
l)dine N*n imrnigratf Yisil Appl ir;rti* n { D S - I 6f l'1

Person;1l, Address, Phons, and Passpoyt Ini*rmation

Note: you trave conrpleted data entry for your.l\,llV application. Before submitting the application-, Lrlease review your etrtt'ies below' To

navrgatetothenextr".tl"".io'rr"'il'ui.**i,.ri.rir.,5frrr"*i'rruttononth-;;ft;+,';itrr!'p.s* 
Iianentryisiricorrect,clickorrtlrelirrks

or.r the rigrrt side of ilre page, which w.ilr direct ,".,'ii ti,i ,"#;;; y;; e,it*r"a the daia.-once vou have reviewed all sertiot.ts' vot-t

;11il;;;.Ir;;f-,tto tt.,* sls,iilrJ sirbnrir pa$e to complete the application pro.ess'

Photo Frovicied:

Fh ilnl

,ffi# ,ru"ffiY ,ffiffiX${ffi Yhf;XS Tffi Y*+#ffi

Name Pr-oviclerl: =Au.uu\1, trryJ&
Full Name in Native AlPhabet:

Other Nanres Used:

Telecode Name Used:

Sex: l4r.lu-
Marital Status: ,

Dare of et,tl.,, .13 An,tX LOX 5
CountrylReEiori of Biftlr ;

Country/Region of Origin (Nationality):

Do vou hold or have you helcl ariy natipnality other tlran tlie otie

indicatecl above ort nationality? y' MU

Are you a permanent resident of a country/reglon other than your

.ounttyli"qion of origin (natlonality) above? { N o

Nationaltrdentiflcation l\utlber: 13q 5 AWfT E l: t
U.S. Social Setr-rritY Nunrber:

U.5. TExPaYer ID ["lurnber:

h

HruYffiffi.VKffiW

M

Erlit Arltlress arid Phote Iriforlnation

Horne Acrclress: (uUa^ &"lI, :[4l0jtdlrnr &rtl ; ark*dhr/.

ciry: -ft{phd,h0r
" ir-hState/Province: l'U)\,

Postal Zone/ZIF Cocle: l4\A I q

Country/Region: Ti".d"^A

Same l''lailirrg Actrdressl

D.-in1hru Dhrana NIllllhpf :

,-l

a



O ru*Y' ffiffig&{G Th$T$ T'* YGUffi Tru€MRWgEW
r:dary Pirone llumber:

FhnnE illurnlrer:

Have you used acklitional p[.rone numbers irr tlre last five years? NO
Emai{ Addr*ss:

l-{ave you used aclclitionai enrail actclresses in the last five years? ,frO

Do yor-r have a social nredia presence?

Soci a I Medi a Provider / Platfo rm ( 1 ) : J ""lk^r/r1tfi^
Social Medla iderrtifier: furffVr"6r,6t.1 /3"i 5

Have yor: used additional social meclia platfortrrs in the last five yeers? d,Z6)

EqliX P"a-=spsrUlravqi Qss-ulr-r*::t-L$Jq$n"aIiErl

Passporty'Travel Docrll3ent Typ", 1,' A4P,a{4
Passporty'Travei Docr.rment Nuniter;'X X ,/ 1511 t
Passport Eook l\urnber:

Cor-rntry/Authority tha t Issued Pa ssport/Travel D crcu tt e trt : thd{f
City rvhere issued: "TA.j.il*LCAfrz

Couqtry"lRegion where issued: 
J df*

trssuance Date: Qglo { /.laa 1

Expiration Date: l1 /O 5/e,A 3 3

Harre you ever lost a passpor-t or had one stolen? TLrp

m* ruffiY ffiffigruffi Th€rs Y# Ys#ffi Kru€'ffiffi.wxHw

I



Llnline Nouirunigrnnt \,risn Appli*rtimr { DS- I 6S i

Travel trnforrnati*n

m& ruST mKIrue'&:hf,t$ T'0 Y*L$ffi

,'ji ff,* List of Pr-irpose: of Trip to the U.S.

Purpose ofTrip to the U.5. {1}:

Specify:

Have you nnade specific travel ,:lans?

trntended Date of Arrival:

Intenderl Letrgtlr of Stay ln U.S.:

Adclress where you will stay in the U.S.r

Person/Entity Paying for Your Trip: k-d\U)
Nanre of Persotr Payitig for Your Tr ip: Chl*0,ry iP dL*gh
relephone Nunrben, 8{ 86? 5 3al 3 

L u

Email Address:

F,elatior.rslrip to Yor"r: taJl4lh
is the scldress of tlie party paying for your trip the sarte a! your Home
or Mailing Addtessl

payer's Address: Lulhu br"^t , .Ir&,ttJrkj/ <or,rutr

City:

State,/provir c*, PUn{tpL
Postal Zone/ZIP coele: lt 10.1. Y

Country/Region: l'n UA

Otirer Fersons Trrveling witli Yau; ,\16

eru?"rffiwxEffi{

r4it rreySl tt:Igrll*l ot

E-elit-,T,ray-eleslllpsllllx.tslxlff llr_alt-a$

f .d"ii.."{'".rSrrja*l*U.9",.J.t-"*.ve1."I-lt"f orlt.Atinlr

Have you ever beetr in the U.S.7 /,/r:

Have you ever been issued a U,S. vlsa? fj)
l-{ave you everbeen refusecl a U.S. Visa, or been refutsecl admission to
the United States, or witlrdran-n ynur applicatiorr for acirnission at tne dJO
port of entryl

Explain:

Has anyone ever fiied an imtnigrant petition on your behalf with the
United States Citizenship ond ImmiEratiott Services? lL ,l

ffi# ruffiT ffiffi.Hruffi TffiXffi ?# Y#{3ffi UruYffiffiWXMW

a



i-]nline Nnuirnmrgtcurt Visx A;:p licr:tiun t D 5- I $0 )

U,S. Csl$a..et Infnr:nt*ion

ffi#, ftfiffiT ffiffigru'ffi T'HES T{} Ytr&.$ffi. XruTE&.1{rHW

EdiI U.5. qqitlt o[ C0

Contact Person Nanre in the U.S.: A/J.,13!

Organization Narne in the U.5.: Jf-.d+t"iU
Relationslrip to You: , WUqt&

U^W . .i
41rJ" "^u^tfr

u.s. conractAddress: \13 AJ 6h S1 r JiS&l, U/, /tcotr uilrut rt Lgx-kh ,h-olh il6 ratsa flilrk lltlllq

Phone lrlunrbel:

Enroil Arlrtress:

ffi* ffiffiT MffiXffiffi Tfu$$S Ttr YffiEJffi, XffiTHffi.VXffiW

I



fi niine }iioniuunigrnut ldsu,A.pplicxtion (DS_ I dfi ]

Famiily Lrtormation

#ffi ru#? ffiffiXruS ?'FBES Effi YS*Jffi XruT*ffiffiWxffi1,tr

Edit Fatnily Ilfqrritatipn: Rqlatives
Fatlrer's 5ur-nanres:

Father's Given Nfimes:

Father's Date of Birth:

Sr"d t
U.,shg,rt)t l'
t l$t frtv

Is your fatlrer in the U.S.t &O
Mother's Surnames: RlrrJt
Mother's Given Narnes: furr&il,ltb
Mother's Dare of Btrur: Q \ loy t tqb 3

Is your n'rother" In the U.S.l M r;
Do you have nny inrrnediste rera,tives, ,ot incrucling par.ents iir the u.s.? /vJ,
Do you lrRve on1, other relatives in the Unitecl States?,rir,tp;

m# ftgffiy ffiffi"Hfr*S y$49$ T^ffi ysr$ffi xruTffi*"WxffiW

I



ine Nonimmigront \ris* Applic*ti*n {D5-IS0}

$/ork I Educatinn / Training Inforrnation

mm MST mK,IF*ffi Yh$ls T{} Y**Jffi Xru"$'ffiffi,VXEW

f-tljf P r:eviq+r g V{Gr:k, I nf p-rilratiprr

\{ere you previously ernployed?

inl H*r* you ettendecl atty educatiortal irrstitutions at a seconclary level
or above?

Nanre of Institution {1J: YO\L PWW JOh,OOl

Acrcrress of rnstiturion: lr{!.2! C|UX} P*ll lO,JrgC\.,pr^d I fq-{ql.c,l-hCI U&rW
ciry: -&AH^di\oA

State/Provinc", pqoh
Fostal Zone/ZiP Code: l140 Aq
Couritry,/Region' $ i.d.,tn

Course of Stucly:

Date of Attendance Fr-onr: apla
Date of Attendanee Io:. . -313

Do you belong to a clan or tribe?

;zl provlOe a Llst of Languages You Speak:

Language Name (1): /*qd
Lar'lguage Narne (2): t-Lrrdj

Language Nanre (3) : 14$Uh

Have you traveled to any countries/regions within the last five yearsl/rJ6

Hdve you L:elorrgecl to, contributed to, or worked for any professional,
social, or charitable organization? ki )
Dq you liave any specialized skilis or training, suclr as fireernts,
explosives, nucleaq biological, or chemical experience? tVr)

Have you evel servetl in tlre rnilitary? /Up

rM

ffi# ru*Y MRgruffi YI{XS Y* Y#ffiR XruY^ilRWHffiW

Primary Ocrupation:

Expl al n:

Edit Present Work Inforrnation

I



{} ,roffiY mm3ruffi Yfi-fi3$ T* Y$ffim x*fiT"E&HXHkY

vou everserved in, been a ntentbet of, or beetr it'rvolved wrtlr a

r1rliu,y ,nit, 
"lgitanie 

utrit, rebel grotrp, guerrill'r grotrp' or lVo

ffi* W T &re.Sffiffi YF{ S T''ffi Yffi'fiJffi HffiYH&.VgEW

I



iine lJnniuurigrcnt \.isx Ap6l ir;rtiCIn ( D S_ I 60 ]

S ecurity and Backgrouncl Information

SS ruG? ffiffigr$fi T"frf;Ts Tffi Y$Uffi SEITf,MVIEW

oo you have a contntunic'rble clisease of public health significance? {Comr.nun jcable cliseases ofpublic siqrrific'rttce ittclurle chatrcroici, qo,i",:.lr"u,'glrarr,ldnra ;nquinaie,-iniectious reprosy,lvmphoqranr'rlsnra velrereunr, lnreetioirs ifig'e"iypiiiris, ..tir* trir*[,,rosir, una other d jseases asdetermined by the Department of H*afifii-riJil,lmarr serujces ) f,l O
Do yot'l have ': mental or physical disorder that poses or is likely to pose a ilrreat to the sfifety orwelfare of yourself or others? fug
Are you or have yolr ever been a drug abuser *r addictT 

5116

ff;lJff 
"-J:i,H:ffi';?Xti;ifff;"ed 

ror a,.rv offense or crirne, even thouqh subiecr or a pardon,

Have you ever violated. or engagecl in a conspiracy to violate, any law relal*g to controllerlstrbstancesJ lV o

At'e yott contitig to the unitecl states to engaqe irr p|ostilutiori or unlalrftrl conrrrercid,jzecl vice orIrave you i:een engageci in prosritutiono,: iioli,ii,,g prostiruies wiih; ih; past 10 years?,{,iu
Hove you ever been invorved in, or do you seek to enEaEe in, morrey rarrncrering?1Vp
Have you ever conrtnitted or conspilecl to cornnrit a hunran trafficking offense in the uniterl states oroutsicle the Uritted States? pg
Are yor'r the spouse, soll, or clauEhter of an indivic.trual urho lias eomnritted or cor.ispirerl tc commit ahurl'rarl tfaffickinq offe.se i. thelJnitecl states c,riLirtsi,r"li- u.it",r'i;;,:, ailcr rrdve yo* wirri. tlrelast five yeam, knowingty trenefitec.t rio," ii,* t,iff,rd"-i -..ii"itj;,_i'ir"'"

Have you knowingly aided, abetted, assisted or colluded vlith an inclividual who has comn.)ittect orconspired to comnrit 3 severe human t,airii[ins orr",ro';n tri'* u;i;;;;bt", *r outsjrie tlre unitedStates? fl,, ,

Do you seek to ensfi-qe itt-espionage, sabotage, export corrtrot violations, or any otlrer illegal activity
, r..rliile in the United Statesi fl./rJ

i-?#iJ::X":i""Jr,"nA)Jt 
terrorist activities wlrile in the unitect states or have you ever ensased i.

Have you ever or do yott intencl to provide finaricial assistance or oil}er-support to ter.rorists or.terrorist organizations? tr!6

ArE you a nrember- or representative of a terrorist organization? 
/,/r)

At-e yott the spouse, soll, or daughter of an individuai who has enqaged in terrorist activity, incll-rcling
lllSlll''ff;ltrtcial 

assistanc" *t*ott.,".iupp*t iL terrorisrs o. t*rriririlrsanizariors, in #; 1:r;f'nr*

Have yott ever orclered, incitert, corrmittect, assistect, or otherwise participateel in geriacide?lua
Have yott evercomll]itterl, ordered, incitect, assistecl, or otherwise pafticipateei intofture? l)o
Xir-';.1il,ffi,ili]'ll:3i,ffX5.ff';1,'f1'ii**T'sted, or otherwise participatecr in extn:iucriciar kiuings, /vr1

fi{ave you ever engaqed in the r-ecruit,1e.t or the use of the chilci *aldiers? fi,) 6
Have you, while servinq fis a Eoverrlmerit official, been responsibleforor dil,ectly carried out, at anytirrre. particula'lv severe viorations of rerigioui fr:;..rJ;i7;'rrruIE 

IUr ul

Have yott ever been clirectly invoivecl irr the establislrment or enforcement of the populetion cofitrolsrorcins a wo*ran ro undersb un arro.tion'*;.1;;;;;; il";;h;,il;; ;,ii;; o, u woma,r to r.:nrrersosterilization agairrsulis or fieifree;iilt trJ;'"
XIJU-"I"' 

*l)'rl""n directiy involved in the qoercive transplantation of human or$ans or boclily

Erlit Part 1

Eslit Parr 2

fdit Pnr.r 3

,ffi$ mffiT ffiHgFfis TFflIS ys y{}ei#€ yruysffiwrsffis

7

a



ffi* ru*T *KTIXfi THTS TS YSUR TFIYTRVIHTW

ve you ever souglrt to ohtain or assist others to obtajn a vis.1, entry into the United 5t6tes, cr any
other Urrited-states inlmigr6tion benefit by fraud ornillful misrepreser:tatlcn or other urrlarvful
neans? r{V.o

llave you ever been removed or eteported from any country? /./c)

Have you ever nithlreld custody of a U.5. citizen child outside tlie United States from a person
granted legal custody by a U.S. court? ilO
Have you voted in the United States in violation of any law or regulation? N o

Have you everrenounced United Statex citizensliip for the purpose of avoiding taxatlonltrt/,

M* P.I*T' ffiM-KftIG ThTTS TS Yffi{""$re. gryTHH.\$XHW

Er$t flart +

Edit Part 5

:l



ne N*ninunigrnnt l,,tsn Atrrplie ntion ( DS- I 6i))

StudentlExchange Visa trnfbnr:ation

#* ffST Mffi,XruS YffiSS T* Y*I3ffi, XruTH&TfEilW$

.1. aAaitio,ral point of Contdct Infornratiorr :

Nanre(1): ianw"da fl.g,{/A
street Address: fufu&L AA*.lq
ritY: Y.A,fu^i+1"0Lg'
state/province: trr^ie
postal Zone,/Zrp Code: lltl gO 4
Countryy'Region: Y"gLt "
rerephone Nurnher: 11O t1 a3gX I
Erlail Address:

Name(2): KgfulLnd0^ koirJi
StreetAcldress: lan{icp.. W

city: PhqJUJCuLh

State/Provincl, PWtia,h
Posrat Zone/ZIp Code: " t't41O I
Country/Region, JruLr<.
reiephone Nunrtrer: EjAf 3i f O I

I Email Address:

SEViS ID:

Name of sctroct: N CIA34 1O 5yO8
Course of StLrdyt

streerAddres'; 3ly lv r,rh ST, John W lt0s4, r^qtCorr..t

Erlit S EV- I_g I lr f or$r ati.ot

CgrJ1'/ .hgvn Ql6,/-t$t l,b)nh, W 41fo?

N* ruST &RXruG T&,8[S Tffi YSIJffi XT4THffiVTHW

/

I



r

t-)nlin* Nonimunigrant \iisa AFirtric*tit::n {DS- I60}

Lacatiou Intorrnatiott

ffiffi ruffiT MffiXruG Yfuf;gS Tffi

Location where you wilt be sr-rbmitting your application

Current Location:

m* rusr ffiffi"sft8ffi Y&-nr$ T#

Y*Uffi, gru?rHV[H?$$

F"*l iI !=qssti t u-Iuto r"putisr.n

Y{}ajffi. gHTHffi.V EKf

-lrr$-
Ulorlaoa

F/

I


