
{-}r:iine Iitrnnirnmigr"'urt \"i*u Applirutiur {t}$- 16{] }

Fersotral, Arldress, Phone, frnd Passport Intcrmation

Note: you liave conrpleted data entry for your NIV applicntion. Before submitting the application-, please revien your entries below To

na,rigate to lhe next ,".1il*io rr. i*'ri***J, cricr< iliJfr,'reit' button or: the bottom of tlre page. If an entry is it'rcorrect, click on tlre links

on the right side of tlre prg*,irlri.ii*il oii".t you tc the page wlrere.yr:u entered the data. once you have reviened all sections, yot-l

*iU fr. Oiiu.t*cl to tfte Slqn and Submit page to rotrrplete the application pfo'ess'

Photo Proviclecl:

ItrI

I

ffiffi tr. T ffiffiK.ruffi Y$,*,HS Y#

Name Frovided:

Full Name in Natlve Alnhabet: *lrnCrn ?*ftrO
Olher Nanres Used:

Telecode Na*re Used:

sex; fA a.LC

Marital Status: tLnrna,rri (d
Date of Eirth: 3o,Jet-t.,1 , Zcio3
Country/Region of Birtlr: Tnd t ct

Country/Region of Origin {NEtion*lity}: Ind ian
Do you hold or have you t'reld any.nationality other tlrart the one

indicated above otr nationality? IJlJl

Are you a permanent resiclent of a countrY/region other than your

.ounttv/t*gion of origiri (natioriality) above? L) e
flarionalldentification Nuflllrer: .74 ? 6 3A3l 6OC4
U.S. Social Secr-rritY Nunrber:

U.5: TaxPaYer ID Nurnber:

a,

*omeAcrdresr. 6+f +uL t "s hfrLf N.o d

Ytr$.}$& HruYffiKVXfl\tr

r;{lit qer $g rr s ljxlu::r:alisls

Etl it Adttress ;rllrl Plr otte Itrfortttatiolt

LonpD No s , EMPI7VEE\ LDL9NY

cityr AH frtlK OT

staielProvince: PUUJftA
Postal Zorie/ZIP Code: I Ll Ll7 OZ
cor,rntr-y/F.egion: TtJ$f fl

Sarre lr'lailing Address?

FrirnaryPhoneNunrber: V 08V'CI * q 23 ? l

ffiffi $$ffiT Sffi.grue YhBX$ Y# YffiE$ffi. XruYffimVHffiW

h#-tskmn:-

at.thE



-

ffiffi ru*T ffiREruG ?"h&g$ TS YGE"$ffi AruTffiM.WXf,W
Secondary Flrone Number:

Work Plror:e Numbet':

Have you r.rsed additional plrone numbers in tlie last five years? NO
Email Acldress:

Have you used additional email addresses in the last five yearsT UO

Do you h,Qve a social nreclia pr*sence?

Social Media provider/Fiatforrr{ t1 }:

Social Media Identifi er:

Have you userl ac6litional social rnectia platforms in the last five ye.:rs? UD
EdftlP*x.ugJt/:tmv elltss:u**t:***"i{s:mat!.p*

Pa ssport/Tr-aire1 Docu mertt Typ e:

passporty'Ti"avel Documentfllurnber: I VOq Zq 5S I
Pdssport tsook l"lurtbel-:

Country,lAuthority that Issued Passport/Travel Doeuflent: TN O f fl
City r,vhere issued: JD Ln N D H fr (
Cor-rntry/Region wlrere issr.reci: 'Tp DY fr
Issuance Date: { ?lO I f Zoa t

Expiration Date:p5f Od I 203l
Have you ever lost a passport or haci tlne stolen? fu (J

ffiffi ru*ry sffi,Eruffi Yffigs g# Y#tJffi. xruYxffi.Vsffit&f

,3



fi nline Nmrirnmig rant l,''isx Aptrtl li: nti*n { D S - I 6Ct t

Travel Information

rytr ruffiY ffiKXruS TMTS Ttr Y*Uffi"

l*1 rf',* List of Purposes of Trip to the u.s.

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

Specify:

Have you nrade specific travel ,rlans?

trntendeel Date of Ar-r-ival:

Intendeel Lenqth of StnY iti U.S":

Address lqher-e you wlll stay ln the U.5.:

Person/EntitY Paying for Your Trip :

Name of Person Payi*g for Your trip: M al kf t
Teleplione[',lunrber: qPlS3 - q23 q ?
Enrail Adclress:

Relatiorrship to Yoil: f ?" rt,--U

hupta

Is the ecldr-ess of tlre partv paying for yotlr trip the satne as your Home
rrr Maillng Adclress?

Payer's Address:

Ciiy:

State/Province:

Postal Zone/ZIP Code:

Country/Region:

Qtlrer Persons Traveling witl.r You:

Have you ever beetr ln the U.S.? U O

Have you ever been issuecl a U.S. visa? f.J O

Have you ever been refi:ser-1 a U'S. Vlsa, or beetl re1fuse,l adtrtisslon to
tlie unitecl states, or withdralo-n yor-rr applicatiotr for adntlssion at the
port of entry? il O
Explain:

Has anyone ever filetl atr intntigrant petition on your behoJ{ witlr the
United btates Citizenship atrd lntnrigratiori ServicesT AJ (,t

ETTf;ffiVEEWf

Edit Travel Irltorrnatiott

*nl]rs'l:5l::fsrnlslisu

Edit Frevi orrs U.S,-Travel Irrforrlatioft

ffiS Hffi ffiffiilH.ffi.TF*S$ T$ Y#e"tffi HNYffiffiVKffiW



finline Nnniu:ruigriltrt \ds* Applii:*ti*r: {DS- I6(tI

U.S. Contact Intonxaticn

ffiS &E#T ffiffigruG €'ffiES Y# Yffiffiffi Xru€'HffiWgffiW

E{lit U1S, poiut of Contact ltrfort}t.ttir}il

contact Person Nanre in ilre u.s.: D A lfu y Ld R l.J

Orsnnization l]arne in the U.S.: FRESU 0 8-fRTE
Retarionship ro you: Schp o I oL err44 e I a I

U.5. conracrAilctress: 515o N. lfuap/e t afl s6 , [allisrnlt:^ Et-at* lJni ver'ti'b t

Franu , f-rtl>tto , trt Q37U A

Phone I',lunrber:

Erlraii Address, 
,

ffi# &{*g ffiKXruS gS{S$ €# Y#r3ffi. Xru€'mre&$gffiW



tlnline Nnr rinunigrnmt Yis;t AppI ic *ti*n t D 5 - I 60 I

Family Informati*n

ffiffi ruffiT ffiffiKru& YffigS Y# Y*ffiffi gtrd?gffiwKEW

Eclit Faririly Ilfortrratiotr: RelatiYes

Fattrer's sur-nanres: Crl upte<-
Fatlrer's Give,r llanres: t4ALkl
Father's Date of Birrlt: fi$ f fi & /t?:?7
Is your fether" in the U.S.7 P S

Mother's Sutrames: ALAPTf+

Mother's Given Nenres, $TUOU
Motherrs Date of Birth: ZC lOl/n PS
Is yoirr mother irt tlre U.S.l l,rO

Do 1,s1s have nny ifirnrediate relatives, riot iticluding p*r"ntu jn the tJ.S.? A, L/

Do yott have atry otller relatives in tlre Llriitecl States? p <)

ffi* ru#T' ffiffiXruffi YffiXS Y'# W#&,$ffi KruTffiffi.WHffiW



ffiffi ru*x, ffirugffiffi €,&{gs T.* YffiE"$ffi. mruYEffi.V3HW

HaVeVouevet.servedin,beettamembet.of,orbeetiirrvolvecfwitlra
t;';;lii;ry unit, ,igllunt* unit, rebel grotrp, guerrilla crutrp' or

!nsr.rrgent orgatrizatiolt?

ffi* rusG- ffirugruffi "m*8-fi95 Yffi Y*L$ffi xruT,ffiffiwgffiw



ilnline N,,"rnit*migr*nt Yisil ApSrl ii: retimr { D S- I S0 I

Ir&'ork i Educatirn i Training Inftrrtnation

m# ruffi}- ffiffimruffi YffiES g# Y{3e"$ry Kru€Effi"WX€W

Edit F,resent Work Ittfr:rrtt;:tiott

Primary Occupatiotl:

Expl ai n:

E cl i *P-r--iv r i)u f tfl ork l-rrf 8 r-u r a !: I o It

\{ere you previously ernPloYed?

ffi H.r* you attepdecl any educ.:tiorral irrstitutiols at a secotrclary 1evel

or above?

Nanre of lristitution {\: TrtnO[en + Hearl't Eth'cc (

Arlclress of Institirtion; h reen t"lgde-t f,f-cpe':n

city: Tjatc,.dtur
State/Provinc *. Pun7c, b
postal Zonp/ZIP Coder lt{,1 t}03
Cor-rntrylRegio n : I n& t"

Course of Study: t-{'r"t i'r'ert €-

Date of Aitendance Fronr: ZC:2<:

Date of Attetrclattce To: ?O ,l I

Do you belong to a cl.rn or tri{lei'

"{ pr-ovicle a List of Lallguages You Speak:

LansuaEe lr,larne {1): PmSabi r}

LanEuaEe Nanre (2): Hin dt
LansuaEe ltlanre {3), Erytb\

Have you travelecl to any csuntries,/regions nithin the last five years?

Hfive you belonged to, contrihuted to, or ltorked for eny prafeseional,

social, or charitable organizatiori?

Do vou lt.rve any specialized skills or tt'airiilrg, sucli as fireartns,
expioslves, nucleat; biologicel, or chenricnl experience?

Hove you ever served in the rnilitary?

ffiffi ru#Y MreKruffi Yh&XS T# YSUffi,

E:ti:-A"r!s! itjer al l]'.f ?r:]ta.tit)'1

HffiTffiffi.VKTWT



a

ilnline ld*ninutigrtrtt Yi*x App[c*ti*r: { D5- I ti0 t

Security and Backgrerund trntormation

B,tr :H T ffiffie#ffi Y&*SS T,# Y#e.$ffi XF6TKffiI{XH}#

Do you have a comnrunicable disease of pirblic health significance? {Communicable diseases of

pubiic significance Inclucle chancrcid, gonorrhea, granuioma inguinale, infectioi-ts leprosy,
iynrplrogj-anulonra venereunr, irifectious stage syphilis, active tuberculosis. aird othel diseases as

rietermiied by the Departtnetlt of' Health anel Hutnan Services.]

D6 you have a mental or- physicai disorcler that poses or is likely to pose a tl-rreat to the sefety or
welfare of yourself or others?

Are you of lrave you ever been a drug obuser or addict?

.:

llave you everbeen arrested or convicted for any olfense orcrinte, even though subject of a pardon,

amnesty, or otlret- sirrtiler action?

Have you ever violated, or engagecl in a consi:imcy to vi'claie, any law relating to controlled

su bstan ces?

Are you conring to the Unitecl States to engage in prostitution or utrlawfitl cotntnercialized vice ol

i*r" Vou Seen enEaEecl in prostitution ur procuring prostittrtes withilr the past 10 yeats?

llove you everfieetr irlvolvecl i6, or {a yor,r seek to engaEe in, motrey laurtdel'ing?

Have you ever-cornrxittecl or conspirecl to conrrrtit a lir.intatt trafficking offettse in the United States or

outslde the United States?

Are you tlre spouse, son, or claughter of an individual who.has cornnrittert or cotrspired to commit a

i"trnr.n ti.ffi.i ing otf*nrl in the*United States or or.rtside tlie United States and irave yott witlrin the

last five yearc, kirowingly benefited frotn tlre trafficking nctivities?

Have you knowir.rgly aicled, ai:etted, assisted or colluded rruith an individual wlro has conrnritted or

cor''spir"O to cornrlrit fi severe huntan tmfficking offense in tlre Uriited States or or-rtside the Llrrlted

States?

Do you seek to engaSe in espionage, sabotaqe, export control violations, or arry other illegal ;rctivity

while in tlre United States?

Do you seek ter en$age in terrorist activities wtrile in the United States or l-}ave yor,t ever engaged in

terrorisl activities?

Have you ever or do you irrtencl to provide financial assistance or otlrer support tr: terrorists or

ter|or'ist organizations?

Are you a nrember or representative of a terrorist orgallization?

Are you tlre spouse, sot'|, or cl.rughterrrf an individual wlro lras engaged iri terrorist aclivity, includinq

il;r]#;;;-;;;i;;;;i-;;; oi:'oii,*,' trrrport to terrorists or ter6rist orsatrizations, in the last five

years?

Have you ever or6ered, i6citert, committed, assisted, or otlrerwise participated in genoclde?

Have you ever-conrmitterl, grflered, inciteci, assistScl, or otherwise palticipater1 in torture?

Have you conrnritted, orclerer). incitecl, assisted, or otherwise participated in ext|ajurlici.:l killirrgs, i

political killinqs, or otlrer acts of violence?

llave you ever engaged irr the recluitmetrt or the use of the child soldiers?

Have you, while serving as a governfient official, beetr responsible for or dilectly carried out, at any

tirne, pariicularly severe violetions of religious freedomJ

Have you ever beer.l ctirectly involved in the estatrlishttrettt or enfot'cement of the population controls

i;;;i";;;;;*n to ttn.tnr'€l'o 8n abortion against her flee clroice ot'a ri')ar] or a womarr to undergo

steriliiatiorr agnlnst his or- lrer free willl

Have you ever beeg clirectly irivolved in the coercive transplantatiotr of hltman orgalls or bodily

tissue? 
## rusr ffiffi"xru# Tffitrs ys y#uffi gNTffiR"vrEw

E{lit Part 1

E{lit Part ?

Edit-F.irt 3



m tuffi€ rcffigroG tffix$ Ts Ysuffi, gftET'8ffi"1/rEw

Have you ever souglrt to olrtain or as-rist others to obtain a visa, etrtta into the United States, oi any

other United Statei inrmlgration benefit by frai.rctr or r.lillful nrisreplesentation or otlrer unlawful
t:reans?

l{ave you ever been removed or deportert from any coutrtry?

l-tave yott ever nithheld custorty of a U.S. citizen child oi"rtside the United States fi'arr a persoll
granted legal custody by a U.S. court?

Have you voted irt the Unitecl States in violation of .rny law or regulation?

Have you ever renouflced United States citizenslrip for the purpose of avoidinq taxrrtialrl

effi ru T &ffif,f,€ffi, Y$*3$ T* Y*L$ffi rruT"rHwx,frt

fdit llart {

EdiI Part 5

fi



Pri nt

{}nliue }i*nirunigrxnt Yisa Applic*tron {D S- I 6i} }

StudentlExchange Visa Int*rmation

ffiffiru#Yffiffi'XruffirMXsTffiVsuffi'Kru€ffiruwXmW
Edit Additional poitrt gf C(rrtact !il{orlrl.tliolt

i$ Rnnitl**ul Foint of Contact lnforntation:

r,tanre(L): ' llarind*3i* fiingh
Street Addres* fatti fik tpetr
f,rry: l'4al trSaa
State/Frovince: PunVA
Postnl ZonelZIP Cocle: t Li Ll 

"O 
I ":

Cor-rntr.Y/R,eEiot.r; Tnd-"r'Cr-

Teiephone I',lutnber: 4B +AA - S 3 S E S
Etnail Address:

[1tanre(Z]; VAfUn
stneetAclclress: l-1" UO"( * 231 tVILL,KttlLynVfauR

city: JAL*LTDHfrR
State/Province: PUfVZ*4
Fos,tal Zone/ZIP Code: lq Lf CI Z &

Cor;ntry/Regioff Z'P DL*
Teleptror.re Nunrtrer: 67 83Q - tlS A3 a
tfirall Acoress: ..

sEvrs ID: N 0CI3t-\8+g t 
"7 

Q

Nameof sclrool: Cati-fforn)a- ,Eta*c- Univer,tilT 7

Course of Stndv: (SaCAetorta in Opofn eaa

Etl,it 5 rYIS I rr f PrllBtr o-ll

ftetna
ildmln i,,t lra h'or-r

streetAddres* 5lSc>"N" Haple- t Jfr 16 rCau$a:znf a itc,-te tlniue;,riA t Frzrno,
'' frorno , CA 4J?tto

ffi# ruffi3', ffim"sruffi Yffis# Y# Y#ffiffi. gffiTtrffi"vxffiw



{-}nline }dr"rnirmrrigrnut \,'i** Applir:*ti*rr lDl- 1tr0 i

Lo cation Iniarrnatir:n

Location where you will be subrrritting yor-rr application

Current Locntion:

ffiffi ru*T ffiffiKru& €'ffiXS T* Y#A3ffi KreTffiffi\dKffiW

Ed i t--tp ro ti Q e "I*{qr u a ti.ftr

ffi* a&,ffiY ffiKSftmffi Tffi3S g* Y#T3ffi Kru€'Hffi.WEffiW

a^#'

f%r\u^'

{x


