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Fersonal, AdrJress, Ilhone., and Fassport Intcrntation

Note: you trave completed clata entry for your NIV applicaticri. Before sr-rbrnitting the application-, please revielv your etrtries below To

navigate to the next.*.tiln1o'u* i*rie*"a, click thell,,lext'button on the bottom of thepage. If an entry is incorrect, clirk on tlre links

on the riglrt side of the parle, nlriclr will dlrect yoir to the page wirere you entered the data. otrce you have revieltred al1 sections, you

witt 1re Jiiecteci to the Slqn and Submil page to cotnplete the application pro.es5.

Photo Providerl:

Fh*tmlt$ltrl
b# t*H'en

mt the
&$#,

## ru#T ffiffiXreffi T',ffiKS Y*

Name provirre d, - doil,w.,vr?,uh S)rr/"'-
Furr Name in Native Alphabet: trAS h nU bg f P Sf N CnH

Other Nan'tes Ured:

Telecode fr,lalle Used:

sex: M1j"!-
Marital Status: S, ^dO
Dateof Birth:- 0L'CBib,* !qqq.

Country/Region of Birth: *A++O'v ll 
r{

Country,/Region of Origin (Nationality): Lnd;n*
Do yol-t hold or trave you helcl ariy^nationality other tlran the qne

iridicated above on riationality) f L: il
Are you a permanent resiclent of a corrntry/region otlrer than your

country/regiort of origin (natioriality) above? \lg
NationalltlentifirationNunber: ,. 77I t Lt6 7 z 5 Zy3
U.S. Social SecuritY Nuntbet:

U.5. Thxpayer- ID Number:

l"rorne Address: * P.a -Red)il& ) ?"t* 'futt'*
city: R r1rk
state/proviJc{: p *^*PL
Postat Zone/ZIP Code: u luStt t-
country/Region:. i^):Sl,

Sanre lrlalling Address?

prinrnryphorie Nunruen #ya {rq 6 le Ll S

ffi* ru*T ffiffiXruffi YhfigS Y#

Y#$Jffi, HruY'ffiruWKffiW

tuilit ?qtirkl:qljrif *rilt il}:rlll:

YffiAJffi XruT'HKVKtrW



. re# iruffiT mffiEruffi Y$*rS T'ffi yffiffiffi gru€'gffi,vgffiw
secondaryFlroneNumher: q 3L6lq 3 Sq3
Work Fhone Number:

Have you used

trt'}]3il AO(lress:

additionai.plrcne numbers in tire lqst five yearx? )1 i

Have you used addjtional enrail actdresses in the last five yearsT

Do,ry6u havea social rnedia presence?

Soiial Medi* Ptuvider,/Platfarm {1i1

sscial Media'trdentifier: 6 -{t -

iditiorral phone riumbels in the last five years? Y
fuilpldL{^"- 9 M a O 7^,rdl b1'1*

frtvLLo4't\rlr'/1D
soAa%>c-

l-{ave you used additional social medi.l platforms in the last five yearsl

passilorurravetDocunrentrype: R!4rlr"^- 
Ed'it-Pags

Pas/port/Travel Docunrent llunrber: N 8 C 5 1 C d 7

Passport Book NunrLler:

CoLrn try/Author-ity tha t Issi-rect Pa siport/Travel D ccu u e rit : TJt -a-*-
city rchere issuecl: hn*-lJr'X*Yt-
Country/Region rvlrere issued: [A,ru
trssuarrceDate: l6 *05* Lbl6
ExpirationDate: f 5*05 -LOZd
l1.rve you ever lost a passpoi't ol haql otte stolen? " N e

ffiffi N&Y reffigruG Y**IS Y* YffiTJffi XruYffiffiWEffiW
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fi nline i'Imriurmigriuli 1t:* Applit- xti*n { D 5- I 60 )

Travel trnformation

F L Sb'j./ ti-xa-

Specify:

Have you rracle specific travel plans? Nd
XntenderJ Dnte nf An-ivai:

rnt*no"rt r-*nsih "iii-v in u.5.;- 'f . Ll Y grto'>

Address where vou wili stay in the u.s.: -- vvu-rh-psu sk$e'
pehi, l.uel , A7Aa* t ur 84uo?''

Ferson/Entlty Fayins for Your Tripr f a),jA}'-
Name of Person Faying fo, Yo.,,lTrip: S, Brll dh" g4
Telephone Nunrher: q j l( 11"3513

Country/Region: nrrLfr-

Other Persons Truveling witlr You: nfl O

SO N*T BffiTruS THSS T* YryL'ffi. XruYEffiVEEW

Edit Travel f*fornratitrlr
'): _,.ll, Tlre List of Purposes oi Trip to tJie U.S.

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

Ernail Address:

Reiationship to You: F"*tA:r--
Is the acldress of the pnrty paying for your trip tlre sanre as your Home
ol Mailltig Addtessl -. Vct
payer's Address: V, p,;:fuX^- I Da;rtk - llr,l&;f>'*V

ciu: Rru{f
state/provilrc-e, P"*.W
Postal Zone/ZlPCode:' I 4 3t t L

Have you ever been in the U.S.7 NA
l-'lave you ever been issued a U.S. visa? NIA

l-lave you ever been refused a LJ.S. Visa, or beetr refusd& adtrissiorl to r I ^the Uriitecl States, oi withdr.rivtr yotrr aprplicatiorr for aclntissiori ai the lv (J
pnrt of entry?

Explaln;

Has anyone ever filecl alr tnlnligrdttt petition on your behalf witlr the r./
Unitecl btates Citizenship anci lmnriEration Services? N CI

ffiffi ru#Y ffiffi.Xruffi Yg4gffi Yffi YSqSffi& KruYffiffiWKffiW
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-E-d&Jsv-dlprilF:aJ:ls$sjt:fi1ft ilalls$

Edit FreviEus lJ.5, Tr*vel Irfarrnatioll



{}uline Nnnimmigreot ldsil App&i: *tirin { D S- I $0 }

U" S. ilonta*t lntormatir:n

BO ru*g BffigruG ThEES T"* Y*Ure XruB'Hffi.V3ffiW

contact Ferson rlanre in the u.s.: ,*- Eurh^hrlL H**r*rorr) 
Edit u'*''Sairrt gf contact rrrf.rrrr'rtlorr

orsa.izatiorl Narne in rhe U.s.: t^UhG, Ss-atg bfu'*n_LU

u.s. contact Address: 
^ 
LJ1-[l-ur. SlalL: U;J^!hA1 , J gSo fi)rxou_ p*rl""r*-,+--

Deb.I ,loot)AflAL,'*) Uf 844oP / J-vve ^Ltrr'^uvv ra--* t
Phone 0{unrber:

Enraii Address:

ffiM ruffiY ffiffi.HMffi Y*"*XS Y# YM#ffi KruYffiffi"%SxHqffi



{}ali&e trr{*r}iry1ergr*nt Yixx Apg{:ir:ati**. tAS- I 60 }

YA

F anuly lntonnatron

DO ruST ffiR,IreS ThEES Yffi YffiffiW" XruTffiffiWXffiW

Edit Faurilv Infrrrnatirrn: Relatives

Father's Surnames: $r-il-.
Fathefs Given Names: Ba-LNiSU
Father'sDateofBirth: Al* A 4 * I q 6 I
Is your father in tlre U.5.?- NJ p
Mother's Surnames: kU)-
Mother's Given lr,larnes, B*WJ
Mother's Date of eirth: &0 ' CI {* * tq. 7'Ll
Is your rnotlier in the U..5.? AJ C,

Do yoti have arry immecliate relatives, trot ittclucling p.rt'enfs ilr tl',e U.S.l N tl
Do you have ariy otlrer relatives in tlie Unitecl Statest N O

il# ru#ff ffiffig$*G YffiXS Kffi Y#Wffi. HruYffiffi.WHffiW



*llline ){nnixrrarigr.tnt \,Iixu,4.ppi-ir:r*ti** {I}$- t Sti}

Work / Education i Training Information

primt ar:y Ocrupatiori :

trxptafil:

\{ere you previor:sly elnployed?

li{l Huu* you atterictecl atry educatiotrnl institutlons nt a secondary levei
o,r above?

Nanre of trrisiitution (1):

Address of lnstitution :

Do you belong to a cian or triire?

lA,.i provlde a List of Languages You Speakl

Language Name {tr"):

LanEnage l\ame (:)r

LanguaEe Name {3}:

*# ruOT ffiffigft{C Y"MXS T* Yffiffiffi gru€ffiRWXffiKV

Ed it Preserll lYo.rk It rfor*telllgu

6D,+.P"td+$
NeeiL hNvu

City:

State/Province: P r^rirh
Postal Zone/ZIP cocle: i43oo t

couiiir-y/Resion: fiyt)i-a- !

courseorstudy: $nbr* d-rw (r'+"irr- SAa^.-u
Eate of Attendance Frum: , LO ta
Date of Attendance To: ,LA L Cl

ErliLp-rs:rqtr t t/tork i I r f a rr tr.r t io u

E:I"i"t 4iL*i$"el1alJ.uIerud,tiq&

Not{ave you travElpd to anr/ countriesy'reEiotrs lvithin the last five years?

Have you belonged to, contrihutee! to, or',wot:ked for atty profes*ional,
social, or charitable organization?

Do you have any specia{ized skills or tt'ainirrg. such as fireartns, r I a
explosives,nucleal;blological,ot'c.lremical.experienceT lvu
ttrave yoil ever servect in tlre rnilitary? N O

ffi* ruffiY ffiffi"K$$ffi Yg-EXffi Yffi Y*&"Fffi. HruYilffi.VKffiW



s0 ru$T ffimsruffi ?$4gs Y# vffit3ffi rruTEffiVgffiW
Have you evet served in, beeti a ntembet of, or been ittvolverl witlr a

paramilitary unit, vigilante r:nit, tebel q;rou1.r, guerrilla gtotip, or
insurgent orgarrizatiotr? fU 0

S# ffiST ffiregru& YffiSH Y# Y#ffiffi. XP$YffiffiVgffiW



Ouline N*nintrnigront \istt "4,p1r1ie xtron (D5-I60]

See,urrgy and Berkffirffind Infurmatinn

m,* ru T &rerru# €HSS ?ffi Y{34.}K XIBYffiffi.\$rHW

Do you lrave a comnrunlcable elisease of public health significance? (Comrr-runicable diseases of
public significatrce include chancroid, qonorrhea, gtztrulonror inguinale., infectlor:s leprosy,
iyrnphogr-anuloma venereutn, infeetiolrs stage syphilis, active tuberctilosis, and other diseases as

rietirmi*ned by the Departtrent of Health and Hltman Services']

Do you lrave a mental or physical disorclerthat poses or is likely to llose a threat to the safety or
welfare of yourself or otlrers?

Are you or have you ever been a tlrug abuser or adclict? Ma

he
Mo

tto
rV,

Ed{-re$ i

Edi.L.,Part I

f rE!.Psrt 3

Are you comitlg to the Uniterl States to engage i11 prostitution or uttlawfill cotntnerclalized vice ol'

lrave you been enEagerl in prostitution ar procuring prostitutes within the past 10 years? Ald'

Have you ever beerr involved itl, or {o you seek to engaEe ilt, mottey laurrdering? Al,

Heve you ever been arresteel or convicted fo;'atry offense or critre, *u",-, thougl, subject of .: parclon,

anrnesty, or otfret- sitnilnr action?

i-{ave you ever violated, or engaEed in a conspiracy to violaG, atty law relatirrg to controlled
substances?

l{ave you evercomrnittecl orconspirecl to comnrit a huntan trafficking offense in the United States cr
outside the United States?

Are you the spouse, son, or daughter of an indivielual itho iras comrnrltted or conspired to commit a

hr**r'1 traffici<ing oifen"* in the United States or outside the United States arreJ have you wit]rin the
teit fi've years, kiowingly benefitecl from the irafficking activlties?

Have you k6owirrqly aicled, abetted, assistect or collLrcled with an individual wlro has conlnritted or
H.,;oil""i l;;ililii ;;;;;"""h;;;;',-il;iii.r.i"s 

"]i-,,'e.in 
trieuriitea -itut.' o, o'tsicle tlre unitecl

States?

Do you seek to engase in terrr:rist activities wlrile in the United States or'have you ever engeged

terrorist activities?

Have you ever or do you intend to provide financial assistance or otltet'suppott to tell-orists or
terrorist oroan izations l
Are you a menrber or re;:resentative of a terrorist organization?

Ma

Mo

do

Do you seek to engage in espionage, sabotage, export ccntral violations, or atry otlret'illegal irctivity fi/<,
ltrtrile in the United States?

i?' lr) o

lf ,o

No
Are you the spouse, sot'lr ot' daughter of an inelividual nlio lras engaged in terrolist activity, i.ncluding r, I -,
provi6ing financial issisiarrce or other support to terrorists or terrorist orgatrizations, itr the la=t five lV t2

yea rs?

l{ave you ever orflerecl, inciterl, committecl, assisted, or otlrerwise participateel in genocide? MD

l1ave irou ever committed, orclered, iricitecl, assisted, ff' othelwise participated in totture? N O

Have yr:u committed, orderecl, irrc!ted, assisted, ot otherwise particip.rtecJ in extrnjuclicial killings, N O
political killings, or other acts of violence?

t{ave you ever engaged in tfie recrttitntent or tfie use of tlre elrilct saleliers? N.l,z

N,

No

rrl,

ljave you, uvhile senving as s government offieial, been lespotisil:le for or directly carr-ied out, at any

tirne, pariicularly severe violntioris of reliSious freedoml

Have you ever been clii-ectly involved irr the establislrnrent or enforcement of the population cotrtrols
i;;;ir.1g;;ilan tJ unO*igo un uOortion agairrst her free choice or a lnatl ora womail tc undergo
steriliiation nEaitrst his or lrer free willl

Have you ever been directly involved in the coercive transplantation of human orgalls ol bodily
tissue?

Mffi ru*T ffiffiSruff TffiXS Y.* YSIJffi XT{T'ilffi,VTHW

l.



Have you ever sought to oftain or assist others tcr obtain a vis.r, elttry into tlre United Stalesr c]r any

otf-,*r il,iit"a Slatei irnrnigration benefit by fraud or r,+illful misrepresentatlan or other unlawful
means?

l-rlave you ever been renroved or deported from "rny country?

Have you ever r,lrithlreld custr:dy of a U.S. citizen cliild oirtside the United States frotr a persorl

granted legal custody by a 11.5. court?

Have you voted in the uniterl States in vlolation of any law or requletion? I

Have you ever renounced LJnited State= citizensl'rip for the purpose of avoiding taxation?

a

-

$m m y Bffixtrffi'T#Ks Y* Y*e$.re gffiTcffi.wrnw
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Pri nt

()nlrrre 1.i*nir:uliigri*lt \ri${l Ap;: Iic cti*n ( I} S- t 6{i }

Student/Exchange Visa Information

ffiffi NffiY ffiffiXrSffi Yr*Sffi yffi Y*rf ffi sru€'ffiffiWgffiWf
Edir Adelitiotai Point af Contact Irrforrrratiolr

i+l Rdditlonal Point of Contact Infermatiorr:

S)t""J^.
A;tu"I-hE"_^^_ bl--,t 2 Lr,Ali lrJlwu*l-, J'o)t^)^''*-

crfy: L1rilnit t-*-
State/Province: PAJ"#,
Postal Zorre,/ZlP Cocle: l4LOo 7
Country/ReEio n: Iw).i.a*--
relephorreNunrher: ff97Z7lZQoa .

Ernail Address:

.ya\e(D:*M g$;,ot,,+dhd- &'Jy,AL

ciW:, htwht1,J r,/-

Foetal ZonelZIP code: *t@+ Ll-13 LOZ
couftry/Resio n, !-r,u)),au-
Teleplrone Nunrlrer: q 56q I 3Oo3o
Ernail Addr'ess:

Edit 5EVI5 f rrfonlratiolr
ffi-

sEvrsrD: * Nor 35/ lqP68
Nalre of Sclrorl:

Course of Study:

Street Address:

h/-CIle-o:.- Sld*- l*wrp>.uL,L
B-,a.Jvlot s orw b^h-L{h- $i-orr*-e-

^ld@)- 
S)!'],L MM@7 BgJo &)/*," P")J"ft) balrl-1,4

ffi* ruffiT ffiffi.Kru# €'*€5S Ye Y*q-5ffi E&EYffiffiVsffiW



filrlme N*nirruligr*nt \,i*a Aptrrlic*ti*n {DS- I irul

Location Intormatiou

Lqcatioil where.yol".l will be submitting yottr application

Current Location;

m NffiT ffiffiffie€.# TS$WS T# Yffit"Bffi.

mffi ruffiT' ffiffiffirue ?wtrs T# YffiL"$ffi" gruTffiffiWEffiW

Erli t !.ugil tr.q]ll Iutertia tio rr

gruYffiffiWXffiW
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