
Or iirie Nouinurisr&ut \risa,{.pplic xtion lD S- I 6u I

i. _ r:t

Person*l, Address, Fhone, and passport Intb*nation
Note: You have contpletecl data entry for your NlV.applicatiori. Before submittinq the application, piease revrew your errtries below. To
navisate to the next sectiotr to be reviewea-,'.riii. ttr*frrr"*ii L,rt;"';;; it; uottofi,-o?tii!;;;;. i'ir,, entry is iricorrect, cijck on *re ijrrks:Ji''ffi;i?$;'ii""ill",i,:::;,y[tl"ly,*;i*i:lii,.1: ffi:ixj[Hl#J,r::::: the data o,ce vo,, ,,uu"-,*,iu*"i'r,ri','..tio,,,, y.,,
Photo Provicled:

ffie *\il r ffiffiH$(.ffi yHxff r*i,vm*$ffi HffiTSRVEffiW

Nanre Provir:led' * AAA},ntnn l<btn
Full Name in Native Alphabet:

0ther Nanres Ljsed:

Telecode Nanre Usecl:

Sex: * Fewraje
Marital Status; =* Srnxto

Date of Bir-th: -- A5,0;.Loo L

Country/Region of Bir-tlr: -*,. lnd^",

Country,/Region of Origin ($,lationa lity) : _,* ]r.drir,,"
po,.Vou hold or have you held any nationality other ilran tlre oneindicated above on nationality?*j 

O
Are you a permanent resicle,nt of...a c.ountry/region oilrer than your

;"::::i ff;,::::: i ::,.J::1"'l' 
.,"I'si 

_ .; ; ;;,' 
"'

U.S. Social Security filumber:

U.S. Taxpayer ID Number:

Honie Ac.ldress: ,r, it . Nruryql ictcru krr,am

City: aaU^*w
State/Province: pw,{al

Fostal Zone/ZIp Code: Iqqt0l , ftr Xof , Tnai+
Country/Regiorr: fr ciL.q

Sarne Mailing Address?

Primary Phone Numben .- 8rq6q318qo

E-di-( Ferqi:rrlaL l-r r fo rnr a t iq!}

Mffi T.{ST BR3[.US THHS Tffi Y*f-$ffi" XffiTHHW*fiW

Slrl^"ta,rf

Phmt*,,wll!
be taken

at tne
,'l'fittl-',.,,,,

Etlit Aildres"s arit _tllrofig }i{qf-rlq ion

!



,r,,i,

DO I\EOT BRINEG TF{SS TO YffiUR SruTERVXffiW
Secondary Ftrone Number:

lVork Pl'rone Nun'lber:

Have you used additional plrone numbers in the last five years?

Email Addrpss:

Have you used additional email addresses in the last five yearsT

Do you heve a social nredia presence? -. 
1.\0

Social Media Provider/Piatform (1i: I

Social Media ldentifier: -*

l-{ave you used additiorlal social meclia platfornts in the last five years?

Etl it-P*+ssus$lJdav.el AsF-1rr-l-re$-I!{i}.n }!d tioIr

Passporty'Travel Document Typ e:

Passporty'Tr-avel Docurnent Nurnber: --

Passport Book Nunrbel-: "1

Country/Autlrority that Issued Passport/Travel Doeurnentt,- }.dr&
City where issueei: laJa4\dJ4<rr

Country,/Region tthere issued: "" fr.elia_

trssuance Date:.' -1 , I l,zdlq
Expiratiorr Date: ' ' 6. ll. )ory , '
l{ave you ever lost 6 passpoi't or' liad orre stolen] '.. tJo

f Ktg+to,+

Tq r 611 Lq

Mffi ru#T Bffi,gruffi YilII$ T"ffi Y#{"Jffi. EruYffiffi.VgffiW

.I



CInline Ncnirnmigr.qnt Vis*,{prp} ic.rrtiun f DS- I $0 }

Travel Infbnnation

DS NOT ERIHG TI.trES TG YGUffi. TN'I'HRTJIETq

Fsl it.Ite!q Llli"f o..r-,lrqpq!i

H fn* List of purposes of Tr-ip to the U.S.

{, D*-'Ld v)w

l{ave you nrade specific travel plans?

Intended Date of Arrival: .* !1 Hwlu'tr 1-ot-\

rntended lengiir;f;il iri u.s.: - tl'l 
V*nr.r

Addresswhereyou will stayin the u.5.: 5L5o N .l}laple , lRs6, &14[tr,^" V"a'l{- -tLni\'ruity' f:trr'rto ' Flvt'^a' cn qJ7q0

.'

Person/Entity Paying for-your Trip: f ofill^X

,Nanre of Person Paylng for-your Trip: $aln"a* trfl?t"
Telephone lr,lumber: -. qqlSlilS0 1

Ernail Address:

H.elatiorrstrip to you: * i Fa*lrf4,

fs 
[re.,1ctUr.e11 of tl.re party payirig for your tr.ip the sarne as yor_rr Home

or Mailing Addressl r1,
r.-L,

Payer's Address:

Purpose ofTrip to the U.S. (1):

Specify:

City:

State/Frovin ce :

Postal Zolre/ZIP Code:

Cor,rntrylRegion:

Otlrer Pel"sons Tr"aveling witli yoir:
-E-ifi L-Ilavcl-lo{r ueuisus lrfsgll}eg-e!}

E d"!_t-_Ej:"s X!.s r t -:- U*$, :ta:q:iel.-I l fq !- I rr a ti o I I
Have you eyerbeen in the'U.S.? Nq

Have you ever been issued a U.S. visal N0

Haue you ever been refused a u.s. visa, or been refuqacf acirrjssion to M0the.U'ited States, or witirdraw, your applicatiori for aimissio,r-ut-ir.'"- "
port of entry?

Explainl

l-'las anyone ever filed an immigrnnt petition on your behalf wjth the
United States Citizenship anct I-nrrnio'r-.rtio,i S*rull"i; 

-- 
" 

"'''''

BO ruOY MffiEhIS T"il{TS,Yh VSUffi gruYHffiVgffiW



$n1ine ldonirlurigrernt trlisx "{pplic*ti*n ( DS- I S0 }

U.S " Contact Intorrnati*n

S* ruffiY Sffi.KruG €ffiXS Tffi

contact Person lr'lame in tire u.s.: f gei"ttr^ Pa,rueal-t Ls pinoro

Organization Name in the U.S.: ,fouG{ut,1ui-a tf.atc .L{rnive,t:i-[

Relationship to'You: Scfuoo{ Olit,k{-[

U.S. Contact Adclress: 515U N. tr.\ryj". , Jn 5& ,fau6t"rnir" tt ctt
iurno , [tu,,o , Lr4 g31qo

Phrrne Number: .

Enrail Addr-ess;

Yffiruffi gT*THffiWgffiW

Erlit U,S. poirrt of Contact Irrf ortrr.itirrrr

t",nitfeUi\ ,

m* ru#? ffiffixffi# yn-fis$ €ffi y#asffi xru?ffiffi,wrffiw



ilnliue l{m:urnmigrmrt \risa .{pp.[ rcirtiuu ( DS" I Sfi ]

Family Intonn*tion

mffi reey' mKgru# ?e{Ks rm yffi$.sffi gruyffiryxfgffiB&d

Fathefs surnanres: 
&.*lg"udv l'trtrrrlat;qir,*Ii

Fatirer's Given Names: & S^lr.<.,,r0 SrrueL

Father's Date of Birth: ,q. lu. Iq 13 
r)

Is your fether in tlre U.S.7 f."O

Mother's Suraanres:

Mother's Giverr Nar-nes: Sql-bii{ Faq,t

Mother's Date of Birth: C5. Oq. iqf t
Is your rnother in the U.S.? []t,

Do you have ony immediate reratives. rrot iricrucring perents iri the rJ.s.? fl6
Do you have any other relatives in the Unitect States? N,O

ffi* ruffiT ffiffisruffi Tffigs 3# y**.$ffi xrux'ffiffi"wgffiw

.l

{I



Online Norriuunigmni Visn Applicatron (DS_l 60)

Work / Education / Training Inlorrnation

mffi rutrY ffiffi.Sruffi TffiH& Y* Yffi{_$e

mm $I$T S&Sffis,TH3S T& yGt$ffi xa$TH& EEW$

E* 1l Frq$ql:r Wprk lJi{orr}[riorr
Primary Occupatior.r:

Explain:

Were you previously enrployed?

ffi il.u*-you atter.rdeer any educationai instit,tions at a seco'cJary revelorabove? ,JLfi", : ,r i i

Nanre of lnstitution (1]: .- Q*1. Clhtl, S^- Src. t el,o,r_!

Adrlress of Institution: . ?a,tq,La

City: Jano,,'Aaat

5tate,/Province:. tw,$tb
Postal Zone,/ZIF Cocle; - lUq ibl

Conntny/Region: ...- Jrdjq
Course ofStudy: 0ttdictd
Date of Attendance From:-- 2_Oti

Date ofAttendance To:. lotq

Do you belong to a clan or tr-ibe?

H Provide a List of Larrguages you Speak;

Language Name (1): , E"gfrrf,
tr-anEuaEe Name (2): funjou.ri .x

LanEuage Name (J): Hihdi

Have you traveled to any countries/regions withiri tlre lnst five yeer,s?

liy:,r:: *]:,lgS1!o, colrri.fut1ct to, or worked for arry professionat,
soctat, or charitable organization? L) I
?:y:..1:r:.nyspeciatized skilis or tr.aining, such as firearms,
exptosives, t'lucleai biological, or chemical experience? Nt
Have you ever served in the rnilitaryl N D

Etl it Prnvisl,r"s Work. infpilitttiiltr

EJjit A{id ili{in.*I J-.ufarJrF [!or.r

srus'ffiffiwKffikw

.':



Onliue Nunirmnigrxnt visa Apphcrtir:n {D S- I 6* }

Student/Exchange Visa Informatlon

ffi* ruffiT mffisft&tr Y*{XS

1l ROaiuonul point of Contact Information:

Narne(l): Ta1a1uq Str.yf.

StreetAclclress: g.^altpl,f_

Te Y*e.!ru. KTTEffiVAmW

EtJit SEY*I g Ju forlrr a rl tl

Unrvensi,ty, frxurl t F,\ur,o r cF Q 11qo

City: Jala^d$al
State/Province: /uga!
Postai Zone/'ZIp Code: [.tq Oq t,
Country,/Region: Jn(ro
Telephone Number: 62t.]t5 Ugqil

EmaiiAddress' 'l04qnbaiu,o.8tl6 @gwt!" *n ' '

.-f\anre(2): nA,Ihti,r Sfth u

SrreetAddress: Unl. S*O* Cnogcwan

Cily: Arrc{rS{.qX-

State,/Province: Po^iaU

Fostal Zone./ZIp Code: f rl3ll(
Country/Region: lodtn

Teleplione Nunrber: 16Sf 3I306.L
Email Address:

sEVrS rD:. fuoOl,strt lrz
i
Name of schoot; {afufioqnia $Lo_l,a Jf,r,iucrrsi-ty , frr,u^o
Course of Study:" b<-+wLo7.t; 4f oto7 y
strEetAddress: SlS0N,. fna.Fj(, f R Sf 1 Ca-ti$o.lr,,,a_ ,t*c*c

s* h&s? ffiffi.rru# Tn:ens ?ffi y*r"Jffi aruTffiffi}rgffiBtr



r

ffitr ru#T ffiffiXruffi T"&4XS TE

Location where yr:u wiil be subnritting yor,rr npplieation
Current Locntion:

m* mffix- ffiKXruffi Y**XS ?.*

Y#&$ffi KruYffiffi%{Xffiffi

f {i.L]""s{ a tlp {l-LnIp.r.m-*trB_rr

YffiE-Fffi 3ruTffiffih$XffiW$

'Jol&s."roit 
lcn-ur

0f. t,q, ?o2t{

tf nline l,Jr:nir:unisrcnf \tss Applic*tiult 
{ D I_ I S0 }

Loeation Inionrurtion

.7


