C-iv':tr N'ittte'-': ) \ ) :1 1

, ri t' , ! I I i.t')'.
F{ather's Date cf Birtirr ::"' t-_ | " .

is yr:ut- motiter ilr the LI S'l l'' i''

Do yolt lt;rve atty inutrediate i'elatives' rlot inclucling; Fal'ents jn'the U'5'l

Do yor-r lrave atly other relallves l* the United St*tes? F C

ffiffi fiwffiY ffiffixffiffi ry'$'flx$ Yffi Yffie"$ffi
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{-} nl in* }1,-rri uuiiiuralrt \,'iort Alpt ic a t irn { L}S - I 6(.i )

S,,'ork r' Ecl u c *t io n,i'f rn i ning lulir rma tio n

ffiffi 8WffiX- MffiXtr$ffi T"$-AXS Yffi Y{3ftJffi SruTffiffiWXKW

Edit Frcs*nt Work Ilrfnrnratioll
Frirnary Ocrupariorr:

Explain:

Were y0L, lrrcviottsly enrployeri?

iS Uuu* you atterrded any educational institi;tions at a secrrndary level
or abovel

Ei!it*F,13r*i*u r S{_rr:k_InIS"il.r1*li.211

EjirAskl"lri"qusl-n d{u:u*ri,rr

Namerll,Il15tituti$nl1}:..ffiffifr€D.*v.?ubt;chSchooL
Adrlress or rnstittrtion': ffiffi^rffimKe"r-r^o{ pd, funda,A:!-.-t'\, lie'^'" _PUnd tr,. ,,^ ^ ^ [lanyana .

State/Province; fl fi rlcnC
Posrnl Zoile,/ZIp Cocie: "S Ze OL €
Coirnrryy'Regio", $nd'O

coirrseofstLrdv:-ffi e$m W W
l)ate nf Atterrda:rr:e Fronr: 0_C yO

'Date ol Aftendance To: g*A LL

Do you belor:g to s clan or tribe?

.{; Provide a List r:f Lanr-;uaqes yorr Speak;

Lansuaqe Nanre [1;. E*ft t ru t *

l'anguaile Nrrne (J): lliX-d i
LarrqlLraqe Nanre (3i: Punla Ui lr

Have you tretrelecl ter any courrtries/regioris withjrr the iast five vearsf 
)[\1,0

Have you belonged to, contribtrtetl to, or workecl for any professionaJ, ' :

soeialr or charltable orgenizetion? $O
Do you have any speciniizerl skills ar trnining, such as fire,XlrnB^
exgrl*sives, nuclbnr, bitrlogical. *r cherrical *-xpel'ieirce? NO
l'.t*ve you ev*r served in tlre irilitr:ry? [dO

@ Coru.n\e4&*Stf-l*,^

ffiffi ruffis' ffiffigruffi "w-&-ffgs yffi yffie.&ffi Kruyffiffiwsffiw



. Mffi ru#T ffiffiXruffi Y*.IX$ T$ Y#S-!ffi XruTMffiWXffiTtr
Hirve y.rr ever serued rn, been a nrer*be'of, or been involveel v,iitii a
parunrilitrrry urrit, viqlilarrte unit, relrel group, guer.rillfr !lr.ouFi {1r
illsut qefl l oren ntzationl

ffiffi ruffiY ffiffiXruffi Yh{SS Yffi Yffi$",$ffi KruY'ffiffiWxffiW
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{-}n1 irr* Nurir:ur*rigrau.t Visr.r App I ic ai iun { DS - t ('}{,} )

S*c nriry' ilnL1 B ackgrountl Informilti$Il

ffiffi ruffiT Mffi roffi Th$TS Tffi Yffi{.}R XruTfrRV

Dt-r yort lr.tve a contrnurricrble disease of public health siCnificaricei {Cornnrilnicabte dlse.rses of
prtblic sigrriiirattce iriclude ch.nncroid, grrlror'rtea, qrariulonra inguinale, infectious leprosy, h /,
lyrnphoEanuioma venerelrrl, infer:tiorls stage sylihllis, active t-uber culosis, arrd,itirLr diseases ut /V0
deternrirr€d by the Deparhrent of Health and Hutran Services.)

H:,ffi.[ 
t]i;:x,lli,":i',.,1ixrllf'*' disorder that roses or is likelv to pose a ihreat to tlie sofetv o' iV0

lre you or itave !/ou ever Lreen * clruel al:nser or aclrlict? NO

Have you ever tre*tt at-restecl or convicfecl for any offense orcrime, dien thouqlh subject of a narclon, 1tgamnesty, o| other sin:il.rr actionl

Have ynu evet violaterl, or engagecl irr a r-:onspiracy to yiolate. any iaw relatir:g to rontrolled 1 ",si-rhstances? , t\U
At-e yott cofiinll to l-he Unitert States to engsge in prostitutlon or urrlawftrl corlmercializerl vlce or " /^
have you beeir engaged ln prostitution or procuring prostitutes vrillrin lhe piist I 0 yecirsl l\ U

Have you ev+r'heen involvetl in, ,1,'rJo yorr seek to engage in, ntonpy laurrderinO) ('6
Have you evet'cornntitted or conspirerl to comnrit a hrrnran trafficking offense irr the Urrited States or 1]n
outside lire Uniled Statesl | " V

At'e you llte spouse, sott, or daughtpr of an incfirridual whr: has cornmitie$ or rolispjred to conrmit d ,. I
lrttnran i-r.rffit-kirig oflense irr tlrcLriiteti St.rtes or outside the UniterJ States ancl have you within lhe l\ 0l,.st five year::, knowirrgly LrenetiterJ lrom the traffickirrg activities?

llave yr:ru klrorriingly aided, atreited, .rssistecl nr coiludecl with an inclividua] wlro iias ronrnrittet] or x I

rotrspireri to ronrnrit;t sevele lrr-rn"rnn trafficking offense iri ihe Uniterl St.rtes or outside the Urriteci l\0
States ?

Do yor.t seek to ettryaqe iir espiona0e, s.rLrotage. export corrtrol violatiorrs, or any otlrer illegal activity 11 
,

whiie irr tlre Uriiteti Slatesl - 
I V U

Do yoi-r seek to etrgage in terrorist ar-tivities while in the Uniteci States or lrave you ever eng"rged in r,. l,^
tenor']st a(tivitiesl tV U

1-4rrv* yr-rr.t ever or do you intenc.l to provide finarrr:ial assiStance rrr other suppoft to tprrot'ists ", [Vg1tprrarist orr;anlzatinns?

Are yor-r a nrenrber or repl'esentdtive of a terrorist organiz.rtlon) !6
Are you the spouse, sor-l. or d;:ugl'rter of arr ir-rdividual who has engitgeri in terrolist aciivity, inriuding ^ 1

;.'oviding finilrl{:i.11 nssiqt;:rncp.}r .rtl}er srrpFort to terrorists orterrorist or(tanizdti(}ns, itr t}re lasl five tV0
yeers?

Have yotr ever ot'dered, inCite(1, cornrnitted, assjsted, or'othet'wise patticipated ii, genocide? (6
Hive yt'ru ever conlfirittecl, orclered, inrited, sssiited, or otherwise par-ticipated in torture? ('$
Have you cotr"imitterl, orrlerert, I,ncitecl, assisteti, cff otirerwise participatecl in extrajudicial killlnUsi 1!r61political kiilinqls, or otirer arts of violence,'

Have yorr ,,vpr engagpti in tlie le!:r'uitnrent rlr rhe use of ilre ctritO soliiiersl fvr(.
Have you, r,vtiile serving ;is a government otficial, heen responsible for or clirer:tly csrried Dut, at &ny NOtinre, paiticularly sever* violalions rrf religious fr,eedomT

[1ave you ever been ctirectly involved in the *stablishnrerrt or er]forcen:rent of the population contr-ois .- ,.
fr-rrcinE a uJrlrnan to undergo arr al]ortlon againsl irer free choice or 6 man or E wor]ran to undergo N U
sterilization agairrst his or her lree lvill?

Have yoti ever beerr tlirerl.ly involvecl irr tlre coelcive tr'arrsplarrtatiorr of humarr o, t.,,u,,, o, totlilV 
5,)pti ssue l
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ffiffi T4ffiY ffiffiSruffi Y&"frKS ru""M YffiqJffi KruTffiMWKffiW

Heve yor-r ever-sor.rght t* obiain or nssist othr:rs to obtain a rrisa. entry into the Utriterj States, or ctr]! 1 /',.,
rrther Llt:iterj States jmnllgration lrenefit by fi-aud nr wiilful misreprp$enlatiot-r ot' otlter r.tnl.rwful w L/
rrt*<rt15l

Have you ever been re*roved or rlepo*ert frrrm .:ny .or.,nt, vl il 0

H.rve yuu ever rvillrlrekl cuslotly r;l ; U.S. ;itizerr clrilci outsicle the Urrilecl Slates frtrrtr d petson
clranted leqal custocly by a U.S. cottttl [/ i1 |

Have you r,,otectr jn the Uniterl StateE in violation of arry law or reguJ.rtion? !'Q
l{ave yoLt ever t.Fnoulrceri Ufilted Staies citizer-rship for the purpose of evoicilng taxntionf {{fl

ffiffi ru#ry. ffiffigruffi Y&*$PS Yffi YffiL,$ffi. KroYffiffiWXffiW

F,r[!LFart 4

fdit Part 5

al



Pririt

L.lniinr lirrnrurrn j.SrrirlI \"i$r) Appltci:f inn tflS-16(l t

S tndenl'Exchtnge \Iis;r Infbrmati*n

ffi# trdffiT ffiffi.gruffi Y&.egs Tffi wffie"$ffi KmdYffiffiwxffiw

:r*i Adtlitioflfil Foint oi Ccrntact

SEltI9l I[r:

I\iame of Srlrr-,rrl

Course of Slr-roy

Street,qrlclrFss,:

Edir sf,.yls ill farniariGri

cft qq6lL

Ed*,eddj$p$,a.l Pp

F unt,Kshelva
Narne{u: t(inti
street noorels DidarL /uo8*
city: ff,,/\ru\^Shtl-ra
statelFrorrince, nq Yy q n eL

Fostal Zorre/zIF cride: LZ €11"Y

corntrrlResiern, -$ ndi e
reiepl'rone Nirrnlrer: 8? O g O' >7256
Enraii Arjdress: '

Nrrrre{2): fq t( nd<? $tnVh
srr*erAddress, V.? 0 . f<rk D;Sf Ka',+ho-L

ciry: Ko,i'th"X-
statey'Provinre, ]'l arya i'rO

ps5t6f lr-rrlelZlP cocNe: L3 60 )1
countrylncsion: 9ff Cl ia
relephrriie \tttttl:et , qq q 714 - Ltl15 6

EmaiJ Address:

* 4ol 15+h Sff<tt loqk WovL t

ffi# frwffiT ffiffigruffi TffiKS Yffi Yffiq$ffi gffiYffiffiW$ffiW
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Lo*i"rtion I n tonnatio n

ffiffi ruffiw ffiffi$ruffi Yhflxs Tffi Yffi$.$ffi.

Location where you i,r jll hp suLrrrrittrn-q your applicatiorr

[-.LJrr€nt Loi:,:lio ri :

mffi ruffiw ffiffisruffi Tg-$$s yffi yffi&.$ffi xruyffiffi.wxtrw

XruYffiffiWKffiW
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