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Do yot-t hold or have you held any rrationality other tl.ran tlre one

indiiatecl above on rratiorrality? \l g

Are vou a permanent l-esicient of a collntry/regioti otliet'than yotrr

."rrtivl,"Si"n of origin (natioriality) above? N{o

trlarionat rctenrification Nurriber: 1111 O S i O +t+\
U.S. Social SecuritY Nunrber:

U.S. TaxPaYer ID Nuttber:
Eetit Adclress alitl Plrntte"Itrfartnatinrt

HomeAddress: tli&t-* Po.[o , flii** - Fo*e]gc,.h S.'h[b

ciry: 5 6#-!9 c'" h S"h i b
staie/Provinc-' ? UfhJOb

PostnlZone/ZiP Cocle: \qe q0-}
country/Resiorr; Ilntri a

Same Mailing Acldress?

Primnry Flione Number: G LBq It" q: rB

Personi,tl, Adclress, Phone, and Passport Intbrrnation

,I

ffi# reffiY ffiffiHffiffi Yh$gS

Narne Provicieu, $aW-l .S ho-"v',ro

Fuli Name in NntiYe AlPhabet:

Other Names LJsed:

Telecorle f,ianre Used: *

sex: {t1&[t
rlt

MaritalStatus: 5 inSIL
Date of Birth: lo -J Gy1\l.s-t{U -- lo O-5

Country/ReEion of Birrlr: Tr^&!o.

Country/Region of Origin (Nationa lity) :

Note: you lrave completed d.lta entry for your NIV applicatio.n. Before subrnittinq the application-, please revlelt your entries below' To

navigate to the next sectior.l to be reviewect, click ttiJ lrv**i' t utton on the bottr"rirr of the page. If an entry is incorrect. click on the links

or.r the right side of tlre page, wlrich will clirect vo., io il *-puq;*h"r* vou enterecl tire data' otrce you have reviewed all sections' yon

rr;f f-fr*,fir:-*.t*d to the Sig;anA Subnrit page t0 colrrplete the application ploces5'

Photo Provided:

Ph
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p$ ry#Y Bw,sffis Yffixs Tc y*aJR ETTHffiWXrW
Secrrndary Plrone Number:

lry'ork Phone Nun:her:

Have you rised additionai phone riunrbers in the last five years? fV p
Email Address:

Have you used additionai enrail addressps in the last five yearc? {\,{ g

Do yoll have a social n1edift Fresence?

Social lvledia Frsvirler/Flatfom (1J: lfVrSJegrta-v,,, -.) SC.hi,-!, - SVUptW.,rq O O C \ ---
5ocia1 Media trdentifier :

Have you used additional social media platfortrts in the last five ye*rs?

E{it La-€sus,Itl*I{ay*e.Lg Ltr}ql:}lj}f$l:llEllm{i

Y#$"$ffi gruTffiffi.VXtrW

Passport/Travel Document Type: B. $,tl aa-
passport/Ti'avel Document Number: X 8al qq)l
Passport Book llurnber

Coun try,/Authority that Issued Pa ssporL/Tra vel D ocutn e nt :

City rvhere issuecl: C hot J.i.qGnh

Country/Reglon wlrere issued; ' I", di a'.

trssuance Dater ) C lo! | 
'Z o>:

Expiration Date:, | 5I o.t | )o)3
Have you ever lost e passpor[ or had one stolen? A.{ O

Mffi ru*Y ffiM"Tru# KffiTS TS
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i-]n lia* Nm:inunigr."ut ldsfi Appirc ati*n { D S - i 60 t

Travel Information

mffi ffi&T ffiffi.grsffi

r-:--.i

lXl The List of Purposes of Trip io the U.S.

Purpose of rrip to rhe u.S. f tl' .9*a^iU
specify: S*ttJUn*

l{ave you nrade specific travel plansT

trntenderl Date of Arrivat, \Ll - O l_ )_ OZ q f
Intenrled Lensth of stay in U.S.: -l-h.r-.,Sg Yrc-s-r$ , (g 

U L.--r-, )
Adclress where you wlil stay in the U.S.:

Fersony'Errtity FayinE forYour Trip: +\#H4{+"
lrlanre of person payins foryour n"ip: *{\,4#&Hr SC.V i.jta D gU iTelephone Nurnher: 6 2 6.1[6V3 \8
Emaii Address:

Eelationslrip to You: l { o-tfrU:f
Is the acldress of ttre party p.rying for yoLrr trip tlre same as yollr Home
or Mailing Address? ,,1t 

*
Payer's Address:

citv: Fc"tutre q-nh Sc,h! h
State/provirrce: p[^rn3A b
PostalZoney'ZIPCode: tnOHot
Country/Resion: Iuf {i 6*_

Other Persons Traveling witlr You:

TffiTffi Tfi Y*I.$ffi grUTffi*.VXEW

Etlit TJagel Iqfilrrrlprl qD

E{lf:kav-slgflll pe&ieti:-*.:fuiltretisu

Edtt_Er€gJ.s_US-1L5,- Tr-F_vql f*f qruU E$o rr

H"rve you ever been in the U.S.? fu.:
Have you ever been issued a U.S. visa? N O

Ftave you ever been refused a U.S. Visa, or been refusecl admission to
tlre United States, or-witlrdrortn your applicatiorr fot-a(rlission at the
port of entry? N,r 0
Explain:

Has nnyone eyer filed on immigrarrt petition on your behalf wjth the
United States Citizenshlp and lnrnrigration Services] fut C

ffiS ftIST BffiHT*ffi Y'&T3$ Tffi YffiUffi HruTE#VXHW



ilrdine 1{*uiu:migr,mt \1isx .4.p13iic*tiur: {D,S- 1.S0}

U.S. Contact Intormation

reffi ru*Y ffiffi,Kruffi €',ffi4E$ rffi Yffi*ffi. xffirHrevsffi&ru

f dit U.5r Point gf Co,Un{t-IUfgItll.l'lio-1!

Contact Ferson Nanre in the LJ.S.: (\' UV\(.H H Uf vro*f{t e
o.sanization Narre irr the U.s.: C At.!{ ^.?--"i " S *"*(, U*i v L\S;*U
Rel.rtionslrip to Yoir: StUoi'-,\ of{_i ( iu-L
u.s.conracrAdc{ress: S5CO L\N,}}U[-8SIf y PitWttl , (erl:tt-\ o{L"-toLru{ 9u,novCoi

39\r SA'V {1 ERfuAeDIl"}0.,(l\ q2-901r

Fhr:ne Number':

Enrail Adclress:

ffi* ruffiY ffiffi'3reffi Yfu$KS Tffi Y*E$ffi, KffiYTffiVKffiW
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Onlin* Nnuirrutrigrcnt 1dsx,{pglic trtililr ( D S - I 60 J

Family hrtonnation

*ffi ffi*T', ffirumruffi y$$xs y# yffiLfiry Xruy.ffiffi1dsffiw

Etl it,.la r}il y I.r:fo{rrratio r}

Father'* Surnan-res:,5 kOr m C.

Fathef s G.iven lr{ames: \{- O.m],(Sh
Fatl.rer's Date of Eirth:

Is your father in the u.S.? lV' O

Mother's Surrranres: D r-U i
Mother's Given Narnes, "! s.V i*O.
Mr:ther's Date of Eirtlr: e\ 

| ol I ilS3
Is your mother in tlre U.S.? M C
Do yo* lr.lve finy irnmecliate relatives, not incluclinq p.rlerits ir'i the r.l.s.r i\/C
Do you have nny otlrer relatives in the Llnitecl Statesl N'f

ffi* ruffi? ffiffiK$qffi KffiKS Yffi Y*&Jffi XNYffiffi.WEffiW
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i-)mline }Jonitumigrrutt \,isx Apptric atr*r: i D 5- 1 60 i

\Vork i Educntinn / Training Informatiotr

ffiffi N#T WffiXffiG YffiKS Y# YffiEJffi EruYMffiWXffiBtr

Edit Pre:rrT t Wcrk Itriorrtt;:tiort

PrimarY 0ceuPatioll:

Explain:

f-I.'r Previ orr f -:Herk*rids-rrrJaue$

\(ere you previously el"nployed?

i*] Uou* you attenclecl arry edr:catiotrel ilrstitutions at a secandary level

on above?

Nanre of trrrsrirution tr): $ hC.h ttil
Acldress of Institution, ( htrvrrr0,
ciiy: Fo:\L\qur-i. Sc.\.i b
state/Provincer "/ u^v$Ob
Postal Zone/ZtrF Code; lYU HO t
Courrtry,/Regiori: I"" J'i cf

Course of stirdy: +& .$,;ofiC.rf .Srtu I $g;*Li
Date of Artendance Fronr: 13 1O 

Ll I ZoZ f ')
DareofAttenctance ro: ? g / u 6 I 2 a t"7-

Do you beiong to a clan or tribe?

1- Plovicie a List of Langttages You Speak:

Larisrrage Nanre (1): {-- t..q -( i:t

Lansuage Nanre (2): HiXJ"i
nis

Language N.rme (3): i/ t-rfll q C t

Hnve you traveled to any cou,tries,/regiorts witlriri ttre last five years? N/ C

Hclv€ you belorigecl to, cont|ibutecl to, or wot'ked ior iiriy professional,

soci.rl, or charitabie organizatiorr? l\' tJ

Do you li.lve.1ny specialized skills or tt'airrittg, such as-firearltrs,
explosives, truclear; biologicel, or ctremical experietlce? N/ Lt

Have you ever serverl in the military? NJ ff

Mffi reffiY ffiffiHru& Y'h&gS Yffi Y#a"$$q HruTM$qWKfiW

Sh,o6ut Si"Hh Su'tG). .S(r-or,du:_,.q Sci,roql

X.-[c.r^l ft.*d$*'t" J'"ht b, Putt)Kb"

EI i tlh { I il tiiq r I .aljrljaruia.U-al

ELECTROiffC



ffi# ru#B' MKHru& YffiX$ Yffi Y#Uffi XTSYffiffiVSffiW

{-.lave voll evet-servecl in, been a menrb*r of, ur beetl involvert wiilr a
;;,1lii;ty urrit, vigltante utrit, tebel $l'auF, guerrilia grutrp, or

insurgent orgariiz.rtion? fu' g

ffiffi M*T ffiffi"Xru# ry.ffiK$ Y# Vffiffiffi XruYffiK\$KffiW
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*lrline Nnnimrnigrant \iisn App lii;;tti*n (D S- I 6U )

Seeurity and B ackgrollnd Infeirmation

M* ruGT ffiRgruG TMES Tffi Y#€-Effi XruTHffi.VTEEru

Do you lrave a conrnrunicaL:le clisease of public health sigrrific.rrice? (Con-rnrlrrticab.le diseases of

puUilc siqnificance include ihancroid, qotrorrhea, gtanulonra inguinale, infectious,leprosy,

iv*pfroqrinufo*u u*pur"un,, irifectiois staqe syphilis, active tulrerctilosis. and other diseases as

detiirmlirecl by the Department of Healtlr arrel Hutltatl Services']

Do vou have a r.nental or physicEl disorder tlrat poses o| is likely to llose a threat to tire s.rfety or

welfare of yourself or others? lV C

Are you or have you ever beetr a ctrug abuser or aeiclictl dV O

Have yotr ever been arrestecl or con^victecl fol ariy offerise or crittte, everr thouglr 5'x[ject of a pardolr.

arnnesty, or otlier sinrilat' actiotr? lV O
Have you ever violated, or engagecl in a conspitacy to violate, any law relatirrg to controlled

:::T:: ."; .,Yt"'rt,- u*irecl srates ro ensase i, prostirution or urrlawturl cornrnercializecl vice ot

il;JilJ"d;:1,'-;s;;Ji;.1';;";i[;i";;:'i*"*'i''i prostittrtes within the past 10 vears? lV o

1lnve you ever been involve6 in, or rlo you seek to engage in, motrey larinclering? f\l o

l-1ave you ever-committed or conspired to conrnrit a ltttntatt trafficking ofiettse in the United States or

outside tlre Unlted States? IV U
Are vou tlre spouse, sop, or 6aushter of an indivictual vri"ro lras con:mitted or con=pired tc csmmit a

illi#i,1iln'iffi;;?#;tl; rh; u;',til states or outsicle the Ur"riterl gtates and l.iave vou witlrin the

i*i frr* v*uo, kiowingly Senefited from tlre trafficking activitiest t\ tl
Have you knowitigly aicted, abetted, assisted-ar collucled rlith an individual wlro has con'rn.ritted or

.onrpir"O to cornirrit " 
r*"Li* n,.i*"" traffiekhig offense in tlre Unlted Slates or outside the United

siates? f! g

Do you seek to ensage in espiotrage, sabotag*, export contfol violatio:rs, or any otlrer lllegal activity

r"rhile in the United States? N O

Do you seek to engagg in terrorist activities wliile in the United States ot'l.t;rve yr..rr.r ever engaged in

terrorist activities? lV U

Have you ever or do you intend to provide financial assistance or otlter support to tell'orists or

terr-orist organizations? Nr' U

Ar€youarrtetll]erorrepresentativeofaterroristorganization?[.i.1

Ale you gre spouse, son, or daughter-of an inclividual who lras en$aged itr terrorirt activity, including

rrio,,i.jing fini;r.iat issistance or"ott'r*r support to terrorists or terrorist orgatrizations, irr the last flve

years? {t'l ,1

Have you.rr!ror,l*r*d, incited, comrnittecl, assisted, cr otherwise palticipaterl in genocide? fv o

Hnve you ever conrlli[ted, orclered, incitecl, assisfdc], or at]rerrrdise participaieel in torture? 1\,1 ;r

Have you conrmitted, orclerecl, incitecl, assistecl, ot'ottrerwise participated irt ext|ajLldicial killlngs,

poiiticil killings, or otlrer acts of violence? N C
l-lave you ever en6aged i1 tlre recruitrtent or the r.rse of tlie chilcl solttiers? flf [,

Have you, while serving &s a govenlment official, been resportsible for or directly c;rrried out, at any

time, pnrticularly severe violatiorrs of religious freeflomi rv L'

Have you everbeen clirectly involvect in the establlshtnettt oi'enforcementof the pol:ulation controls

fo,rcing a woillan to unU",Ui, an if:ortiorr ae4oiqst her frce choice ot' a mal] or a worrlan to underqo

steriliiation aqaillst his or lrer free will? fv" L

Have you everbeen clirectly involved in the coer cive trattsplantatiott of hrrnran orqalls or bodily

tissuel 
ful f." mffi mlffiT ffirogmfiffi T'tu#KS Y* Yffi#ffi, 3ruY'ffiffiV$Htff

fdit Fart 1

Erlit Parf ,1
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M.* .ffi T ffiMEffiffi YffiX.S T{} Y*{Sffi gTTEKITXEW{

Have you ever souglrt to olrtain or as-cist others to obtaln a visa. ettitry into the uniied states' of any

nther united states immi[;;'ti;;;-;;iil lv rrau* irr rvillftri mist'eptesentatian or otl.:er irn]awfu1

rleans? fulO

llave you ever been rernoved or deportect fr-orn any country? f\l C

Have yo,ir evernlthheld custocly of a U.S.ncitizen chilcl outside tire urrited states frorrt a persorl

grarited legal custody by a U.S' court? l\'g'

Have you voted in the United States in violation of any law or regul;+tion? ;\lg

llave you eterrenolrnceci united state= citizenslrip for the purpose of rrvoiding taxatiorrl fu'' C

sffi r{€}T SffiTruffi THXS, T* V*t-*R xsf;Tr&wsEw

fdit {rar.t 4
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Flint

i-lntr irre 1{*nin:migrxttt Vise App llcnticn { D S - I (',0 r

StudgntlExehang* Visa Infbrnatian

reffi NST ffiffiXreffi €'ffi-&g$ 
"$'S Y*ffiffi. XruTffireq€XffiW

Etlit &dilitional Foirrt qf Calltact Irlfr-]{Ulq]Uell

ffi A.trliiior'tul Point of Contact Iniorntation:

Narne(l): fi hc.uyo Ri Rhi
streetAdclr.essr t-toJ"Sp. vr-o -'31 : (, Lav.,b i G..X;
cirv: R k*^*,n ,
State/Province: {'Lry\J O.!
PostalZonelZiPCode: p@l QO 3 O \
Country/Resiorr; fnJi C.

Teiepnone Nunrber: 62(,3.! 3 L\-{ 0 I
Entail AcIdress:

Narne(2): Al qH t< q**{
srreetActriressi (O*".Orrn' fllc.-3 C*:-r

city: Ru:Fuhc\
State,/prr:vince: P t *J a. b
Fostal Zr:ne/ZIF Corie: \q09O \
Cor.rntry/Region: Intri "'
Telephone Numtrer: 13 t (2${aoC
Enrail Address:

sEVrs rD: 

^,t 

orf 3 q I q sq \q
;-;" 

"; """"* c"cJ t i"""t t' . "wo-' \'\^{ uL^si ;tq
course of stucti: @g LbT J\"'t - Sr"€"da$+g l%,Se-\y,"*foyru
streer Artrrresd: s5 00 u{rrtv L f,s:=r v

Erlit SEYIS ITfrrr*ratiou

d tus\'ntl5

ffi* fl,t#X" ffiffi$ru# q"h*KS Yffi Y#$-$ffi gruT'trffiWXffiW



fi niine bionin:migrarrt Yi*x Apphc *tiem { D 5- I 60 t

Loeation Intormation

ffiffi ru*Y rymgffi& T*gxs 3 * Y*L$ffi.

Locatiori whqre you will lre sr-rbmittingl yor-rr application

Current Location:

ffiS ru*Y ffiffi,Tffiffi Yffigffi Tffi Y#*"$ffi.

SruYffiffi"YKffi1tr

E"ttir Lq{s.-tis Jl}f..p{itrp. qu

XqUYHffi.VKHW

Sqhi-tSh*l*o

$


