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Personal, Address, Phone, and Passport Intbrmation

Note: you liave conrpleted 6ata entr-y for your NIV applicetior.r. Before submittir:g the application, piease revielv your etrtries below To

navigate to the next section to be revieweo, cflcr<ifiJrr,i"*i;frritton on th* bottoi, of tire page. If an entry is incorrect, click ot the links

on the riglrt side of tl.re pug*, i*hiol.l will direct v",iio tr.* page wlrere you entered the data. once you have revielted all sectiotrs, yon

i*iU-1,* Jii*.t*d to t5e slqn an6 Silbrtit paqe to complete tlre application process'

Photo Provicled:

iilFT

h

Sffi NST Bffi.XruS ?O{XS TS Y#{,'K HruTffiffiVXtrW

Edit Persirnal..Iuf*.rlrtgt!oq

Narne Proviclecl: 6,,..,-.t, ,r:--" S al k
Full Name in Native Altrllrabet: "

Other Names Used: '1

Telecode Nante Used: .:''

sex: f4A t€
Marital Status: t+'wr"'rtS tr,,P d
Date of Birth: a 5 f ar /; a" t

country/Region of Birth: S^J;t

country,/Re0ion of origin (Nationality): JnJ ;a'n
Doyouholdor}raveyoul'reldarrynatiotralityothertlrarrtlreone
indiiated al:ove on nationalitY? \
Ar-e you a permanent resident of a countrYlregion ottrer than your

country/region of origin (natioriality) ahove?' .

l,,lational Iclentification Numher: r'-i^l'' :' d 335 fi Y0 li 3 {

U.S. Social SecuritY Number: \-'

Honre Acrdress: V,'LL, t4inoxk^t D,n{,L4, S irrrru

City: S,fr-*,a.

State/Province: l#l ft Y /] l{/;
Fostal Zone/ZIP Cocle: t ? 5 c "7't

Counti^y/Region: S^J'L
Sarne I{ailing Address?

Frrrrary Phone Nunrber, g)e /{1'-7a 7'} 3

ffi* $\fi*T ffiffiHruS 
-SffiTS Tffi YSTJffi HruYffiruVHfl\#

E<lit ArlelreFs alr* frh*rie Inf*rulP;ilgg

mt:the



: DO NOT BR.IruG THIS TG YSU.$. g${Tf RVEEW
Secondary Fhone ltlumber: 'i.'

\{ork Fliorie Number: 'tfr

Have you usecl adclitionai phone numbers in tlre last five years? ' / e

Et"nail Address:

Have you used additional enrail adclresses in the last five years? .t lJ "
Do yor-1^have a social media presence?

Soci a I Medi a Provi der /Pl a tf orm ( 1 ) : tr-> /+i,1a.,,^

Social Media lrlentifier: 1u^by** i(,ncnl<.)'
Have yor: used additional social nredia platforms in the last five yesrs? .':

Passport/Tr-avel Docunrent Typ e:

Passporty'Travel Docu ment I{ urnber:

Passport tsook Nunrbel-: lr' '1 { I I q ,} f
Coun try,/Authority that Issued Passport/Tra vel D ocunrent :

Clty rvhere issued: Okv^J^y.lL
Cotrntry,/Region ttlrere issueel: }f^.{it-
IssuanceDate: i I I t, / JP1 !

ExpirationDate: Ilf ;r l-9.a t

Heve you ever lost a passport or liarl one stolenf ' r/o

ffiff rufiT ffiffi.XNS YI.frTS TS Y#UR trruTHH,WIHW

ErlitPassMrss

fi
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{}nlir:e I{nnimrnigrnlrt \,isa Applit *ti*n { D 5- I 60 I

Travel Information

ffi* ffiffiY ffiffigruffi YhIES TS Y$ffiffi" KftETtrffi.WXtrW

*f.-tlit Trayg I Irtfo.r nrari olt

i.r:J ru* List of Purg:oses of rr-ip to tlie u.$'

Purpose of Trip to the U.s. (1): . (/i* {/

specify: -{ i.r.i.,," I
l-lave you made specific travel plans? '"

intenclecl Date of Arrival: 5 f tr/Scl\

Irrtendeci Length of Stay ili U.S.:

Address ivhere yott will stay irr the U'S':

Person/Entity Paying for Your Tt'ip:
/.i

N,larle of Person Paying for YoLrr Trip: / "' -. 'r-' '"

TelephoneNuntber: ', 'i 'r"'

Relatiorrship to YoLl: L' 'L - ; ,

Is the address of tlie party paying for yoi"rr trip the same a5 your Home

or Mailing Addrcss?

Fayer's,Address: l{ l,rAry br* , S,t^r,

-)CitY: ; r-r; r:i

State/Province: ,- 'i t. Y ', tt-.. i

Postal Zone/ZIP Code: ', ) tt

Coutrtry/Region: 'io , - 1. -

Otlrer Persons Tmveling witli You: f,c

Have you ever beetr in the U.S.? IC

l-lave you ever been issueci a U.S. visa? y' o

E-d:t*T,ref ,CprEp,e$is.Isll}fu r$le$P$

E dif .g.r-*vj.q uF.l. 5.

Have you ever been refr:seel a U'S. Vi5E, or l,*u,i''"ft''etl adtrission to
the Uriltecl Stateq. or withdralrn yr:ur applicatiotr for aclt-nission at the
port of entry? y' c

Explain:

l.las anyone ever filed on imnrigrant petition on Youi- belralf with the

Unitecl btates Citizenship aricl Inrrnigration Services? ;J ;

ffi# ruffiT ffiffiKffiffi YffiXffi Tffi Yffi#ffi g**Yffiffi&SxffiW



(l]nline oniirutrigr.ttrt Visn Applicution {DS- I b0}

LT.S. Contact Information

reffi HW*T B$ryIruC €ffiES Tffi Y*ffiffi eru?'f;Kvg*W
Ed it.U-5, f eit]I..S,.f Cqf !a

colrtact person Name in the u's.: l7c1' ti :' ;'r:"- ti uti-' h* 
t''

Organizatign Name in the U.5.: /\'(;'-^..,' ".9 ,!{:. '{- L.: '.i, .1,.:-'-,r,t .l

Relatiorislrip to You: ,l i ,, , I

U.S. CorrtactAcllress: 1l\.,,'''tll'"t.., ' '''i""-t i")"'".(",. , li'l'}-r"- L\ 't 'rl , ' - "-) t ''

Phone l\Junrber-:

Email Address:

ry# ruffi€^ ffiffigffiffi Tfr"ilrs Ys Y#uffi g&$T"Hffi.1$Xffi1tr



{-}n1 ine }o{onirnmigrauf \iisx "{"pp}iii*t i*n { D S- I SS I

Famrly Infonxation

ruS fS&T ffiffim&&e T'&€ES T* Y*t-Fffi' Xr\&YEKWXHW

EfJitFatltily".I.Iforrtretialr:Re|

Fathet's Surnames:

Fatlrer's Given Nanres: Ji"- p"l {'^, A

Father'sDate of Bir-th: o l/Ll/ f "t { R

Is your fattrer in ths t-1.5'7 lLrrl

Mother's Sulllanles:

Mother's Given f,latnes: Lrr,t^:v*' u-" f /1ctj'"\

Mother'sDateof Birth: c t lai f t1 '1 't

Is yottr mother iri tlre U'5'l l:

Do you lrnve arry inrrnecliete relatives, not including perents irl the tl.s'?

Do yotr lrave any other reiatives in the Urlitecl States? /t '

ffi#, ruffiT ffiffi$ruffi T3-$g$ Y# Y*t$ffi'

N,"

XE$gffiRVHffiW
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fi nline NnninirnigrCInt \iis* App}ic*tri;n ( D S- I 6fi )

*r\i Eclucation / Training trnformation

ffiffi ru*T

Prirnrry Occt-rpation :

Expl ai n l

!{ere you pteviously ernployed?

I{J u.u* you atter.rclecl any educatioiral itrstitutions at a secondary level
or above?

ffiWXruG ThMKS Y* Y*43$A Xru€Tffi"&SEEW

Ecli! Fres*lrt Work Infol!.tlatlolt

t tl iLP re-rri.plrs tf. srk" I"n{p fi uat lou

l-*L lfu

V

t,J

95,

r rllt * rl_d.rtiettsl I ufu l.u}a

ffi* ffi*Y', ffiffi"XMG Y$"$SS Yffi Y*t-$ffi KruYffiffiW3H\tr

Narne.of Institution tt), Blrbt,+ 1-Ar" U-rp^{U /,r$*}L#
Adctressof lilstitution: 5#rld, H4 A.y4NA
city: 5l.,r4,
state/Pr:ovince: h n /1Y,4 ilA
Postal Zone/ZIP Code: ( J. 5"
Cor-r ntry,Ifi.e giont =-$, J rL

Course of stttdy: 5,/0o"r^o- * B.,-tir^"lf Hgg^^r-.+
Eate of Attendance From; O / Jr&, J"Jb

,/
Dateof AttendanceTo: -, Jry JoJ&

Do yon belong to n clan or trihe?

.41 provicle a Llst of Languages Yor-r Speak:

Language Narne (1): {-y, -i
LanEuage trrlanre (2): t . .'r.rf,
Lsnguage Nanre {3): -i;".*-]-,

Have you travelecl to atry countries/regions within the last five years? y','c

Hnve you belonged to, contributed to, or worked for atly pmfessional,
social, or charltabie orQanization? p';

Do you have any speciaiized skills or trairiing, sucli as firearms, y'c
exploslves, nuclear; hiological, or chemical experience?

llnve you ever-servecl in tire rrrilital-y?yJC:



m0 ruG€' BRrrus Ys{rs ?* Ystrffi grus'ERvEEw
Have you ever served in, been a ntember of, or beetr involved witf: a
parrrnilitary unit, vigilante ,urrit, rebel gror.tp, guerrilla grotrp, or
insurgent organization? /c'

Sffi ru*Y BKgrufi YfrIgS "ffi"ffi Y'*lIffi" KruTffiffiVgffiW



tlnl ine lrlonin:rnigraut \iisn App lic*ticn t D'!- I 60'l

Security and Background Inibrmation

ft{} ru*T MKT S THSS T$ YffiUffi XEilTf;RVTETtr

terrorist activities? 1vs

Do you have a conrnrunlcable disease of pLrblic health sigriificancel (Comnrtrrticable diseases of

pr.rbiic siqnifica11ce include chancroid. gonorrl'lea, gtanulom.a itrguitrale,, infectious leprosy.

ivn.,pt,oqlunutoma velereurn, infectious stage syphilis, active tuberctilosis, and othet'diseases as

cietermiired by the Departmetlt of Heaith and Human Services') 'N,

Do you lrave a rrental or physical,disorder that poses or is likely to pose a threat to t]re safety or
welfare of yourself or otlrersT rVo

Are you or have ypu ever beetr a drug abuser ar addict? A) a

HEve you ever been arrested sr convicted for any offetrse ol-critne, evetr thougl't subject of a pardorr,

"*n"tty, 
or otlrer sitnll.rr actionl ,/': a

Have vou ever violated, or engagecl in a conspiracy to violate, any law relating to ccntrolled

substances? 1/ a

Are you coming lo the Unitecl States to engage iil prostitutiorr or trnlawfttl conrtnerciniized vice ot'

il;;J;;r;b*#engaEed ii, piostitution or;rdcurins prostitutes within the past 10 vears? P a

Have you everbeerr involvecl in, or do you seek to enEaEe in, ffiolley larindering? Nc

Have yor,r ever con.lntittecl ol conspired to comnrit a humatt trafficking offettse in the Unlted States or

outside tlre Unitecl StaLes? 4u cr

Are you the spouse, so1, or dar-rghter of an individual who lras,conrn.ritted or coi:spired to comrxlt.a

1,u*bliti"ffl.iling ol'f*nrl in ifi" unit*.t States or oirtside the United S.taies arrd have you withir.r the

ffiifi;--y;,i, kirowlngly lr"neilt"o from tlre trafficking aetivities? A/c

Have you knowingly aicled, al:efted, assisted or colluderl with an individual who has con.rnitted or

conspired to comrnit . ;L;; h;;n iiulriotlng "ii"-* 
i- $"r.unit*rf siut"t ot outsicle the Uniied

States? /t

Do r/ou seek to engage in esplonage, sabotage, export control violations, or any otlrer illegal activity

wliiie in tlre United States? 'r-''>

Do you seek to engage in terrorist activities rnhile in the United States or have you ever engaged in

fdit Part 1

Edit Part 2

Edit Pnrt 3

l{ave you ever of do yor: iritend to provide financial assistance or otlrer suppo1{ to terlorists or

teirorist organizations-l tl c

Are you a ntetnber or repl esentative of a terrorist orgallizationl 1t"t c

Are you tlre spouse, son, or daughter of an individual who has engaged in terrorilt activity, including

prorlJing financial issi=ianc" oitther support to terrorists orterrorist organizations, in the last five

years? Ntc

llnve you ever orclered, incltert, committed. assisted, or otherwise

Have yr:u ever comtnitted, orclered, incitecl, assi(ted, or otherwise

pafticipated in genocide? A),,

participated in torture? /") "

Have you conrnritted, ordered, incited, assistqcl, or oihet'wise participated irr exttajudicial killings,

politicil killinEs, or otlter acts of violence? fi'c

Have you ever engaged in tl.re recr-uitmerit or the use of ilre ehild solelier.s? tJ o

Have vou, while serving as a government official. been respottsible for or-dii ectly c.rlried out, at any

tinre, pariicularly severe violations of religiotrs freedom? 7L'c:

Have you ever been directly involvecl in the eslablishmert or enforcement of the population colrtrols

i;;;i-;;;;*un-to uno*igf un it ortion agairrst her free clroice or a rrlall or a womslr to underso

steriliiation against his or her free wili? /r'lar

Have you ever been clirectly involved in the soercive transplantatiotr of httrr.ran orgalls ol' bodily

tissue? 7\,J c

DO NOT BR3HG THIS TS YSUR INTERVIETfIr

4



&S rutrT $KXruG THIS TO Y*XJK STSTEffi"WTEW

fdit Part 4

Have you ever sought to obtain or assist others to oirtain a visa, entry into tlre United States, or any
other United States iminigration benefit by fraud or rvillful nrisreprcsentation or otlrer unlawful
means? f1a
Have you ever been renroved or deportecl fi-om any country? /a

Edit Part 5

l1ave you ever withheld custorty of a U.S.,citizen clrild oirtside the United States fl'otrr a persoll
granted legal custody by a U.S. court? 7rlc

Have you voted in the Unite6 States in violation of any law or reguletion? ,4./o

Have you €ver renounced United States citizenslrip for the purpose of avoiding taxetionl P O

M* N*T Mffi.TruC B'h*gS T* Y{}trffi. TruTTRWIEW

f'



S tudFnt/Exchange Visa Infor-rnation

-lt aOaitlonul Point of Contact Information:

Name{l}: ffiffi.q .@rd*^ N"*^s?.

stneet,qddress: 
: -", Pnj^ Kq'\"<v'gcJ\

city: Sffi6ft ) trlLa,y^bu}\
stutelprJ*f 

sa6Ur66q@ - 
>- {Io,"-^*.- o,,^/ ,rio5r''-'"^ir'

Postnl zonelzlF eocle: gfu > 18 & | & 6

Countryy'Region: We
relephone Nuniher": ffi> 1 o8 6 9 -??3 69

Emnjr Address T ;,*;l(v &q:eJi'-''"i}-' do"n

-#-;;""'-'(,nl, 
d' -1' (ru}'

srreet Acrcrress: ,fu' 
^/n 

"d,rs,nl^gs* )-'tb V' f 'o 'I&/J1-^J;

$nl ur* N*ninuxigrxut Xris* App lic.*trou (n S - t Si) )

. Mffi &EST ffiffi.XruG.

City: Bd.-lr>!-
state,/Province: P"ai ^b
FostalZorie/ZIPCode: lL{I Is &
Country/Regio", 3".&\*
Teieplione Nunrber: qg 1^f 3 &.t16 9..,

Ena'il Arldresr, dnn0tl:a-Qz-"f5 ) g' QJ -^J-Q'

sewsro: lon3tl&5?:oq

TffiX$ T* Y{}*Jre. XruTEffi.1fgfrW
F$itadditional Point*f.f,gtttactrll

Ec!it $-EVLS Inforntatigrr

Name of sct'roor: fl 
^*y, 

54*k tnlr rn i(g
Course of Sttrdy: Bo, kr,{,,'rl Y

streetAdcrres* N^ck U",Jy^ 
U 

SuU..te- /r^PJA ,Aoc^ O oc ll , tU.;rny / l{Y ? aol t

mffi ruffix' mffi"sruffi gMXs Yffi Y$t$ffi. sruTHffi.Vsmw

llG*



Onhne Noninunigr"ant Visa Applirr:ti*n {DS- I 60 t

Location Intormation

Location where you will be subrnitting your npplication

Current Location:

ffiffi &&{}T ffiffi,Truffi YffiHS Y#

M* ru*T ffiffiUruffi YffiX$ T* Y**.3ffi" NruTHffi.&$Xf;\er

E"di t-l=u-q q-|r o $Jef-p.r r ln$$"u

Y*u$q IruYffiffiVsryry-

''r,r[-' 
,ri,


