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Fersonal- Adclress, Fhone, and Passport lutslnnation

rravigate to the next ru.til"lo"rr. ie'viewed, .li"r.i#fr,]u*il ul,tion on the bottoi: of tire page' Ii atr etrtry is incolre-'t, cllck otl tlre links

on the right side of the prage, r,rrlriclr will clirect yo,ito tt'r* page wi'rere you enteled tlre data. once yor: have reviewed all sectiot.ts' von

rr-itt f-.,e.f;iectecl to tle Siqn-and SirLrrlit page to cot'rrplete tl're application proces5'

Photo Provicled:

Fhuts will
hx"txHen

at th*
&$s.

x"tuf;xs Yffi YffiL$ffi XruX*ffiffi.Wgflw

f,rlit Pef.s,::fat ftt

ffiffi ruffiY ffiffiXruffi

r,rarre Pn,nvirrerl: t/LuClgel S;5 A

Full Nanre itr Natlve AlPhatlet;

Olher Nanres Used:

Telecode NatlB Used:

sex; NqA"
Marital Status; tYo

q - Q -2t'olDate of Birth: ,)*t.t _ r . -
Courr tryl Reg iotr of Bii lir : J- y c l ' 

r 1

Country/Region of Origin (Nationality) :

Doyor:hrrldorliaveyouhelclariyna}ionalityothertl-raliilreotre
irrdicated above ott natiorraliiy? ilL)
Are you a pertttaireirt resident o[ a cotrntry/region other than yotl
country,/region of origin (rratioriality) ut'ove? -/k"O
National Identtfication NunrL,er; q I lq 25 h6 tf 5'l

U.S. Social Seir:ritY Nunrber:

U.5. TaxPaYer ID fllr:ntber:

Snr"ne l'1alling Adrlress?

Prinrnry Flrone I! unrLrel-:

ffiffi ruffiY

E {l i t A ( I {l re s 5 a r r d P Lto.l-tsLlIgllll-4-tj"o-D

irorne Aclrlress: 4t"63 q ?rt( y$N' K h, Yl ln\

city: flrO ur"o.

stu.*lP,orln..' 
'!t, 

"1C 
Lt

Pr:stal Zoner'ZIP Code: t\Ll O I

Country/Regiotr: T.t {i n

-7qgf l$ c
ffiffiKffiffi

i.: i
Yhexffi Y'ffi Y## ffi. KffiYffiffi-WKffiW



ffi* rusT" ffiffiEruG B"${gS 3-* V#aiffi, gruYffiffi,V€Ew
Secondary Fl.rone Number:

Vr/ork Phone Nuntber:

Have you usecl additional plrone numbers ir-r the last five years? ,ly'C

fr;rail Aclriress: .,/
ilave you r.rsed aclditional email actdresses in the last hveyears: //C
Do yor-r have a socjal nredia pne:ence?

soctal Media Provlder/Pi.rtform (1): flaU--t74Y^ {a hi"..)
Social Media Identifi er:

Have yotr r.ised additional social nreriia platfortrts in the lnst five Vearsl //a

passportlti'avel Document Nurnber: l/ lO E 167 q

Passport Book Nunrber:

Coun tr-y,/Autlrority tha t Is sued Pa sspo rilTta vel D scu nt ent :

crty nhere issued: Chc^nCl itt Aft h
Cor-rntry,/Region wlter-e issued: J

Issuanre Date: L3'OC - Zc:L\
ExlriraHonDater 22-cC * 2o3l
Hove you ever iost a oassport or had cne stolen? N C)

ree re*g 'ffiffigMffi KH"fi5S Y',# YSe$ffi KruYryW.W€ffiffi

Pa ssporL/Tr-avel Docunrent Typ e:

E-qlit-Pa 
=sjl-q,rl 
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Travel Infurmatinn

ffiffi ru*y mffi,xruffi Ke$xs K* y#L$ffi. sruy&ffiwxffiw

Edit Travel Irrforrtratiolr

"5ii The List of Purposes of Tr-lp to the U.S.

Purpose of.rrip to the u.s. (1)' S{Ud)
specify: ,-S tt , flf , I

He ve you rnade specific travei ;rlansT

Intenrled Date of Arrivar, lS-IEUQ*..1
Irrtenrietl Length of St.ry in U.S.: \ J € "d
Address where you will stay ilr the U.S.:

-LoL\

Person./Entity Payinql for Yorir Trip:

f(arrre rrf Person Pnyjns roryour Trip: 3 bu 1"it C{gh S;l1A
reiephone Numtrer: 7\19 2 3llY O-* r
Etnail Address:

F.elationslrip to You: {e4tpL\\
Is the address of the p*rty paying for yoilr trip ti.re same as your H.rme
or l'{ ail irrg Adclressl

Paver',s Address: 4t 63 q Rr, noena Kh o yi \q.
ritY: KhqY,ttt
State/Provinc *, ?V rVl 4*
Pos ta I Zone/ZIP code : 

-1 q t Y ff t

fr:untry/Reqion: $Vf C,{f a

Other- Persons Tlr:veling with You:

Hnve you el,er been in the U.S.7 N O

Have you ever been issuecl a U.5. visal /V d

Have you everbeen refused a u.s. visa, or been refused adruission tr-r

the unitecl states, or withdrawrr youl aJrplicatiorr ior riorriission at ilre
port of eirtry l
Explain:

H<rs anyone ever filed an immigrant petition on yoilr behali lvith the
i-lnitecl States Citizenship arrri lnrnriEratiorr Servir_es?

ffi# ruffiY ffiffiXr$ffi T&4HS Y# Y#IJffi KruYffiKWXffiW

Eclit-J*Lv-rl-es:*ili-*-sil5-L!lleruLa-ilur

Erlit Previous lI.S, Travel I:rfrrrrnatiolr
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Erlit U,S- Poirit of Corrtact Iuforlrratiotr

ilm1in e ldnr:lirmigrmrt Yisx Applic nti*r': { D !- 1 ti0 I

LI.S. Contact Intormation
A

ffiffi ruSY ffiffi,gwffi T$€XS Y#

corrract person Nanre in the u.S. , Kqf i,^t ,Z'\ U
ors.rnization Narrie i,r rrre U.s. , LiL, i"J U)*l ye_nJrly
Relariorrsrrip ro you: (. lro0l if[n-,,L
U.S. Corrtact Addless: i I "

tlo t rsFA Ll5oofi@qKto"rl I 
cA 11t rz

ffi# ruffiY ffiffiKMffi Ph€.gS T# Yffia"$ffi XruTffiffiWXTW

Phone liumber:

Erlnil Address:

t'::



{f niine N*nirnniigl"c nt liisil Applii: *tirn { D $- I tiO }

Family hitonnation

ry* ruryY ffiW,grue Y&$&S Y# Y&r3ry gruYffiffi.WKffiW

Edit Farrily Infonrratio:r:

Father's surnenres: L"te \
Fatirer's Given Nanres: 9_t, U P; ^ llg S i y A
F.rrher's Date of Bir-th: 3 * I= iq? I

Is your father In lhe U.5.7 /VO

Ivlotlrer'sSurlanres: /-BtA\
Mother's Give* Narnes: Chqi n\@ f KhUt
Motlrer''s D.rte of Birtlr: l9' Zl lql5
Is yoi:r motlrer in the U.5.1 lVC.)
Do yoti lrave any irtrmetliate relatives, trot inclr.rclittg pe,e1lts lrr the U.S.l

Do you lrave nny r:tlrer relatives in the Unitecl States?

Mffi ru#Y ffiffi.EMffi YffiKS Y# Y#L$ffi. XruY'ffiffiWxffiW
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ilnlir:e lir"rnitruri igr'* rtt \isit App 1 ic ;rtir.rn { D 5- i 6u t

l&brk / Education / Training Information

Prirr a ry Occupatir:r-r :

Expl;rin l

Do you helong to a clan or tril-re?

:.,^"'. Provide a List of Languages Yorr Spe,rk:
a1

Lansuase N.rrrre (1)' f * 1.,-ltj".! \, I i.
Lsnllrlaqe Narne (2), '/1' -v, {c^L't

LanEuage Nanre {3}: f1;,rC{ i

Hlve you traveled to any rountries/regions rvitl"rin the last five years?

Hnve you belonged to, contributed to, or lqorked for any ptofessional.
socia l, or' ch.rriiaLlie oiqanizati otr?

Do yor"r lrave eny specialized skiJls or tr.ainirrg, suclr as fileartns,
ex1:losives, rruclear; biological, ol chetrticnl experiettce?

Hdve you evef serrrecj in tire nrii)tary?

Mffi ruffiY ffiffigruffi Y&{X$ Yry YffiL$ffi

tuffi rsffiT- ffiffi$ruffi trffixs Y# Y*Ljffi gr$T'ffiffivgrw

Eelit Pre:ert W*rk Irrfornr.:tiorr

fsl"ll*Pr-s"Y:o. tt:. lfi gt-k r trf o rt t t a t irxt

\{ere you previously enrployed?

iit* Houu you attendeel arry educ.:tional irrstitutioris at a seconclary lev+l
or ebove?

Nanre of Institution 1t1'.Af.{$ ,rylqirq ha,r, ,1"',1 'ilrddy SA

Arrdress of rnstir*tion srr;v ?, ti l/loh al'f'q ,&'ohp aJ', ^!
cty: Khqlrh o\

State/pi'ovince: ?UfVt {A lf
Postal Zone/ZIP code: f1 tY O I

CotrrrtrY,/Regiorr: Tn^d iq . , .

course or sturly: S R'S&c - An fl

Date of Attendance rron , )C i I
Date of Attenclance To: 2-O2-O

.S€o , S"lto *l
(hq\\n^ \

E:1i13{sjitieirsflrdarri-atiarl

KruYffiffi.WKffiW
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l-{ave you everserved in, been a nrenrber of, or been involved with a
p;ranrllitary unit, vigilante irnit, rebel qroLrp, guerrllla gruup, or
iir surgent organizati on?

mffi ruffiry" ffiM5ruffi WffiKS y# y#uffi xrewffiffiwxffiw
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ifnline ){or,lirrurigr.,}ut l,isx Ap1itri**tit:n {D:5, 1 tiO }

S ecurity and Background Intormation

m* ruffi?' ffiRsNG ThtIs €ffi yffir",ffi IruEgre.VfiffiW

Do yor.r have a conrnrutrlc*ble disease of public health significance? (Communicable diseases of
pLrblic siqlrrificattce ittclude chaticroiri, gorrolrliea, qrarrrrlonra iriquinaie, infectious leprosy,
lyrnphogranulonla vet'rereutr, itrfectious staEe syphilis, active tirberculosis, ancl other cllieases as
deterr-nined liy the Departmerit of Health ancl Hunian Services.)

Do you [tave a rnentnl or physieal disorder that poses or is likely Lo 1:ose a threat to the safety or
welfare of yourself or others?

Are you or lrave you ever been a clrug abuser or addict,,

Have you ever been nrrested or convicted for arry offense or crir-re,
.l

everi thourll: subject of a tr'rardon,
arnnesty, or other sirnilat' artiorr?

Have you ever violatecl, or erigaEed in a conspimcy
su bstances?

Are you conting to the United States to enga(le iir prostitution or utrlawiirl cornrnerciaiized vice ot'
irave you i:een engaEed in prostitution or'procuring prostitutes vtithin the past 10 years?

Have you everbeen involvecl irr, or rla you seek to enEaEe iri, rr-toney larrlrdet.ing?

Have yor.t evet'comntittecl or corrspi|ecl to rorrrrnit a lrunrarr trafficking offerrse in the Unltecl Stcrtes or
outside tlre United States?

ArE you the- spouse, sollr or daughter of an individual vrlro has conrrrritted or corrsl-:iled to commit a
hutnan trafficking offense jn the Llnited States or or.rtsirie tlre Uniterl States and have you wjtlrjn the
last five yeam, knowirrgly benefiied from tlre trafficking activiilesT

Have yr:tt knowingly aided, abetted, assisted or collucted nith an individual wlro has conrmittecl or
cot'tspired to commit e severe huntan traffickir:g offense in the Uniterl Siates or or-rtsicle the Un jtecl
States?

Do you seek to engage in espionage, sabotage, expo|t corrt|ol violations, or any ollrer-illegal activity
ntltile in tlre Uniteci Statesl

Do you seek to engage in terrorist activities while in the Unitect States oi'h;rve yr-rr-r ever enoagecl i1
terrorist activities?

Have you ever or do you intend to proviele firiancial assist.rnce or otlrer support to terrorists or
terrorist organ izations?

Are you a nrenrber or representative of a terrorist orgarrization?

Are you ttre spouse, sor'), ot'daughter of an indiviciual w'ho lras engaged in terror-ist activity, inclr-rding
pl-ovicling finaneial assistance or other support to terrorists or terr:or[t organizatiorrs, jn tde ]ast five
years?

Have you ever ordered, incitecl, cominittecl, assistecl, or otherwise palticipated in genocicle?

H.rve you evel-conlnlittecl, orclerecl, iricitecl, assistecif or otherwise pdlticip.rtecl lrt torttrreT

Have you conrnritted, orclered, incltecl, assisted, or otherwise L)articipated irr ertrojuclicial kiltings,
politlcal killirrgs, or otlrer acts of violerrcel

Have you ever engaged in the recruitrr.rent or the use of tlie child soldjers?

Have you, while serving as a governrr'rent officiai, been responsibie for or directly cerried out. at any
t)rne, particularly severe violstioris of r'eligious freedom?

i-lave you ever been directly irrvolved iir the establislrnrent oi'enforcement af the population corrtrols
fo|ciriq a worttan to untiergo atr abortiott a0airtst her ltee rlroice ot cl nton ot a wontan to untlergo
sterilizatiori agnirrst lris oi her free will?

Hnve you ever beetr clirectly involved in the coercive trar:splarrtatiorr of hr-rnran orgatls or boriily
tissue?

Edit.P"qrt 1

EtliI"Part "2

Edit Psrr 3

I

to,vidlate, any law relating lo controlled

ss ru*T ffim$reffi Tffixs ?# Y#il-$ffi Xru?HmVIffiW
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Have you ever sought to obtain or assist others to obtain a visfr, eltttY into the Llnited States, or any
other United States immigration benefit by frar.rrl r:r vrillfLrl nrisrepresentation or otlrer rinlawful
tll ea fi5?

Have you ever been renroved or eteported fronr any collntry?

lleve you,evernithheld custody r:f a U.5. citizen cliikl oirtside the United States florr a persorl
granted legal eustody by a Ll.S. court?

Have you voted in the Unjted States in violatiori of any Iaw or regulation?

Have you ever renounced United States citizenship for the purpose of ;:voieling taxation?

ms nEffis ffiK$ffi* ThBXS g',{} y*r"$ffi gru?'fiffivrHw

** MffiY ffiffiHruffi T'&4ffiS F* Y*Uffi, Xru?ffire&dgffiW
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Edit Parr 5
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S tr,i dent/Exchange Visa Intormation

l-$ lrt*itlon',ul Point of ContarL Iriformaticrr:

Narne( r): G"n 3{ S ;* y l"
streer Addres'' #F I 6 | 34- to - t t yr Q.,i.r 3pvrtaciry: lu d Lhvrq
state/Province: {/"^tpl2
Postal ZonelZiP Code: UI AOb

country/Region: =a'O\i1 
':

relephone Nurnber: aJ oY q \1 og Z

EmairAdrlress, Sri]ol 
(t't..*i 

'S-ginaif '(o n
Narne(2): GJxKir1ro,l^ S i^v I
stieet Adcrress: l,U O, zin llUn Arfi:q U r^

ffiffi ruffi€ ffiffimruffi yffiKs y* y*e"$re Hru?"ffiruW3ffikw
Edit Additir-rnal Point of Crrrltact llrforrrr.-itior!

nqJd, -% ttq fro c,-al

ffiffi ruffiT ffiffigruffi Ttugsffi yffi yffiil$ffi K&&TffiffiWXffiW

ciiy: Grnda-\ burr
State/Province: ?UnArV
Fostal Zone/ZIP Cocle: t't1;5 Z 6
Country/Region: -l-VrC,{ t'c.
reteptroneNunrber: If t5\5 eSYg
Emaii Address, 

JuhA(A^IJ""f u 4 tJ @g $^qi/ . C ou

sEVrs rD: 
,rtn/ 

oo s\ 7 5 6 65 q Eslit sEVIS rrrforrrratio,

Narne or schoor: @ Li €AALy, U n\ ven *,b
course or stucry: Dr, i rgil rqa#'iit73+"? 

"i-l- fio'(" jo*uof
srreerArrdress: gol 15+h Sf,len?) O1K/o*d TCA'
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Location Intormation

l-ocntion where you urill be Eubnritting your application

Current Location:

ffi* ruffiY ffiffigruffi Yffigs T# Y*1Sffi" XruTffiffiWXffiW

F*dLt }ela*t"i$ilrfp-mra"tisll

ffiffi ru*Y Wffi&ruffi X"h$KS €'# Yffiffiffi. Eru€ffiR1,fHffiW
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