
{-}&line Noni.t:rni gt'i:r uf lrrsil App} ii.: ;tt iun I I} 5- i 6* I

Fersonal, Aclclress, Photre, and Fasspolt Intbrmation

Note: You have conrpleted data *ntly for your NIV application. Befor-e sr.rbrnitting the apprlicatior.r, please revier,v your entries below. Tt-i

riavigate to the next section to he reviewed, click the'Next' blrtton or: the bottr.;m of the page. If an entry ls incorrect, rlick on tire iinks
on the right side of the page, rvhich will dllect you to the page wlrere you entered the data. Otrce you have reviewed a1l sections, yor-r

rvlll be rlirected to the 5iqn and Subnrit page to conrplete the application procesi.

Photo Proviclecl:

fh$t{} wlll
be taken

at th*
#ffiffi*

ffi# ru*Y ffiffi.gffi{ffi YMXS Y* YffiA"$ffi ge{Yffiffi,WHffiW

Erlit Pr:rs+nal Ittf*rrrratitxt

Nanre Plovidea: - jOrrr{O

Ftrll Narne in Native alpha*et: t

Oth*r Nanres t-Isert: t{O

Telecode Name Used: NC
nASex: t _q_fy\o!.r

Marital Status: rt^Xqlo

Date of Birth: 3f *. t*r.r , 1oc-b

Country/Region of Birth: t\.$jC,

Country,/Region of Oriqin (Nationality) : t"ndlb,

Do yor-r hold or lrave you heltl any nationality other tlian t]re one

iridicated above on natiorialityl (\O

Are you a pennanent resirlent of a coiintry/regioti otliet'than yotrr

country/region of oriEin (natioriality) above? Ng
{r,ratiorialtrctentification Nunrber: aOb$ 6tCCq { SoC
ll.$. Social Security Nunrber: XIC

U.S. Taxpayer ID Nur:rben: 
N O

Edit Addresr alr<l Pl'torte Itrferrlratiott
i)

HorneAridres*, tt No. tb3\ 
r 
0*fl" \lo.mdir qf*" \fu*ioi{L

. city: tm&s
StatelPrtvince: T.-i-"
Pr:stal Zone,/ZIF Code: tltp{O \
Cor-rntry/Region: ]fr{ru

Saile l''laillng Address?

prinrary plrorie Nunrbe., L 
.L63 t-l -tt 6 A

ffi# ru#T ffiffiXruffi Y"h*gS Y'# Y#L$ffi H*Wsffiffi.VsffiW

VILDJ



ffi# $w*€' ffiffi,xnss T&-gg5 €'# y0rJffi gruy"ffirevgHtov

Secor:dary Phone Number: ry,:
\{ork Plrone Nunrlrer: 

1\ e

Have you used adclitional plrone numbers in tlre last five ye.rrs? 
1f1.9

Email ,Adclress:

Have you used additional enrail addresses in the last five years? tVO

Do yon have a social nreriia presence; J4

Soci a I Medi a Provt der/ Pi a tf o rrn ( 1 ) : SrUkfq+4gytx-
soci a I Medi a rrtentifi er : SO nn1a. So.*aSf[" $t

Have you used additional social nrecli": platfornrs in the last five years? l$,3

klil-P**sp+ rtl I-rq:Lsl* Q ;rr ursrL Ilrj-ql ! a-.tl q u.

PassportlTravpl Docunrent Tyne: k 5 -tn
pdssporty'Ti'avel Docunrent Nurnber: i i'l'i '.?1 $
Passport Book Number:

Cr:r-rn try/Ar-rthority that Issuect Pa sspo rt/Tiav*.1 D ocu m e nt :

City rvhere issued: ti,Ofcl-.;1.:-xi,.
J

Country,/Fl^egion wlrere i ssued:

Issuance Date: oC J 
of l?.olS

Expirntion Dnter oS io?\ ?a13

tleve yott ever lost E pa,ssport or had one stolent !9

ffiffi F€OY ffiffi.gruffi KffiffiS T"ffi YffiTJffi, XreTffiffiVXffiW

*fr*



dlnl in* N*ninrmigrout Yi*x Appl ic. rr trurn t D 5 - I 60 t

Travel,InfuunatiCIm

!fiJ The List of Purposes ot'Trip to tlie u.5.

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

$peciiy:

tr-{eve you lnade sperific travel pians? $C
Irrtendecl Date of Arrival: itr 

t\O* 
2O It

Intenderl Length of Stay in U.S.: \6 QrC apl? 
':

Aclclress nlrer-e you w)ll stay in the U.S.:

Person/ Eritity Paying for- Your Trip:

f.larle of Ferson Poying for Your Tr-ip: N!*\e
Telepfrone Nunrirer: '\Oo1 S OO I 3f
Ernail Address:

H.elatiorislrip to You: K*$*f-
Is the address of tl.re party paying for yoirr trip the sar:re as your Hr.rme

or Mailirig Addrcss? J,a5

Cotrntry/Reglon:

OLlrer Persorrs Traveling witlr You: blO

M* ru*Y ffiffi"Kruffi ?B.€ES Tffi Y*A"}ffi. XruTf;RY3&W

Erlit Travel Inforltlation

paye.sAddr,ess: H No" eb3k to*,K ttrrydit 
%.H""', 

pogh0,.L

State./Fruvin c* : 3 fftlfi
Postal'Zone/ZIP:Code: tlottO \

H.ive you evel beert in tlre U.S.7 N:

Have you ever been issued a U.5. visal I\0
Have you ever been refuserl a U.S. Vise, *r been reffised adnrission to
the {Jnited States, or- witirdral"-n yor-rr applicatiorr for adrnission at tlre
port of entry?

Explain: tr\ 
':

Has anyorie ever filed arr inrnrigrarrt petition on your beh.rlf with the
United States Citizenship orrd lmnrigratiori Services? 

t J c

#s m&ffiT' ffiffi,Kftfrffi Y',frfiXS Y'ffi Yffi{-$ffi EruT'ffim.WXmW

Edlt-Iressl*eatrp-E:rie*slufsr*tg$s]

E di t P revi o u s U.,S. Tla_v_ellglqqfllnlEi€l!



tlnline Noninmrigraut \ii*x Appl rt t:tr*n t D S- I S0 I

Family hrformation

ffi# ruffiY' ffiffi,Xffi# YffiX$ Yffi YryUffi. XruYMffi\$XEW

Eclit Farnily Irrf.orrrr atio Ir : Relatives

Fatlier's surnames: Soth&ljgc
Father's Given Nanres: {o.t q

Father's Date of Birth: t S"fui ,

Is your father in the U.S.? N U

Mother's sunrames: Scr*tciUrrr

Mother's Cjiven Names' N$ls.
Mother's Dnte of Blrth: 1*\ eck I 

\tltdt

Is your rnother in ttie U.S.7 {tJO

Do you lrave.lny inlne6iate relatives, trot inclucling pur*ntu ill the U.S'? y'JJ

Do trstl have any other relatives in the Uniteci States' N O

M# ru#Y ffiKg&Hffi Yffig$ T# Y#q..ilffi. HruT*ffi.WHflW



.'{onimmigriitrt \'ris*'{p6 lic xti*n { D'!- I 60 i

.r "S. Co^ntact lnformation

ffi* ru#Y ffiffiXruffi Yh&X$ Tffi V*T3ffi EffiTEKVXMW$

Edit lr:s: rioi$t {}f cplrtact 1:nr$rIintilllr

Phone N'lunrber: N -'

Eilall Acldress: I\ ,:]

ffiffi ru*s" ffiffigruffi x"h{gs Y# Y#e"Bffi xrdTffiffiv}ffi$v

il::::;I-I" ; ;:: : :4** -,,,"*%' r^AF^o

*'H::ol;,, ,tfHJ,-S%t*, ca{{g.rnr"- /.brp 
^l^il$-}.,k 

1 c'.ra^^e 
,

"+-,;;il Lfl'ori, ' - \)- \)



.donimnigrnnt \risx Appiic;ttiun lDS- l6tt t

,t'ork / Educntion i Training Intormatir:n

Prirnary OccuPatiotl:

Expleinr lt;. 
j

ffi* ruffiY ffiKgruS €fu$TS Tffi Y*L$ffi, Kre-E'Effi"UXHW

Erlit Pre*errt Work Irrforriratiotl

Were yotr previoirslY ernPloYed?

lX m.r* you attendecl apy educatiotral irrstitutions at a secondary level

or atrove? 'i.of

Nanre of Institution (1): K,rfuL ?r*-"t a iqh"SdL

Address of. Instituti on ; 0 o,trn 0r1h,0,.J. R0.&, NO+- (tf^Sf"

city: q\gr,'." 
.

State/Province: $/Yld1o

Postal ZonelZiP Code: \"to10\

Cou ntry,/Regiott :

Lr,
Course of Sttrdy: \\t ''

Date of Attendance Fr-onr: fih,*[ r }*s ]2
Date of Attendarice To: n{r}.ft 3o il

Do you belong to a clan or tlibeT N:i

.f" Provicle a List of Lattguages YoLr Speak:

Language Nanre (1)' ['w1t+il'
{\

Lan6traqe Nanre (2)' \l,t.t d''

Lanquage Name (3), f r".1"L*
\J

.Hnve you traveled to n.y courrtriesy'regio*s ltithil the last five years? [j 0

Hnve you belongecl to, contributect to, or 
"qorked 

lor atly ptofessional'

sorial, or charitable organizatiotr? 
N O

Do vor-r liave arry specialized skills oI tt.aining, sucli as fireortrrs,

expfoslves, nucleat, biological, or chemical experience? N';

Have you evet'served irr the lnilltar-yt 
t{ a,

fthI Pr-rvrgir t \arstk I nf,priJlotier"t

E {l !t,4d,#tlqu-etl$Jffula$qt}

ffiffi ruffiT ffiffi"Xffiffi YffiXS T'# Yffi{-$ffi. KruTtrffiWKtrKf

7
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ffi* ru*Y MRgru& YHgS YO V*U&. XruTffiffi.WXTW

Have yor: ever served in, been a nrember of, or been itrvolved with a

paramilitary uirit, vigilante unit, rebel gt-oup, guerrilla graup, or

instrrgent orgatiizati on?

ffi# ruffiT ffiffi"Xru# Yh€gs Ys Y*e-$ffi gru€"ffiRvKrw



()nlin* Nr:uririrmigront Yisa 
"A,ppl 

ic atiu: ( D 5- 1 d0 l

S e,euri{r asd Bfr*kgr*&rld Information

M* NST BRSI{C THIS TS YSUR TF€TTRVXE1tr

Do you have a conrnrunicable disease of public health signific.incel (Comnrirnicable diseases of
public significance include chancroid, gonorrlrea, granuloma inguinale, infectious lepi'osy,
lyltphogranuloma venereunt, irifectiotrs stage syplrilis, active tuberculosis. and other diseases as

cleterrnined by the Departrnerit of Health and Hutran Services.)

Do you lrave a mental or physical disorcler that poses or is likeiy to pose a threat to tlre safety or
ureifare of yourself or otlrers?

Are you or have you ever been a- drug abuser or addictl'

l-lave you ever been arrested or convicted for any qffense or-crime, eve,r ttrough subject of a pardon,
amrresty, or other sirrilar action?

Have you ever violatecl, or engagecl in a conspiracy to yiolate, any law relatirr$ to controllecl
su bstances?

Are yrru comirig lo the Uriited States to enqlage in prostitutiorr or unlawfitl cotntnercialized vice ot'

hove you been engaEed in prostitution or procurir"rg prostitutes within the past 10 years?

Have ynu everbeen involved ln, or do yott seek to engaEe itr, moltey larrndering?

Have you evercomrnitted or corrspired to cornnrit a ltumatr trafficking offense in the Unlted States or
outside tlre United States?

Are you tlre spouse, sou, or daughter of an individual i{ho lras conrnritted or conspired to commit a
lurnran trafficking offense in the United States or outside the United States and have you within the
last five yeam, knowirigly benefited frorn tlie trafficking activities?

Have yr:u knowingly aided, abetted. assisted or collurled with an individual who has r:on'rnrltted or
conspired to comnlit a severe hunran tmfficking offense in tlre United States or outside tlie United

States?

Do you seek to engaEe iri espionage, sabotage, export control vioiations, or any othet'illeqal activity
wlrile in tlre United States?

Do you seek to engage in terrorist activities while in the United States or have yor: ever engaged in

terrorist activities?

Have you ever or do you intencl to provide finaticial assistance or otlier'.support to terrorists or
terrorist organ izations?

Are you a nrenrl:er or representative of a terrorist orgatiizationl

Are you tl're spouse, son, or- daughter of an incfividual who has engaged itr terrorist activity, including
provicting fir.rancial assistance or other suppod to terrorists orterrorist organizatiotrs, in the last five
yea rs?

Have you everordeled, incitecl, comrnittecl, assistecl, or otherwise participated in genocideT

Have you ever committetl, orclered, incitecl, assistecllor otherwise participated in torture?

Have you committed, orcler-ed, incited, assisted, or otherwise particlpated ilr extrsjudicial killings,
political killirrgs, or otlrer acts of violence?

Have you everengaged in the recruitrrtetit or the use of the cliild soldiers?

Have you, while serving as a government official, beeri responsible for or directly cirried out. et any

time, particulerly severe violatiotis of reli6ious freedom?

Hove you everbeeri directly involved in the establishrnerit ot enfot'cement of the population controls

forcinfi a woman to undergo an absrtion against her ftee choice ot'a nian or a wontat] to undergo

slerilization against hls or het free will?

Have you ever been clirectly Invoived in the coercive tralrsplantatiott ol httman orllatls ol bodily

tissue l

*ffi ru#T ffiffi ruS ThfiXS T# Y#LTffi [ruYHffiVTTW

fdit Part 1

E{lit fart g

Edit Paff 3



Mffi rufiT SKgrufr T"HTS Y$ Y*L}ffi, IruTERVIEW

frlit Part q

l-{ave you ever souglrt to obtain or assist others to obtain a visa, entry into tlre United States, or any
other United States immigr:ation benefit by fraud or r,lillful nrisrepresentation or other unlawful
meens?

Have you ever been renroved or deportecl from rny cotrntry?

Edit Part 5

Have you,ever withheld custody of a U.S. citizen clrild outside tlie United States frorl a person
granted legal custody by a 11.5. court?

Have you voteel in the Unitecl States in violation of any law or r-egulation?

l-lave you everrenounced United States citizenslrip for the purpose of avoiding taxationl

MS &{OT ffiffi.X&IG THT$ "T"CI YSAJR. gruTEffiVlEltr



Frirrl

* nl in* l{*niuurrigrilnt l'r"is ft Ap1: lle ati* n i n S - I ('(i }

S tudentiExchange Visa In torrxation

ntacL Infcrnratlon:,$i ndd;tional Foint of Co

Nanre(l): RqAr*Ilt KUrrnO}"

streetAddresrY PrAt t',t, 3C .rnuorn" S,Qu73" Yhrndi,t 
1

city; qnf,cl.iq

state/Provirrc"' 0rfflia
postal ZonelZIP Code; \"loL(O\ .:

Country/Region',, f4dju
releplrorre lrlunrlrer: tq 8 6 tl !1 Ott
Email Aclclress:

Name{2}: UAh&
streetAdclress-: tJpr. flgot1Oo[ S"lJab t Qldo/n!g1p" 

r t\oda-
(

city: {*.U"
StatelProvince: {rY,J.ro

FostalZonelZlF Code: \o\o \

cqun try/Re gion,: $6y[io.

Telephone Numhet': 0?-3tto3o\1
Ernail Address:

mff ruffiT ffiffigruffi Y&4XS Y* Y*eiffi sruYEffi1f€Hw

F{Iit A{lditi*11i1 Foillt of CoUtact I.llrorl}latiol)

R%F *

Erlit $IYIS Ilrforrrtatiatt

Courseof stucly: 0"d^&," nArnrr-^nXho}'ig^rv U-& KO,^mqpnruv* ,(turnn,6.A SI, Olo\ 
^

streetAddress: ,Ur)d 
Htrtfi 

so,*qf*. /r"$. **n*"t rirrtume ,k4$'m+,

sEVrs trD:,\loo 3q 1 11S tq
t F,,..rsrno

ru* NffiT ffiffiXru.# Y;ffiAM T# Y##ffi' KruYffiffiWx$}tr



-

.e Nr:nimmigrmrt Yl*n '{pp!itnti*n 
(D5- I S{:ii

LCIcatlbn Informatloil

ffi#MffiYffiffi,gru#YffigKT*Y#a"-effiEruTfr.ffi.wEEktr
Fdit l-PsElil:"rt I-af qr nqtlq[

Locatiotr where yr:u wlll be submitting yor-rr: application

Current Loeation:

ffiffi*Yffiffigffi#.Yh*xsTffiY*&$ffi.XF&TH&1$$EW(

/

4.


