
i.)riirie l{r:nitrutrigrn nt Yisa Atr'rglic *ti*u t D S - I 6() i

Pelsernal, Address, Fhone, and Passport Information

Noter you lrave conrpletecl data entry for your.NIV applieatiori. Before submitting tlre application-, please revierv your entries below To

navigate to the next r*.ro"io rr*'iu'ri*-*J,t, .ti. 
'il 

Jrr,r.*i:-rri,tton on tn-'urtt"i,-riti.,.-'pug". If an entry is ittcor:'ect' click otr tlre links

on the riglrt side of tt.re page, nlrich w.ill direct v".ilo ilr* puge wliere you eirtered the daia.-once you have reviened all secuot-ts' yon

i*irr-uu Jt}*.tor to trre sigriincl submii page to conrplete the application pro'es5'

Photo Provicled:

Ffl ilItr

ffi# ffi*Y mffiXffiffi x,,he5s Y# Yffit.tffi HruYffiruVgtrt#

f:irit Per$on+l lrtf$r*lat iq{i

Nanre provicreur $,A'T1AN.roT stNG H
Fuli Narne in Native AlPh.rbet:

Othel- Nanres Used:

TElecode l"lame Used:

sex: AALF
Maritalstatus: UN HARRIE 0
Date of Eirth: l1/ L.+L, Loa\
Country/Region of BirLhl TN DIA

Courriry/ReSion of Ori$in {}lationalitv}: l:N 0 l AM

Do yor: hold or have you helcl any nationality other tlian the otie

indiiated above on nationality? 5; p

Are you a pertnanent t'esident of a country/region other tharr yotrr

iltiil;"sirn of oriqin (natiorialitv) above? 6|e

Ir,lational ldentification Nunrber: 2s r )- ,* 38 q q 5 q I
U.5. Social Securi[Y Number:

U.S. Taxpayer ID I\urnbel':

,* E{tit Addrels all{l ?horri Infortltatiot'l

r.rorreAddr.ess: 1-r A.lo .qss-A SAp.oAR. 'CoLoNy, STREETNsg pATIA LA GAT?

city: SAruG RU R
statey'Province: PUtVS4g
pr:stal Zone,/ZtF Code: 1!,8 OO7

Cor,rntrY,r'Region: f N pl f
Sarlre llluiling Acldress?

Frimary Plrone lrlumberr l fSS2- 
"55,3ZL

mffi ruffiT ffiffi"Kffiffi Y&*SS Y# Y**iffi" xruY'ffiffiwaffiw

h*,trbhnn
rl l,.lrl I

$t tn*
,tcflFlg \r.



fr}* H{}T $exB*& T,rtxs To YSUft xru?HffiWxffit#

SecondarY Flrone lrlumber:

Work Flione Nunrber:

Have yotl used adclitiotral pholie numbers in tlre last five years? N6!

Et"nail Address:

f{ave you used addltional email addreEses in the lastfive years? 6/6

Do you have a social media Presence?

Soci al Medi a Provi derlPlatf orm { 1 } : 5^"L\Dtt't'""-

Social Media ldentifier: qj.So'r^Xf-a'l

Haveyottusedaclr}itiorralsocialnrecliaplatfortrrsinthelastfiveyears?f\fa

PassporL/Tfivel Documerit rvre: pe2t'!ar

passport/Ti-avel Docu metrt {\ umber : dB 514 O o S

-.:J.ilffi:l* 
,l"i"="'*d Passportrlravel Doeumetrt: I.N ! I A

Clty where issuecl: .-,FAND IGARt'\

Country/Region wllere issued: J,^, DIA

Issuance Date: a4/6 S f rc*
Expiratiorr Date: 13/6S/ fo33

-

I

I

Have yotr ever lost a passporl or had one stoletr? Nd

m* ru*T sKXffiffi 
,rF{&s Yffi Yffit-$ffi. XruT,ffiffi'wgHw

o



a
=

Trnvel Intortnation

s* re#T ffiRr$qG TE{&S Y* YS{.5ffi grurHffiw[Ew

f*itJ.f+vett*lo

l# rt't* List of Purposes of Trip to tlre U.S.

Purpose of 'TriP lo the Ll.S. {1)l

bpecrry:

Hsue you rnade speriflc travel plans?

trntenrterl Date of Arrivat, Q loi- f 2oll
intendecl Length of Stay in U.S.: \Ura^b 

G - ?. ^ _ -n.t_. .- at- 
l- I

AclclresswhereyouwillstayintheU'S':54-5orv.t-BF,,*,,IAs6zwskFtLtJ,Arc^l/Uff,

w, LA Q3 -7\o

Fersony'Entlty Payingl for Your Tripr ( ATHE P

trtenre of Persori Paying for Your Trip: $y t4qSf U DEtrS lNGg

Teleptione Numher: 8f,f fO-Sq o O-l

Ernail AddresE:

F.eiatiorislrip to Yoi"r: PApFMt
Is the address of tlre party payilrg for yotrr trip the same &5 your Home

or Mailing Addrcss? y6 5
Payer's Addt:ess:

City:

State/Frovin ce:

Postal Zone/ZiP Code:

country/Region: 
Esir.,,-ra,yd*e,u:)pe,,rsns,rufuflr*rrsu

Othel- Pelsons TrtvelinE with Youl

Erlit Freviorrs L!.5' Travel Iltfonltratiall

l-{ave you ever beett ln the U'S.? fug

1-li:ve you ever been issued a U,5' visa? ;13c}

Have you ever lreen refused a U,S. Visa, or bee* rjSfused admlssion to

the Uriltecl States, or withclraw,ri yor-rr application for aeltllssion at the
port of entry? Aj$
Explnitr;

llas anyotre ever-filed an imttigrant petition on yoLrr behalf wlth the

United States Citizenship and lmmiEration Services?

ru# ruffiT ffiffigruffi YheKs ?ffi w#*.$ffi xruYffiffiwxffi1s

u$



*nline }-{nnirnmigront \,isx App i it ntit:n ( D S- I 60 }

Lr. S . Contact Intbrrnation
t'

res ru*?' &ffi"grus Tr-f;xs Tff Y*{$ffi xru?HHvxElM

I {l it U. S. p cjllt of C ont.a {}..trrrf o-rn r.i tio rr

Contact Person Ilanre in the U.S.: DAFINV t^lAV
Organization.Narnein the U.5.: el* AI?,IJ''['tl*l^rlAA,r&,l $t]ho
R'elatlon:ship' to Ynu: Sclr6l(f, 4firrrt
r.];$. contartAddrpis: Sr-So a.l. 4f^ ,SASU bLrb^"^rbAbl! u/"t"u&lu b*, t*t*.,

c A q3r,16

ffi* ru*?' ffiKgr-dffi Ys*[s Y# Ytr&.$ffi, HruYHffi,1fgffiW

Phone Nr-rrnber:

Enrail Addr-ess:

o



t}:line )'l*niuutrigr*ut Visa Aplr1i*.xtiur: (D5- I6fil

Family Intormation

m* rutrT ffi$qgffiffi Yhfixs Tffi Yffin$ffi Eru3',ffiffi"Vs€w

Ed i! .f arllil Y-l*fstrrlatig rr:R,rla,lirles

Fatlrer's Surnantes:

Fatlrer's Givgn llames: SUt-t{if f N D E R Slrr/Grl.l
Father's Date of Birth: 04lO\ llqW
Is your fatlier in tlre U'S'? fu6
Mother's Sumames:

Mother's Given Names: pAR|tTlT lcAtJA

Mother's Date of Birtir: f r / oef 14 -1 S

Is yoilr rnother in tlre U.5.? Na
Do yQu have any inrmecliste relatives. not lncluciilrg llal'ents in the U.S.? r.ro

Do yotl lrave any other relatives in the Uriitecl States?4; 6

ilS ffi#Y ffiffi,gNffi T$-&gS Y# Yffi#R XruTffiffiWX#W

c



Online Nonimmigrant Yi:il Applir: r:rti*n { D S- I 60 }

Wcrk,f Eduration / Trainfurg Infbrm*tior

Primary Orcupation:

Explain:

\ry'ere yoLr previously entpioyed?

iX Hru* !,ou attendecl any educational jtrstitutions at a secondary level
or above?

Language fJame {1):
.!

** rutrT &ffi.SruG TH3$ T* Y#e.Sffi. XF$T'Hffi3SXH?&$

Edit presrrlt W*rk I*fonrration

Irl it,F rtvjp$ r 
-LrJ 

gIk*-I ltf o{*t r !,r.t{t

Nanle of lnstitutio*-$); Sn; p.* ry cW +r,ht,\ .AA"A,L

Address of lrrstitution: \lPO Sarra,viaraa* , dAtt ShL 5al{b0,
Cily:

state/Pr.ovince: l rr^yl"
Fostal Zone/ZIP focle: I{Sl O €g
CountrylRegion: l".3.rg,.

Course of Study: t Oh"- ArfirJl^"
D"rte of Attentlattce Ftont: )yrr-I)\ 2OLA
Dateof AitenrianceTo; Tfr^f- fufiL

Do you belong to a clan or trjhe?

l4.i provide a List of l-anguages You Speak:

LanEuaEe Name (2): 0rrr"frl"^"
LanEuage Nanre (3): ttj/1.oti

Have you traveled to atty cout:tries/regioits ltithin the lost five years? 5rg

Hnve ynu belonged to, contlibttted to, or workect for nny professionai,rl.7.,
soclal, or charitahle pr:ganizatibn?

Do you liave any speciaiized skills or trairring, such as firearnts,
explosives, nuclear, biological; or chemical experience? 1;9
l-iave you ever servecl in the miiitary? 11p

ffi$ HGT ffiRgruffi Yg"EgS Yffi Y*'e"#ffi

E*.tA"{lct jtinrr.al

X TSYffiffiWEffiKV

IJ.
El.Eerno'lllc



-

M* ruffig Bffi3ruS T$-f;g$ Ytr YS&-$ffi XruTffiry^VxffiW

Have you ever served in, been a ntember of. or beetr involved witl: a
paran.rilitary unit, vigilante uriit, rebel group, guerrilla gtottp, ar
insurgent or0anization? 

-O
rytr &&&T ffiffi"Xre# YH4XS Y* Y*Uffi XruTffiffi.W3ffiW

rI



T

tinLine Nouimmigrant lrisit Applicxti*r: t D5* I 60 )

Security and Backgrnuncl Inform*tion

msruffiT&RIrusTHrsTffiY*tsffi.3ruYERwIEW

Do you have a conrmunicable <lisease of public health sigriific.lnce? {Comtnutricable diseases of

p.rniii iisnlri"ance include chancroid, gonorrhea, grarrtrloma itrguinale,, infecti*us leprosy.

iv*rrfroEi-rn*loma veneieum, infectiois stage syphilis, active tuberculosis. and othel diseases as

t*i*t*iirua by the Departmrent of Healtlr and Humatl Services') 
^ro

Do you have a mental or physical disorder that poses or is likely lo pose a tlrreat to the sefety or

welfare of Yourself or otlrers? 11O

Are you or have you ever been a drug abuser or addict? klO

Have you ever been arrested or convicted for any offense or critne, even thou-qh sulrject of a pardon'

amr-res\y, sr thher {rtnt\at a$iotfi t,, o
Have ynu everviolatect, or engagecl in a conspiracy to violate, any law relating to controlled

substetnces? /r..1o

Are you comirig to the Unltecl States to engage in prostittrtion or unlawfurl cotntnercialized vice ot'

have' yotr heen-engaged in ptostitution o/-pro€$r/'Dg pt'ostitutes withitt the past 1O Years?pto

llaveyoueverbeetrinvo|vedin,ordoyouseektoengaEein,morreylatirrdering?tr/tz

Have you qver conrmitted ot colspired to cornn'rit a ltumatt trafficking offense ifl the United St.ltes or

outside tlre Unitecl StaLes? ;.ro
Are you ttre spouse, solt, or claughter of an individual tlho.has.cornnritted or cotrspired to commit a
f,umli traffici<ing off*nt" in the-Unitect States or outside the United States and lrave you within the

hst fr;u yii,s, k-no6ndy benefited from the trafficking activitlesT 41,
Have you kr-rowingly alded, abetted. assisted,or colluctec! vrith an individual wlro ha= committed or

;;+ir;; to comriit ";";;; trunran traffickirig offense in tlre United siates ot'otrtside tlre uniied

States? pg

Do you seek to engage in espionage, sabotage, export control violations, or any otlrer lllegal aetivlty

wlrile in tlre United States? p6
Do you seek to engage in terrorist activities rarlriie in the Unitert States or have you ever engaged in

terrorist activities? A,t1

Have you ever or do you iiitencl to provide financial assistance or otlrer stipport to tel'rorists or

terrorist r:rganizations? r.r o
Are you a menrber or representative of a terrorist orgarrization? N/d

Al-e you the spouse, son, or daughter'of an incfividual wlro lras engaged in terrorirt activity, including

providing firrancial ur.iri"** oi:'riir*r irppo* t" teriorists orterr-orist orgatrizations, itl the last five

years? ,\,rO

Have you everorclered, incitecl, cornmitted, assisted, or othelwise participated in genocide? Mg

Have you ever committecl, grdered, ine ited, assisf8d, ot" otherwise participaterl in torttrre? M 0

Have you conrmitted, ordered, incited, assistect. or otlrerwise participated itr extrujudicial killings. !

politicirl killinEs, or otlrer arts of violencelrrO

. Have you everen$aged in the recruitment or the use of the elrilcl solcliers? \'O

Have you, while seruing as a govemment official, been responsible for or directly carried out, at any

ii**, ir*.ii.rf arly severi violatioris of religious freedom? 
'vo

Have you ever been clirectly involvecl in the estabiisirnretrt ol'enforcement of the poptrlation controls

forciriE a worron to unO.,gt iniOoitio,, against her free choice or a n'lail or a womar] to undergo

ster"iliietinn aEainst his or her free will? Nio

Have you ever been clirectly involvecl in the coercive tralisplantatiolr of hirman organs ol bodily

tissue? {a 
ms ru*T mffirrufr T$-lrffi Ts y#e-flffi, xHTfiffi,vxf;w

ErUt-PeI!--L

Ediit Pa{t":

fr[I Part 3



Mtr ruffiT ruffi"TruG THT$ ?S Y**"Fffi" gT*?EKWEffiW

f,dit Part 4

l-lave you ever sought to obtain or assist others to obtain a visa, enttry into the Uriited States, or any

othel" United Statei immigration benefit by freud orr,tillful misreptesentation or other r"tnlawfitl

nreons? ArO

Have you ever been renroved or deported from any country? Mg
Edit Pnrt 5

Have you ever rarithlreld custody of a U.5. citizen clrild or.rtside the Ulriteet States froml a person

granted legal custody by a U.5. {ourt? rrto

Have you voted in the uniied states in violatior.r of any law or regulation? ,$6

Have you e\er renounced United States citizenslrip for the purpose of avoieling taxatir.;tl? pr g

DS NST MRTruG Efo$g$ T* Y#UK EIST€RVIEVV

o



Onl ine N*rai nunigr*ut lts CI App [c ntian ( n S' I 6l"i ]

S tudesrtlExehange Vi sa luf ormation

.** ru#T'. ffimgrus T${xs ?ffi Yffie.$ffi. SruTEKVXHW
Ltt it Ariditio rl a.l,Fo il-t qf C*r r ta ct I.ll f o r ln.r ti o rr

ffi A:kl;tional Point of Contact Infornration:

I''lame( 1) :' AS,.u.4/.," \urryrcr
streetAcldres'' pt ru} \S-r/a grA- t$rr.Arlho*r, uy.lrdoloh W I S/aalat6;r'a
f,ity: [dAL
State/Frovince: D!.0fi"
postal Zor.re,/ZIP Code: t{l.Oo{ 3
Coi-rntly/Region: lr-dJa
Teleplione Nunrber: {8.1tf b \ 61A
Ernail Address:

tlrame(Z); Beryff pAUR
srreerAddress: Hf\lo Lk-c; STRE'ET Aro Lr7

-ue

NFW A€N'rUpv FNolAvr

city: Pett alR
State/Province: flUruSnA
FosLal Zone./ZIF Code: I h-1<,rr1
Country/Resion: fNDlA
Teleplione Number: 1 6q 66 \7 * !
Enrait Address, Sir^f,t. Vincl.r @ qdL.crr*--

SEVIS ID: NOo3qf t, 6qt1l

f clit 5EVI5 Irrforrrratiorr

Name of ssl'rool; Cab,lgrr*A &1. ur^r.,.dJ6 ., b,,!.LN
Cotrrse of Study: CO,r+rAt" Azirr^{,r.

streetAdrrress: S{-So N,ftOfu qAS6 , bh$1+e} A*"b r{/"r-rr,/./U,W,lttLr,,O
' cAq 3r\o

ffi* ru#T ffiffigruffi TSilIS Tffi.Y{}ffi& EruT#ffi.Vxffi?#



nline Nnninrmigrmt V.iss Appiir.xtitm { D S- I 60 }

L*cati*n Infbrmation

Location where you wlll be submitting your application

Current Location:

ffis ruffiE &x,gruffi sh&xs

Mffi ru*T ffiffiTruG TffiXS TM Y*L$ffi. xru?Effi"wrffi&sf

fdi t l=q!.4-ti.al]-J nt*x**tier

T* Y*I,Jffi, XruTffiffiVKffiWW

o


