
{lnlure Fl i,r titrurigror.t \,'ir*,A.ppllc xt i*u { I} ii- 1 50 }

Personal, Arldress, Phone, ftnd Passpol't Infarruation

NoJ_e: you Irave conrpleterl 6ata entry for yor-rr NIV application. Before submitting the application,, please revierv youretrtries below. To

*irvigate to the npxiuu.tion io be reviewerl, cljck tlreiNlext'button on the bottam of the page. If an entry is incorrect, click or.r ilre links

on tfie rignt side of the pug*, *hi.l., will clirect you to the page wliere you entered tlie data. onre you have revlenred all sections, you

nrill be dir:'ertetj to the Siqfi and Submit page to conrpiete the application process.
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Eii t Pe.J sqn al .lltform-i t ion
I

Nanre Providecl: /t' 1rh u

Futrl Nanre in Native AlPhat:et:

Olher Narnes Used:

Telecode Nanre Llsed:
rl

Sex: 'r\.yL( li\ (

Marital Status: -\iVS,\{
Date of Birth: , 1 '/ 1, I lq.l ?
Country/Re$ion of Birttr'' :IrJ D;t # /J

Cor-rntry/Region of OriEin (l\ationality):

Do yol-r hoid or lrave you held any nationality other tlian tli.e one
indicated abov* on nationalitY?

Are you a permanent resident of a cotrntry/region otlrer than yor'rr

rountry,/resion of origiti (natioriality) above?

Natiotral Id entificati on N umber-:

U.S. Social SectrritY Nunrber:

U.S. Taxpayer ID Numher:

HorneAclciress: t4-4 ,r/o- _ ta

city: .If,..l-a**i 
P rv' Q

State/Province: tltt-e;cdvi<1

rI 
Ettit Adtlr*os alrd Plr*rre ftrfortnation

r Pc\v-.{ chh+i: ** ,8"; r lfh+t-jcr-(
I?.t?"l,,tl*\'.iha z lxJiq ))

a€ 23 35

Ptrstal Zone/ZIF Code:

corKrv1n*sion, :),.1i-t1
Same ltlailing Acldressl

Prinrary Phorie Nurnber: ? nt'{(. E f < I I

Mffi N#T MffiXruffi €h$g$ Y# VffiT$ ffi, HruY'ffiHWKMW
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m* ru*T SffigF{ffi yl-figs r# ytr$sffi, x#TffiRvrt1tr
Secondary Flrone Nurnber:

Work Plrorie [',lumber:

l-lave you usecl additional phone numbers in the last five year:?

Emril Address:

l-lave you used additional enrail adctresses in the last five years?

Do yon have a social rnedia presence?

Social tqedla Frovider/platfom (1 ):

Social Media Identifi er :

Have yoir r-rsed additional social nredia platforms !n the last five years?

r Edit passu*:I/I:ev.el Sqff|tlent In_ lrqt
Passport/TIavel Document Type: Ila^.i . \..1
PassportlTravet Docunrenr Number: Uj/+ \ 3 I . .l t
Passpolt Book Nunrber:

Countr-y/Ar:thority that Issued passpor.t/Travel Docurrerit:

lity rvhere issuecl: GartE=tr+t?.+t' \ D* ( Ii ,'
lnl,

Country/Regh:n lqllere issuecl: ' ).._\ tct ':

Issuance Dare: I" / f f /p ,f ;
Expirariorr Date: t+ I t t /3 ", :.1 , "

| \' I '-\r ),1
Have you ever lost a pesspoi-t or had one stolen?

&ffi rum? ffiffi.Iruffi T',g-ftrs x'ffi yffia"tffi. Hru?ffiffi"VKHW
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lfntrine lr{mriurmigront Ylsa "{pptricati*n {DS- I60}

Travcl Infbnnation

Iti ftre List of Purposes of Trip to tlre U;S.

Purpose of Trip to the U.S. {1) I

spectry:

Have you nrade specific travel plansT

'ntended Date of Arrival:

Intended Length of Stay iri U.S.:

Address where you will stay in the U.5.:

,,

Person/Entity Paying for Your Trip:

Narne of Ferson Paying for Your Trip: V if Zt tl

Telephone Nunruer: cl I I ? (? itl (;/)'/
Ernail Address:

Relalioriship to You: t.r t hC't
Is the address of tlie party paying for your trip the same as your Home
or Mailirig Addressl

Payer's Address:

<JCity: )tvyltZ;l
itate/Frovinre: lictLy6n"an
Postal Zone/ZIP Code:

Coirntry/Resiorr fi^'l r q

Other Persons Tmvelirig with Yau:

Ss ]UST &*JruG THT$. T* Y*LIR. TffiTERVTEW

Fd it Travel*f nforrl ali elq

E, di!,Lravelle$t psu*l:s_Iltfur$reli sU

fdil Prev":eus tl=S..TrErrel fUfu
tlnve you ever been in the U.S.? ltI 9
l-{ave you'ever been issued a U.S. visa? fl O
Have you ever been refused a U.S. Visa, or been refuserl admission to
the United States, or withdrawri your application for admission at the
port of entry? f{*
Explain:

llas anyr:ne ever fileri ali !mmigrant petitlon on your behalf raith the
United States Citizenship and lmmigratiori Services? fl ry

DS HST BRTruG ThITS TO YSUrc TTTTRIB'Jf;LS,J

!



{f ul ine }douirruugront \,'isx App } ir: ;rti*n ( D 5- I 60 t

Lr. S. Cantact lntonnation

Phone Nr:mber:

Enrail Address:

M* F{*T MffigHG ThfirS T,* Y{}$.IR EruTERVIEW

E-d it tlr 5:. Fs i tt {rf Cofi ta ct trtrf $rill a tio ti

s* ${*? ffi#urde T}$gS Y{} Y#t-}ffi XhilTffiffiVTHWg

r) f ' .,
Contact Person Name in the U.S.: f( Cu\ t v'q f lC

l-
Organization Narne irr the U.S : 

., 
L,'U,a-r(."l, 

.L"r., 
i,r< -. \ , !Relationsliip to you: )1. h p .(Retationship to'you: -D1. h, { *{l,i'. f.(

U.S. contact Adclress: U.) I l, +K .R-la4-*,<* , o.l1Q*!, CA qLlC tp

t

r'



fi r:line lir"rl r irumi uratrf lrisn,{ppiic ;:ti*n (D S- I S0 i

Faniily Infonnation

ry* ru*T Sffi"gffG ?HES T* yeL$ffi g&ETEffiWAEW

Ed it f S{r-i-1y InfgfrrrFtion: -Belatiyeq
Father's 5r-rrnanres:

Fatlrer's Given Nanies: ,tLt" \ f, o?
Fatlrer's Dateof Birth: 3 ^/,t:/t.t't 3

Is your father in the U.S.? rlq
Mother's Sunrames:

Pson**-^

" s lo+ I rT?B
Is your rnothel' in the U.5.I N *
Do you have any inrmecliate relatives, not includlng parents iri the U.S.? fb
Do you have any other relatives in the United States? Airy

SM B*#Y ffiffi.[&gfi TB*Tffi T# Y$fi-t XruTHffiVIfiEtr

"{rrther's Given Names:

Mother's Date of Eirth:

i_

rt



*r:.line }{*nimrnigraut l'tsn App} rutirr' $S- I60 t

Work I Education I Training lulorraation

M& FT*T BRTrufi THXS T* ld*#ffi Xru?THVEHffiT

Et-lit. Ffeselrt .ltlork rnlgrrnstiptt

PrimarY OccuPatiotr:

Explain:

\(ere yotl PteviouslY erlPloYed?

i*l Hur* you atterrdecl arry educational institutions at a secondary level

or above?

Nanre of Institution {1}: f)
C

Adclress of In*tittrtion :

*,*' 3a\r }.r lr

T -Ics
L'

Ir, h*q [ (^ru" h'I ,91 i
R"h-|q fr )

f3!t *-4tt *iqr *t :sforilla

Etl if Pr.rYia$S Ws.rk, Jr:ferrr,l-aliqtt

Re+rkr:f,
1/\q'li'7

l. H.,n.a -Cr!9oq<
*J A'^|'turaity'r

Ftc-rr;<*'^ q

A:r-tA

State/Province: H "t.-r1 
tf'"^ {:1

Postal Zone/ZIP Code:

courrtry/Region: it'-J ' 
q /^ (

Course of stuclv: ' B" h<[ e r' \
Date of Attenrtance Fronr: 'D- I lf ' \ 'i

Date of Attenclance To: F< L ? o.? i

Do you belong to a clan or tribe?

l[i pr-ovide a List of Languages You Speak:

La.suase Nanre (1): fl 
''vJ 

i ' L

Language frlame (2): ( 
""r 

d t' 
' 
\

Language Name (3):

Have You traveled to arly countrieslregions within ttre last five years?

l-tave yor"t belonged to, contributecl to, or wolked for any professional'

social,' or charitable organizatiotr?

Do vor.t have any specialized skllls ot' training' suclr as firearrns'

il'ri;;il;;; ;;;6;; biolosical, or chemical experience?

Have you evel servecl in the military?

ffim ru#T ffiKSruG ',rFfiS$ Y# Yffi*""$ffi" xffiTmffi.vxHttr



7

Online ldr:ninuttigraut lri::n App lic ntion { D S- I 6{} }

StueientlExchange Visa Itrformation

lN nrt,titlonul Point of contact itrformation;

Itame('I): Yy*+ \

:il:' ffib*f/' rq i s*''Yh 1 Hes.&e ns \\ (r

State/Province:' flq-f V qr,,^4
PostalzsnelZrPCode: t3(sR9 ,

country/ReEion: ]^& f q
rerephoneNumber: 7A (t( E3-Tpf

** ruffT TREffie THXS T* Y{}a"*& areTEffiVxm[tr
E-$j! A Stl itiglte l. Fq i r r!.g f C o n ta{t I r.t f o r r r r ati qr"!

bqj,a p,.r. & b'Q'' t b.$'F*

Enrail Address:

Narne(Z): t<,in',,(*^*
street Aclclress: 5/ b- 

) 
RU.rr.i, h,rC ,

t-{.ut9.w\-1
ciry: S,prr i [rx | 

)

State/Province: (*l U;Z-1 .I&,. . \
Postal Zorie/ZIPCode: I 3f; ) I

country/Resion: jtti.f

*{a lvtq ( zr ) , s'^iftr -i ,

Etlit $EVI$ IrlfortnatlPlr

sEVrsrD: ,,f )t l.lcl 3qiZ l /.
Narreof school: L iv..C*(r. Lrliy'1-1--, ,1 ). \ n,, I / .u,c-u'\+.t?'rl

Courseof stucry: #,+,*+fe-,i- B..,yiur.i, ?.f"r',1itt1.1'ttolr ,l,u''.1 !&r'.\rrc1 It'*r'J' 
L*x

streetAcrrrress: Lf) [ rt+h 
- 

4t.-.. + /,).,h{.,,^.1, (f\ .1L]d l?
I

mffi NffiT Smsru# TryXS ?ffi Ytlum. Ir*YERVTHW

rrrnq t'rrtq f
l:l3o I

TeieptioneNumlrer: ???+ C,3 (ta
Email Address:



Onlure Nor ir::migriint Yisx Applir ntiun ( I) 5- I $i} t

Lo ea tion Intorrna tir:n

ffi* ruffi€ ffiffi3ru# TffisS X'ffi

Locntion where you will be submittlnef yaur application

Current Location:

m* ru*T mffi.sru# T&,*xs Tm
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I4it l-alati a!t..ItfaLrta tie.tl
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