
rl1;e hlonirnmigrant Viiia Applicalit;n (DS-160) 1, " P
' .)---

;irstlnal, Ac{dress, Phone, ancl Passport Inform ati#

than the one

your

.w"#ry, &g&x ffi #s*

Hdit Personal Information

I\4ANJEET KAUR, FNU ,*/--

DOES NOT APPLY

NO

NO

r*latt .-/
SINGLE ;/
10 MARCH ]jlgA -"-'
KILLI BODLA, PUNIAB, tNOte _./
]NDIA

NO,

NO

7254685769O, ,-2"
DOES NOT APPLY

DOES NOT APPLY

Edit A,ddress and Phonq InfErmation

VILL KILLI BODLA PO IIRK HU---

TEHSIL ZIRA vl

rt.p.ozepux/
PUNIAB.-,'7

142044 -/'
INDIA -..'/'
YES

8264700916

DOES NOT APPLY

rlir;, j iir:ilii!i1 ll; AA00DAGKL

te: You have conrpleted data entry for your NIV application. Before submitting the application, please review your entries below. To
/igate to the next section to be reviewed, click the'Next'button on the bottom of the page. If an entry is incorrect, click on the links on t
ht side of the page, which will direct you to the page where you entered the data. Once you have reviewed all sections, you will be direct
the Sign and Submit page to complete the application process.
roto Provided:

\re you a permanent resident of a country/region other than
:ountry/region of origin (nationality) above?

\ational Identification Number:

-J.S. Social Security Number:

J.S. Taxpayer ID Number:

-lome Address:

City:

State/Province:

PosLal ZonelZIP Code:

Country/Region:

Same lvlailing Address?

)rimary Phone Number:

Secondary Phone Number:

! , L.\: dt :4'* W'!U ts4 qnB SW:k

ffiffi e$ffin wffi.Hi3wffi Yr'$xffi yffi.yffit$ffi K$qwffiffiwKffi\&f

\ame Pr-ovided:

=ull Name in Native Alphabet:

(f ther Names Used:

lelecode Name Used:

iex:

{arital Status:

)ate of Birth:

-ountry/Region of Birth :

lountry/Region of Origin (Nationality) :

)o you hold or have you held any nationality other
ndicated above on nationality?

$*Cd'Ks

Photu wlilt
he tmken

at the
&sffi"



*dir&.s ij\*\ds els&Js$\xeuw wNH&{p s%d

,A/ork Phone Number:

lave you used additional phone numbers in the last five years?

:mail Address:

lave you used additional email addresses in the last five years?

)c you have a social media presence?

Social Media Provider/PIatform (1):

Social Media Identifier:

)assport/Travel Document Type :

)assport/Travel Document Number:

)assport Book Number:

lountry/Authority that Issued Passport/Travel Document:

llty where issued:

lountry/Region where issued :

issuance Date:

.:xpiration Date:

lave you ever lost a passport or had one stolen?

& ed&ssK &ffis s &*sKx#,stffi*w'w

-.1ave you used additional social media platforms in the last five years? NO

Edit PaEeport/Travel Docum

REGULAR /

-/

DOES NOT APPLY

manjeetpu nja b9B@g ma il.com

NO

N one

u7532202 --"
DOES NOT APPLY

INDIA
-4

AN4RITSAR -"'
INDIA

10 TEBRUARY 2O2O

09 FEBRUARY 2030

NO

$}$} &$ffiY ffiWHNffi YN"$KS Yffi'Yffi&$ffi HNYffireWK&XEW
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irne Nonimmigrant Visa Application (DS-1 60)

vel trnformation

'i The List of Purposes of Trip to the U.S.

PLrrpose of Trip to the U.S" (1):

Specify:

lave you made specific travel plans?

ntended Date of Arrival:

ntended Length of Stay in U.S,:

\ddress where you will stay in the U.S.:

)erson/Entity Paying for Your Trip: ' '

Name of Person Paying for Your Trip:

-felephone Number:

Email Address:

Relationship to You:

.s the address of the party paying for your trip the same as your Home
rr Maillng Address?

)ther Persons Traveling with You:

lave you ever been in the U.S.?

lave you ever been issued a U.S" visa?

-lave you ever been refused a U.S. Visa, or been refused admission to
:he United States, or withdrawn your application for admission at'the
rort of entry?

las anyone ever filed an immigrant petition on your behalf with the
lnited States Citizenship and Immigration Services?

ACADEMIC OR LAN9'AGE
STUDENT (F) -/ .4
STUDENT (F1) \./

2 YEAR(S)

+ir rsrH sTREET /'
OAKLAND, CALTFORNIA 94672 /."

OTHER PERSON /., /,
FNU, BALWINDER SINGH /

9592755968 '/
DOES NOT APPLY

PARENT../,

YES

Ed it Travel Com pe1lgffj3Ig1m3lig:!

NO

Edit Previous U,9. Travel Irylormation

{ l,r;l ri:ai icr ii) AA00D.AGKL

Mffi N$ffiY ffiWK$Wffi Y$-$KS Yffi YffiEJ$ry KruYMffiWKffiW

Edit Travel InformatiqR

NO

NO

NO

NO
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rline Nonimmigrant Visa Application (DS-l60) Application ID AA00DAGKL

amily Information

ffiffi $WffiY ffiffiKruffi YWKS Kffi YffiWffi KruX"ffiffiWxffiW

:ather's Surnames:

:ather's Given Names:

:ather's Date of Birth:

is your father in the U.S.?

Vother's Surnames:

vlother's Given Names:

vlother's Date of Birth:

.s your mother in the U.S.?

)o you have any immediate relatives, not including parents in the U.S.?

)o you have any other relatives in the United States? , '

Edit Family Information: Relatives

SINGH -/
BALWINDER /.

01 JANUARY 1964 V?

NO

KAUR /

BALJIT -./

01 JANUARY 1g5g /

NO'

NO

NO
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rl:;re Noninrmigrant Visa Appiicalir:n (DS- I 60)

.S" Contact {nfbrmation

A lrpiir:atitn ii: AA00DAGK1-

AU, KALING

LINCOLN UNIVERSITY t--"'-
SCHOOL OFFICIAL 

-.'
401 15TH STREET -/.'
OAKLAN D, CALIFORNIA g46L2 -"''
+15106288010 \-/
admissions@lincolnuca.ed u -/

ffiffi NffiY ffiWXruffi WffiKS Yffi Yffi&$$ry KruYffiffi&flXffiW

u*Jd 
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$i3$3 $WffiY ffiffiH$$ffi Yb'$Xffi ru"ffi Yffiffiffi KNYffiffi.WKffixW

lontact Person Name in the U.S.:

)rganization Name in the U.S.:

lelationship to You: .

J.S. Contact Address:

)hone Number:

-mail Address:

It



/ork / Education I Traintng Information

)rimary Occupation:

)resent Employer or School Name:

)resent Employer or School Address:

City:

State/Province:

Postal Zone/Zip Code:

Country/Region:

;tart Date:

,{/ork Phone Number:

vlonthly Salary in Local Currency (if employed):

Sriefly Describe your Duties:

,4/ere you previously employed?

l;t:, Have you attended any educational institutions at a secondary level
tr above?

Name of Institution (1):

Address of Institution :

City:

State/Province:

Postal Zone/ZIP Code:

Country/Region:

Course of Study:

Date of Attendance From:

Date of Attendance To:

)o you belong to a clan or tribe?

j\r Provide a List of Languages You Speak:

Language Name (1):

Language Name (2):

Language Name (3):

iave you traveled to any countrres/regions within the last five years?

THE HERO PUBLiC SCHOOL/
AI\4RITSAR BATHINDA ROAD ./
MAKHU

FEROZEPUR

PUNJAB

-a-142044 r

iruorn

03 JANUARY 2022J"
8283066s22 /
$ooa J'
I\4Y I\4AJOR ROLE IS TO ASSIST TNE f
STUDENTS ]N CONDUCTING PRACTI
CALS AND EXPERIMENTS AND ALSO
PRODUCES ACCURATE AND RELIABLE
DATA.

rlil* llonirirmigrant Visa Application (DS-I 50) r, 
1-.r i ir::1i',ir li; I AA00DAGK[.

ffiffi T*ffiY ffiffi"K$Wffi Yh$Xffi Yffi YffiWffi K$WYffiffi"WKffiW

NO

YES

EDUCATION

NO

ENGLISH \----

HINDI €
PUNJABT 

€-
NO

Edit Previouq Work Information

MAHARAJA RAN]IT SINGH PUN]AB TECHNICAL
UNIVERSITY \-./
DABWALI ROAD LAL SJNGH NAGAR /.

BATHINDA./'

PUNJAB ,/
-/

151007 /

INDIA

BACHELOR OF TECHNOLOGY /
)ULY 2016 ,/.
DECEMBER 2021 .-/'

Y{sffi Nlss\.w" &**wBw&x8 *w"s.....fiYrs *trd'1rr }a.vs&.h$} Bsr& y&s-sir*#Ytr%qs-6rs::&e#



lt*'flq*# S\*q"s S i*#S\J*.SW$;*li S * *&d$ H &d X \Jr&Str\ ,eSX S S,*X\Sf ,J&l$*WX$f

lave you belonged to, contributed to, or worked for any proFessional, NO
iocial, or charitable organization?

)o you have any specialized skills or training, such as firearms, NO
:xplosives, nuclear, biological, or chemical experience?

-1ave you ever served in the military? NO

lave you ever served in, been a member of, or been involved with a NO
raramilltary unit, vigilante unit, rebel group, guerrilla group, or
nsurgent organization?

ffiffi ffi\$SY ffiWKNffi ry'ffiK$ Yffi WffiEJffi KruYffiffiWKffi&W
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: ] ine hi- onimmigrant Visa Application (D S- I 60) .,\ 1-.;ri ri:,Lilr, t ir AA00DAGIff-

ecurity and Background Information

ffiril$ iis{}?. $$ffiKNffi Y*.{iKS Yffi Yffie-$ffi KffiWYffiXffi"WKffiWW

)o you have a communicable disease of public health significance? (Communicable diseases of public
;ignificance include chancroid, gonorrhea, granuloma inguinale, infectious leprosy, lymphogranuloma
/enereumr infectious stage syphilis, active tuberculosis, and other diseases as determined by the
)epartment of Health and Human Services.)

)o you have a mentalor physical drsorder that poses or is likely to pose a threat to the safety or welfare
rf yourself or others?

\re you or have you ever been a drug abuser or addict?

lave you ever been arrested or convicted for any offense or crime, even though subject of a pardon,
lmnesty, or other similar action?

lave you ever violated, or engaged in a conspiracy to violate, any law relating to controlled substances?

\re you coming to the United States to engage in prostitutiorl oF unlawful commercialized vice or have
7ou been engaged in prostitution or procuring prostitutes within the past 10 years?

lave you ever been involved in, or do you seek to engage in, money laundering?

lave you ever committed or conspired to commit a human trafficking offense in the United States or
rutside the United States?

\re you the spouse, son, or daughter of an individual who has committed or conspired to commit a

ruman trafficking offense in the Unlted States or outside the United States and have you within the Iast
'lve years, knowingly benefited from the trafficking activities?

-lave you knowingly alded, abetted, assisted or colluded with an individual who has committed or
:onspired to commit a severe human trafflcking offense in the United States or outside the United
Itates?

)o you seek to engage in espionage, sabotage, export control violations, or any other illegal activity
,ryhile in the United States?

)o you seek to engage in terrorist activities while in the United States or have you ever engaged in
,errorist activitles? t

lave you ever or do you intend to provide financial assistance oi other support to terrorists or terrorist
>rganizations?

\re you a member or representatlve of a terrorist organization?

\re you the spouse, son, or daughter of an individual who has engaged in terrorist activity, including
:roviding financial assistance or other support to terrorists or terrorist organizations, in the last five
lears?

lave you ever ordered, incited, committed, assisted, or otherwise participated in genocide?

lave you ever committed, ordered, incited, assisted, or otfterwise participated in torture?

iave you committed, ordered, incited, assisted, or otherwise participated in extrajudlcial killings, political
<illings, or other acts of violence?

lave you ever engaged in the recruitment or the use of the child soldiers?

-.lave you, while serving as a government official, been responsible for or directly carried out, at any
.ime, particularly severe violations of religious freedom?

-lave you ever been directly involved in the establishment or enforcement of the population controls
'orcing a woman to undergo an abortion against her free choice or a man or a woman to undergo
;terilization against his or her free will?

lave you ever been directly involved in the coercive transplantation of human organs or bodily tissue?

Edit_Fa':t X

NO

NO

NO

Hdit Part 3

NO

NO

Edit Part 3

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO
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lave you ever sought to obtain or assist others to obtain a visa, entry lnto the United States, or any

Ither Uni',ed States immifiaiion Oenefit by fraud or willful misrepresentation or other unlawful means?

lave you ever been removed or deported from any country?

-lave you ever withheld custody of a U.S. citizen child outside the United States from a person granted

egal custodY bY a U'S. court?

iave you voted in the United States in vlolation of any law or regulation?

lave you ever renounced United States citlzenship for the purpose of avoiding taxation?

No i,

NO

Edit Part 5

NO

NO

NO

ffi# NffiY ffireKruffi 
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r I i ne r"r" oni mmi grant Visa App ii cation (D S- 1 50)

ir"lctent/Exchange Vi s a Informati on

,'\ ppi iL:;ri ilr; t i-: AA00DAGKL

Edit Additional Point of C<rntact Informatlon

FNU, N,lAN]IT *OUO/
sHqn4sHpuR-o
patata /
puru]ea ..2"
MZOZT .-/n
It'lOta ..-rl

uruorrarur/
oors ruor eppd

FNU, RAMANNTTP XRUR /

vTtLCH,HLA /

ZIRA */

,u*tou /"
uzoqz .-/"
INDIA -/
9592135038 v't'

DOES NOT eeeX u,/
Edit SEVIS Inforrnalion

N003511791g ,/
LINCOLN U*r'aOrrr' /

N4ASTERS IN BUSINESS ADN4INISTRATION AND
N4ANAGEN4ENI -z 

t

401 15TH 
"OrU- 

/
-4

OAKLAND, CALIFORNIA 94612/

ffiffi ruffiry ffi$ryKm$ffi yK-trKffi Wffi \flffi[$ffi K&Wry'ffiffi.WKffi&tr

\u*5ue 

\"^

ffi* N*''H ffiffiXruffi -f,P-$KS Yffi \AffiL$ffiq" Kru-lx-$ffiffiWHffiW

:r Additional Point of Contact Information:

1\ame(t):

Street Address:

City:

StatelPr-ovince:

Postal Zone/ZIP Code:

Country/Region:

Telephone Number:

Email Address:

Name(2):

Street Add ress :

City:

State/ Provi n ce :

Postal Zone/ZIP Code:

Country/Region:

Telephone Number:

Email Address:

>EVlS ID:

\ame of School:

lourse of Study:

Itreet Address:

,rrre

$rr-w



iiir;* Nr:nimrniglant Vrsa Appiication (i,)S- 1 50)

t) *, ?LT10n 1 nfo rrnell]fn

-ocation wrhere you will be submitting your applrcation

lurrent Location:

AI|i r,, :ji;r.);: i;.t AA0OIIAGKL

fclit Location Informaticn

N4UMBA], INDIA

T.$,-$XS Yffi VffiL$$lq" Kru-r$ffi$ryWxffi%ry
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