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{-hlme Nnnlnrmiglnut \rirx App}ir *tiun ( D 5- I 6ff }

Fersonai, Address, Phone, aad Passport Inforr*ation

{\}ote: You lrave contpleted data entry for your NIV applic*tion. Before submittir-rg the application, piease revierv your entries below. To
navigate to the next sectior"l to he reviewed. click tlie'Next' blrtton on the bottom of the page. If an entry is incorrect, dlck or.r the links
orr the right side of the page, nrliich will direct you to the page where you entered the data. Orrce you have reviewed all sections, you
ttill be directed to the Sign arid Submit page to conrplete tlre application process.

Photo Provided:

*ffi th$,{}T ffiKxp{ffi Tl-txs To vst ffi s$*YxffivxHw

ktrr,r*^Vr"tl Sr'UhNanre Provided:

Full Name in Native Alphabet:

Other Names Used:

Telecode Nenre Usecl:

Sex: Hrtq-
Maritalstatus; Sir^de
Date of Birth: 21 No .e * k. 2oc Ll

Country/Resion of Binttr: DALA , ?vO346 ,f,NUA

Cor-rntry,/Region of OriEin (Nationality): INDM
Do you hold or have you tield any nationality other ttran tlre one
indicated above on nationality? 

^Are you a permanent resident of a country/region otlier than your
country/regiorr of origin (nationality) aboveT 4
National trdentification Number: 

- 
2 I 03 3-r 6c) 3q l3

U.S. Social Security Nunrber:

U.5. Taxpayer ID Number:

+ 
Erlit Ailtlress atrtl,Phole Ilrfonnati*lr

HsrneAddress: $ocot lqhhahrr..dh R*.J , l,l+i p,.;,ctuwvc.
Vpo DALA, Ho6A

City: ilea A
State/Province: PUN,JIlG

Postal Znne/ZIF Code; l Lf 2c tl

Counlrli/Region; ll.rD i4
Sarne Mailing Address?

Primary Phnne Nr"rmber: qq 6Z S o66tl

MS ruOY ffiffi"TruS ThHTS T# Y#Uffi. gruYffiffiWxilltr

Erli! Ptl*s+rr gl Irifgfllrp tiqfi

Phntni.w*ll



a
&# ru$T $MTHS TF*TS T# YffiESffi, XruTMffiVXffi? $

Secondary Phone {rlumber:

Work Phone trrlunrber:

Have you used additional phone numbers in tlre last five years? 4
Email Address:

Have you used additional enrail addresses in the last five.years? g{
Do you have a social nleclin presence?

Social Media Provider/Platfom {1): No

Social Media identifier: Nc

Have you used additional social meclia platfonrs in the last five years?

passportlrravel Document rype: /.:. --S LG1 
E$tima

PassportlTravel Oocument gurnbeq:.- W6 I BSOl_

Passport Br:ok Number:

CountrylAuthority that issued Passpo*Travel Docurylent: TNDIA
Clty where issuefl: XA f-AfuOnn R

Country/R^egion wlrere issueel: INDf ft
lssuance Date: 06 DEC€-\-.BER .2oL1-

ExpiratioriDate: oS DfcffrggR Lo.3.L_ ,'
Have you ever lost a passpor-t or had one stolen? Aro

Dfl HST ERTruS T$",HIS Y* YS*"J*- Eru?*ffiVgil\tr

o



*nline Nr"ruimrnigrant \.,,1isx Aprg l icntiun (D S - I 60 )

Travel Inforrnation

DO ruOT BRtrNC THIS'$'* VSI"}ffi Ift#E'ffiRWgffiW

Erli! Ira.v.Fl Inforrlra ti oll

l$l The List of Purposes of Trip to the t-j.S.

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

Specify:

Have you nrade sperific travel plansT

trn[enrlert Date of Arrivai; r I f J"_r-. t@j 2 o b-l
Intended Length of Stay ir1 U.5.: 5 Y e tp, 0
Address where ynu will stay in the U.S.: SS o o LthjtUERS i .[V 

? f WV

CEnr16q 'nrR C,io gnt 'i-Nvctotl-i1oru t-'<E 3cg-

9At, BFAlr4RD,rva / c^r_rFo(Nl1A 4'Llol
Person/Entity Pairing for Your Trip:

Nanre of Person Paylng for Your Trip: . -fifi LBil tt n DUR 3ifrJ6r H
Telephoneilunrbefl " q g6-E-t 16681

Email Address:

Relationship to You: ?AFEru f
Is the.address of the party payirig for your trip tlre sarne as your Home
or Mailing Address? )et
Payer's Address:

City:

State,/Fl-ovin ce:

Postal Zone/ZIP Code:

Country/ReEion:

rd*-Lrag BLCElx p_ar:teusl*ft}tu*lisu

f:Lit t,re,.Uiprt.s".*,5, Tr*vel.Ilrforlrra

Other Persons Treveling witl'r You: Ne

Have you ever been in the U.S.? N O

Havp yOu ever been issued a U.S. visp? N O
Ha\ie you ever been refused a U.S. Visa, or beert reflked admission to
tlre United Statesn or witlrdrawn your application for admission at the
port of entry? N A

Explain:

Has anyone ever filed an imnrigmnt petition on your behalf with the
L,lnited States Citizenship and Inrmigratiorr Services? NO

SS ruST Bffiglufi YFIT$ Y* Y#T}ffi HruTtrffiW}ffiW



S& ru*T' ffiffigNffi TFffiX$ Tffi Y#g.$ffi Xre€MffiWXffiW

Contact person Nanp in the U.S.:-r HERtTA ND_E_-Z ,lvAfuav
Organization Name in tlre U.S.: (ALlFrrR/vrA S ft\It dtNtUERsi I!
Relationslrip to You: gt rlr-t,t- t.l: i i (.//41_
U.S. ContactAddress: _L5CC t.,n.1uIf{_s r.Tf pk\}f

Phone Nr:mber:

Enlail Address;

Edit U,5, F-qirrt qf {ontart Inforlrtatiorr

, Srh\ 8t {iilr}RDuvc;

LEN rbR Fc R @LoBr) L 7 Ntvc,\td, T toi 30a
Sfrrv &E l? Iv A t? D)N o , (4r rfd R rr.: i pl q.zq 0T

m* ruffiy ffiffi.xruffi skgs ys y#il3ffi KffiyHffi3erffikv

$nlin* Nmurrutrigraui \risli,{ppl ic*ti*n { D S_ I 50 i

Lf .S. Cantact Intbnnatinn



Online Ncnirnmigrnnt Yisx "{pp} ir: *ti*r: ( D S- I S(} I

Family Information

mffi rus? Effi"xrdffi Tltgs ?s YsuR. xruY'ffiffiws*}tr

Erlit Fa*rily I::fr*iratio r: &elatiues

Fathefs Surnanres:

Fatlrer's Given l\lernes: BALBAHA DUt? StUcn l-f

Fatlref s Date of sirth: t 3 Jft puARV \g? f

Is your father in tlre U.5.? l.t o

Mother's SLU'Ianres:

Mother's Given Names: SiH RAfoJlI kAulj
Mother'sDateofBirth: lo nro vll4 pER ng3
Is your rnother- in the U.S"? hJ o

Do you [rave any immecliate relatives, rrot iricltrding p.-r*,it, iri tire U.S.l

Do you have any other relatives in the Unitecl States?

BO ruST Bffi.[ruS T[*g$ g# VffiA"$ffi XruTffiffiVXffiW



Snline N*n iuutrigrstrt \,'1sx Aprp lil:nti*n (D 5- I 6{} )

Wirrk / Education / Training Inform*tion

mffi rutrT mffi.In** ry'ffi5$ yffi y#&.$ffi rruT-ffiffi.\fKffiw

Edit Preselt Work Infrrrnatior
Frimary 0ccupation:

Explain:

Erlit Previotr r Work f rr[orrrr.rticn

lVere you previoirsly enrployecl?

ffi-J Hrr* you atteridecl any edricational irrstitutions at a seconclary lev*l
or above?

Nanre of lristitution (1); 6ro,-,t krrie-l 9..*n",J<,.y S.l,,o.Q-

Address of Institr:tion: QaQq-
clry: f'( orq-
Stpte/Fr.ovince: PunjO.b
Fostal Zone/ZIF:Code: t q Zo ll
Country,lRegion: I N Otn

Course of Study: 9EP,OB sELENDARY
Date trf Attendance Fronr: .A 

PR i i- ao L I

Date of Attendance To: ,..lARCH AoL7-

Do yoLr belong to a clan or tri[re?

"{ provide a List of Languages You Speak:

Languase Name {1): f N6&l5H
LatrEuage Nanre {2): H fp Ot "
Lariguage Name (3): ?U IVJAB t

Hnve you traveled to arry countries/regiorrs within tire last five yeers?

Have you belonged to, contributed to, or worked for ariy professional,
social, or charitable organization?

Do you lrave any specialized skills or training, such as firearnrs,
explosives, nuclear; biological, or chemical experience?

llave yor: ever served in the rrilitary?

B* ruO? ffiffiENffi TffiX$ TG Vffiffiffi TruTffiffi.WxffiW

€ilrfAiklitlsu,elJ.$to-rytratjsrl



{-}n1 ure N*ni nunigt'nrlt Vis r.1 App lic nlion ( n S - f 6* )

Student{Exehange Visa Infbnnation

ms filsT &&xNs T'fr*IS T#

K nddiilonul point of Contnct Information:

Nanre(1): Lougee{ Jr*9}, 6ritt
streetAddress: 

I ar6, No;tl.tctin<*_, BotlninJ.,ucity: 6c.lL,16o
State/Frovince: P,:iX'ab
Postal Zorie/ZiP Code: lSl tOr
Country/Region; f nJic.
Teleplinrre Number: 1 U ZIZ q62 t1

Y*ilffi XruTffiffi.VxffiW
EdiI Arlditiolral Fgirt *f ,Cor.itag Illfoflnatiolr

E<li-t SEVIS Iuf orfirati orr

&ar ncirJlr.

fo., C0.b*!. Jnnoor.hb,,,e 3o1

Email Address: '
Nanre(2); Gogcrn F"nyl Ji nglr
streeLAdclress: 3 r" rvo"tg ; Dogo:r B..xti , f-tiJltrt - Is lzo:

CiLy: Fa.-Jko t
State/Prr:vince: P'.frj..t
postal Zone.,/ZIp Code; lS t Zo3
Country/R.egion: Ti.Jfc
Telephone Nunrber: tS 6f t 12eil
ErnailAddress: gr\is .gcl.gor,e gh,rq;(, Col.)

5EVI5 ID:, lvoO3 SCl,qSS3
rrtamerrf schoot: Cc.ti$-lnicr Stc.te U,.iuczrilg , Soo
course of stttdy: &lotr.ttrb,r..Q B.^.xirre Lr
streetAddress: s9q:o Uniurruli\ rc pku:ry , CEntq"r

S.,o Beln-.Jioo ., dA qzqo]

sffi ffm? mffi"5&tffi €'ffi.Fffi y* y#tu$ffi xrux'mffiwxffiw



Snnine Nmriranrigrnnt Yi*x $plic,xtio:: [DS- t 60i

Location Intor"mation

Location wherq you will be submitting your:,application

Current Location:

mffi ru*T *H,Sruffi €ffiSS T*

m* rusY mffigru* €'ffis$ Tffi Y*ffiffi gru?ffiffivxmwf

E-d"it-.Lae a tio-r.I-nfgr ni a ti-pt"n

YS{"6-ffi $ffi€X&YrHW

4n*, 
(*k' "t'i,.rw^..,r 

g,r otl 1i *5h


