
$nlin* Honinut igr.'urt \.ri*x "{pp } ic xt r*r.r tD S _ I 6U,l

P*rsonal, Address, Fhone., and passport Intbrrnation
i!ote: Yot-t have completed data entrrl for your NIV.application. Before submitting the appiication, please revierv your entries below. Tonavigate to the rrext section to he reviewed, click the iNext' rrritt*-or, i;; ;";;;';;,r-,g"#iJ1lt"il enrry is i.correct, crick or.r *.re rinks
:Ji,'ffi i,,,?i:,'Jji""lf!',ffii:;,5'|:11,L?',9;.11",::,$,*: li3:im:i,::Tj.Ti:: ir,J'["iJ"5;iL'vou huu* .*oi**"a.uri,J.tjo,o,=,ou"'
Fhoto Provided:

)

Erlit Pef *stal. &rf{}*,'ation

HorneAciciressi v P,o* at-.-.lr

City: \, t_-t*L
State/Province: Hor2rn,.u
Postal Zone/ZIPCode: ' '\ L-l O Lt
Cou ntry,/Region ;'I.,-- e\_o,._r.-

Same Mailing Address?

Primary Phone Numberi I q ogo g g (, 1 X

ffi0 n*or sRsfits yt-f;xs r0 ysLrffi EruyHftvrrw

\/ 0
NameProvicled: Y"ri**
Full Nanre in Native Alphabet:

Other Nan:es Llsed:

Telecode Nanre Usecl:

sex: ,t"o.tC
Marital Status , l'r:^2ptt
Date rrf Birth: .Jo O^X 2-o L,7

rCountry/Region of Bir-th: fvrc{icr vr

Coir#ry/Reg ion of Origi n ({r,la ti ona lity ) : {^ &o*
Do,.you hold or liave you'lrelcl arry .atiorrality other tlran tlie oneindicated atrove on nationality?

Are you.a permanent res-ident of a country/region otlrer than your
country/reEion of origin {natioriality} above? 

*

f'lational ldentification Nurnber: LB t " t b c K 6 
-l I 5 5

U.S. Social Security Number:

U.S. Taxpayer ID Number:

Ph I IilI

tC#*n

,,,'fi$$i,,,, ,



T SrHxH$ tr*t . T{} Y UK

usecl adclitional plrone trumbers it"r tlre last five yearc?

you used additional ernail addresses in the last five yearc?

you have a social media Presence?

Social Media Frovicler/Platform (1 ):

Social Media Identifier:

Have yoi'l r-rsed adclitional social nreclia platfcrms in the last five years?

Erlit"Ra:a

PassporUTiavel Document Type: i\e-';-'\'-
PassportlTravel Documetrt Nurnber: t-J .Lc 1 il il.} <

Passport Errok ltunrber' 
,cument:

Cor.rntry/Ar.rtlrority that lssued Passportftravel D I

City rvhere issued: t)e\l-.
Country/Region where issued: 3-:-' A^ t:^-

trssuanceDate: r r Ic't I LtL'L
Expifatiofl Date: \o | 9-.r | :-c':;.-
llave you ever lost a pfissport or hatt one stoleri? $ O

SS NOT BRI-T{G TE{ES TS Y*TSffi XNTffi&SXHEJS'

I



/l*rir**ierant 
Visa .A"pplicxtian (DS- I 60i

K*t Intormation

lfr rf'," List of Purposes of Trip to tlie {"}'S'

Purpose of TriP tr: the U.5. {1):

SpecifY:

l-{ave you made sperific travel plans?

Intenrted Date nf Arrival:

Intendecl Length of StaY irr U.5.:

Address where you will stay ilr the U'5':

Person/Entity Paying for Your Trip:

Name of Person PaYing for Your TriP:

Teleptronelrlurnber: 3 S 3 b "))-t''\\'i (;

Email Address:

RelationstriP to You:

Is the aclclress of tlie party paying for yotrr trip tlie same as your Home

or Mailing Addtess?

Payer's Address:

City:

StatelProvince:

Postal Zone/ZIP Code:

CountrY/Region:

Otlrer Persons Tr.:veling with Yaul

Bs HffiT .sffiIB# THXS To Y${JR IffiTeffif-XfiW
Edit Ttavsl Ilfor tlatlgn

Editfteyg-tlsxlusrrlelsJ::lsruxllstl

Fdir Previsll s U,S. TrEveL-IdsLltlE$gA

l{ave you ever been in the U.5.? N C

Have you ever been issueel a U.5' visa? FJL)

HaveyoueverbeenrefusedaU.s.Vis*,-orbeenrefused.adnrisslol!o
the united States, or witttclrawn your appllcation for admissiotr at the
port of entrY?

Explaltr:

llasanyoneeverfilerianirnnrigrantpetitiononYourbehalfwiththe
U nit*a'sttt*t Citizensh ip a nrl lmml Erati on Services?

DS &IST Bffi-TruG THT$ TS YST.}K gruT'f;ffi,Vgf,W

t



..iouinrmigr.tut \rics Appf ir:rtti*ril {.DS- t 60 i

i. Contact Intorrnation

*S ru.*T E&NruS ThgTS TG Y{}EJR TffiTfrRVIEl'U

E€lit U.5, p-o-irrt of Cgntact lllforllratiolr

Contact person tr{arne in the U.S.: -- tl,*t-7'^ \t{.-(-..-* '-
e U.S.: V\<-'*J -.r- -t..t.* Li."vxr,,"r*i\

Relationship to You: q cJ-- t\ *Y" <- * o\ I

U.S. f,ontactAdclress: BC)* -!\.o tKo ,, LJ,: &*Je-S , Li\ '1o 6e $

M T{*? MRXMS ThIXS Y$ Y$IJK HPXTHKWXH1tr

I



ioninu:ri gr.:urt Yi*n "A"pp lii-r:rti*n ( D 5- I 60 i

,nily Information

DO NOT BRING TFISS TC YGL}ffi. ETTERVTEIdTf

ESlit Farnily Lrforrtration: Relatives

Father's Sur-nanres:

Father's Given Names: pr*f au-, Kr-rr^n.:r-n-

Fatlref s Date of Birth: \-oj(.--*
Is yr:ur father in the U.S.? S-! C

Mother's Sumames:

Mother's Given Names: (1 q-<,.t,,:r.

Mother's Date of Birth: O 1 5-o-t \t 1+

Is your rnother in the U.S.? F.j C

Do you have firi| immecliate reiatives. rrot irrcludirrg parents in the U.S.? r.-iO

Do you have any other relatives in the United States? f...lO

BS frIGT Bffi-TTSS TT*ES ?# V#IJffi. Hf\&YHRVgfrW

r

..:{

DEreffiIvtENT
COTISUL*H ELECT&$TIIC



, lionin:migrnnt Yisx Applicrtiern tDS-I$0)

, otrk / Education / Training Information

DO NOT tsRXMG TbITS T* Y*T}R IruTTRSIEI&'

Eclit Preserrt Work Ittfortttatiotr

Primary Occupation:

Explain:

Erl -it,P revi-g-rJ.$ ?ir rk- .I Pfqrl r at l {} tr.

Were you previously emPloyed?

,i* Huu* you atterrdec| any educational irtstitutions at a secondary level

or above?

Narneof Institution(1): Str-" .?-L,ej(.!r R.r*-' S--t" Se<--, S*l-"*L

Adrlress of Institr-rtion: N P : - =r&***-L \e--tJc.-k\
city; Q-o\-t.-\1
State/Province: \{.--'11o.,- e,-.

Postal Zone/ZIP Code:

C ou ntry,/Re g i on,-lI-l &c-r*
Course of Stucly: \ e-r--rc;"-- .A "- -,,3.,-r.f,-+-1- qlcWr-^-Cc-,-\r e-q 1 tUtf:\
Dateof Attenaance.,"r, 1}}i*5] -*r-J 

\ )

Dateof AttendaneeTo: 
# L<> Ll

E@
Do yor-r belong to a clan or tribe?

ffi Provide a List of Languages You Speak:

Language Name (r): L ^ a,}^6 [
Language Name (2): \-{, ^ Ii
Lenguage Name (3):

Have you traveled to any countries/regions within the last five years?

Have you belonged to, contributed to, or worked for any professionel.
social, or charitahle organization?

So you htrve any specialized skills or ttairritig, suclr as firearms,
explpsives, nuclear, hiologicol, or chemical experience?

Have you evet served in tlie military?

I}$ s{ST BR5Nff THSS TS YOIJR XT*Tffiffi.VsTHI

I



T BW.TFI6 THT$ T* Y{}LIM XffiTTN$XEIII'
served in, been a member of. or been involved with e

vigilante unit, rebel group, guerrilla group, or

NST BREP-IG THIS TG YSUR IHTERVTEW

t



; l,trr.rnirumigrsnt \iiss AppI ic xt iu n { D S- I 6ft i

eeurity and Background Int*rmation

BS ruffiT Bffi.XNG THTS T* Y*I.Iffi. EHTTRVIEW

Do you rrave a conrnrunicable clisease of pub,lic health sigriificance? (Comnrunicable diseases of

i-t|i. ritJ"ifi.i,ic" inclune'.tin.toiA, gonorrfiea, gratruloma inguinale,. infectiotts leprosy'

lvmohoq'arrulo*u u",',*r"=uii, inie.tiir.is staqe syfhilis, active tibercuiosis' and otl:et'diseases as

ieiernri-ned by the Departmelt of Health and Hutnan Servlces') N' 'o

Do vou irave a rnental or physical disorder tlrat poses or is likely to pose a threat to tlre safety or

w"lfare of yourself or others? t\'l u

Are you on'lrave you ever been a clrug abuser or addict? nJ C

llave you ever been arrested or convicted for atry offense or crilne, even tlrough subject of a pardon'

amnesty, or othet-sitnilat' actiorl? N C

Have you everviolated, or engagert in a conspiracy to violate, any law relating to controlled

substances? N r-j

Ar-e yorr comilrg to the Urritecl states to ellgage ill pl'ostitlltiolr or tinlawfttl cotntnercialized vice ot'

ii;;J;;,;;r;;,r"*nsisia iii-piostitution or proctrrins prostittrtes withirr the past 10 vears? '\ r-

Haveyoueverbeetrinvolveclltr,ordoyouseektoengaEeiri,motreylarrndering?}sC

Have you ever committert or cot'tspired to comnrit a hun'len trafficking offense in the u*ited states or

outsicle tlre Unitecl States? t\ u

Are you the spouse, Son, or claughter of an.individual wlro tres cornmitted or cons,:ired to cammit e

human trafficking offerise in the United States oriiiitli*1fr* Unit*tl States a'rd have you within the

l;;i fi;- y;;;, fiowlnsiY il**iit** from t1e traffickinE activities? r''i c

Have you knowingly aided, abetted, assisted.or collueled with an individual who has conrmitted or

conspired to commit - ;;;; h;;',in iiaffickinsii?J"rli iiiiL* urii;J stui"t ot outside the United

State5? N ()

Do you seek to engage ifl espionage, sabotage, export control violatiorrs, or any olher illegal activity

ldhile in the United $taies? n,g
Do you seek to engage in terrorist activities wrrile in the united States or lrave you ever engaged in

terrorist activities? p a;

Have you ever or do you intend to provide financial assistence or other suppo* to terrnrists or

teflorist organizations? N \,

Areyouamenrberorrepresentativeofaterroristorganization?1alC

Are you the spouse, sonr or daughter of an individuai who tras engaged in terrori*t eclivity' including

provirling financial assisiance oi"other support i;i;;;r;;it ;ite'r-oti=t orgenizations' in the last five

yeat'5? 
5o,.:

Have yor.r ever orflered, incited, corrl'nitted, assistecl. or otherwise participated in genocide? s] u

Have you ever comniittecl, orclered, incited, assisteci, or otherwise padicipated in tolture? N" c

hiave you comnritted, ordel-ed, incitect, assisted, or otlrerwise partieipnted ir.r extrajudicial killings'

rroriti.li titiings, or oiher acts sf violence? s\(
Have you ever engaged in the recruittrtetrt or the use of ttre child soleliers? r -r\ (

Haveyou,whileservinqasagovernlnentofficial.beenresponsibleforordirectlycarriedout'atany
ii**, irii:ti.rtarly severe violetions of reliEious fi'eedom? ti,1;
Haveyoueverbeenclirect|yinvolved.intheestalriishmentorenfot.cementofthepopulationcontt.ols
forcing a wornsn to uno*erg'o an abortion agairist her fr-ee choice or a mEn or a womarl to unrlergo

iieiitliation against his or her free will? 6l C

Have you ever been clirectly involved in the qoercive transplantatiorr of htlman orgalls or bodily 1

Edit Part 1

[dil.Par] 1

[.d!r,.fa.rt,']

a



lrSoughttoobtainorassistotherstoobteinavisa.entryintotlieUrritedStates,ofanY
States immigration Ueneiii by'il;d;i*itifrt *it..pr=serrtation or other unlawful

N\J
r ever been renroved or eteported from any country? \:f, C

you ever withhelcl custody d u]j.?. citizen child outside tlre united states fr:on-r a pers011

;ffiJ;.6;i;;;ril; by; u - court? r.i iY' ".l_-" --r_ '

Have you voted in the United States in violation of any law cr regulation? \'i ''-

Have yo* ever tenounced United States citizenslrip for the purpose of avoiding taxatianl hJ i

Edrt Par:t {

Edit {art 5

ps H*T mRX,f{S Tfif,S, T# Yffits& 5ffiT8ffi}f['81#

a

BoHoTBRIHGTHISToY0URIHTERVIEW

7
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,e Nunin:urigrnnt Yisel App licatir:n (D S- I S0 I

",tudent/Exchange Visa Infonnation

Mff ff*T MRSI\IG THXS T$ Y*T}R IHTERIfTE}#

Xl nn*itionul Point of ContarL Information:

Name(l): A *", g\* d-
Street Address: Mr-'"J:-p.-s" LS. ) ;5 _r rrr p. J;
City: S c -".-i\>ci\
Statey'Province: \-\ cl>--*.u .-r:v-r r*^:-

Postal ZonelZIP Cocle: \t.3 \o )-?,
Lorlntry/Region: L\r s\ <r_
Teiephone Number: 3 _i - =, )_ s, > \ : ..-l

Etrail Address:

lr,lame{2): \).^r'-! G-\\
Street Adclress: 'J " P. e -- q t'.lA-.! , te-?n;s .{- 2- L.ol.q

City: Q',5,t cr"- c,.*..

State/Province: J,1u+)".) s :)u.

Fostal Zone/Zip Code: r 
jlr a -, \

Country/R.egion: - ,i,-, A^cr._
Teiephone f\lunrber: 1f >A ] \\-l"-1 b
Emaii Address:

E<tr it, S EYI$ I nf of_r_rr a $ ou
SEVIS ID: N CC
Name of School: !

Course of Stucly:

Street Address:

,31{965tLt
\-\cNe-€6e.
$^.li-..e-,*

,."jreire- rj .iv*-.S\\y
-t u' Iex-d.:nn sni-5Jf*r.oti -^

NS T* }T H&TruG TFITS T# Y$#ffi, HIhITFffi,HXfrK.T

I



. Nr-"rninuniglarrt \riss App tr ic atiot t D S - i 6S i

rsation Intormation

s# rtfisT ffimxE1f,fi THSS T{} Y{}e"*ffi

Locatiotr where you will be submitting yot-tt' application

Current Location:

M* H*T &ffiXHffi THTS T# VSTJH

EH"E&1fSE&f

Edit Lqqatlpn.In{o{Iuasatl

TSTTTRV}E$T

)"3?k\,,'

I
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