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Personal, Address, Phone, and Fassport Intbrmation

[]ote: You ].rave completed data entry for your II'IIV apprlieation. Before submittirig tlre appiicatiorr, ;rlease revlerv your etttries below. To

navigate to the nexl section to {:e reviewed, click tlre'Next' buttsn on the hattom of tl.re page. 1f an entry is incorrect, click on t}re links
on the riglrt side of tlie page, wlriclr will direct you to the pxge where you entered the data. Onee you have revielted ell sections, yolt
nill [:e clirected to tlre Sign and Silbnrit page to cotrlplete the applicntion process.

Photo Provided:

DS ru#T ffiffiXruffi T&.f,XS T* Y#Uffi SNYTffiVXffiHT

Edit Perrenal Inf{}rruati$r:

Nan,e F,uvicle r,- 6URLb t N kfrUR
Full Name in Natlve Alplrabet:

Other Nanres Used:

Telecode Natrre Used:

u**,- f Ll'4frLk
Mar:itel status: - 5 i N GLk
Dnte of tsirth: * ld- {- &Cu 3
Country/Region of Bilth:-- 7t",Otn
country/Resion of orisin {Nationality}:- 7 UD f ftN
Dn you hold or lrnve you lreld any nationaiity other than thepne
indilated above un nationality?

Ar-e you a permanent l-esiclent of a country/regiori other than yotrt'

country/region of origin (natioriality) above?

NationalrrrenrificationNumber: 53q{ 78 7 I l3{3
U.S. Sociai Security Nunrbet':

U.5. Taxpayer ID Numbel-:

Etlit Address a{,rl Plibtre flrfortna,tion

HonreAcrcrress: - v ? tl RfrT c Hnc K''

fercfc^ DEBn 6nsn N{tpfrtc; GttRDnspur?citvi Gun Dfrs luR
srabey'Prorrince: Pu xt TqB
Postel Zone/ZlP code: l4 3 f I t
Cor-rntry,/Regiorr: Tt l pin

Same Mallirrg Acldressl

primaryFtroneNumber, - q VSt t Ad 5 7A

Onl.ine Nonin:migrant Yi*n App}ir:ati*t { D5- I 60 }

Pfr fr$OT ffiRES{S €'I.fiIS Tffi YOIJffi gruTffiM.\gHfiW

Ph$fru,,t;tJ**l

ltffirl
tfi *iln



re# ffi*Y ffiffiXruffi Yffig$ Y# Yffi#ffi. KruYffiffiWKffiW
Secondary Flrot're Number:

Wrrrk Firone Nunrirer:

Have you ilsed additionnl plrone numbers in tire last five years?

Ernail Acldress:

Have you used aclditlonal email addresses in the la=t five yearu-/

Do you harre a social nredia presence?

social Medle Frovirler,lFlatfsryl ft):* f,t lSfft6R ft 14

Secial Media rrtentifidr': Crr^yrll* ___ l&*_

Have you uxed additional sociai nreclia platfortl]s in the last five ye*rs?

.E ditE*ss r;-q:Lfi reysL-ks$i:i**-tl*fs:ru"f, :.1"*$

fugat,tnB
ws0sqqf9

Passport Book Numbet-l

Country/Ar-rtlrority that Issuecl Passportr/Travel Doclttrtetrt: f w't;ift
city where issuecl: 'J frL fr U 0/-/n R
Country,/Regton ivhele issued: I.w D{-fi
rssuarrceDate: lolcS/)c)) ,'
Expir-arion Date: q f CIS b, g.;,
Have yotr ever lost , putrpi,it or tlnd mne stalenl lV 0

mffi ruffiY ffiffi.Kffiffi YtuXKS KS Y#tsffi gruYffimwmffiw$

Pa ssportlTravet Docunrent Type:

Passpor$Tr-avel Document N urnber:



*mline N*nttrmtigrnnt \''isil Applir; *ti*rl { D 5- 1 d{} }

Trilr,' e I trntorrnati*n

,fi rn" List of Purposes of Trip to tiie U.s'

Purpose ofTriP to the U.S. (1):

Speciry: F t SA't/',I
Have yott made specific travel plans?

m# ffi&Y ffirugrus Ytu$s Yffi Y#Sffi Kru-s-ffiRWEU1#

Edrl-Irsselltrls$r-8.li-t u

rnrenrted Date of A,rrlva t, 'l & I tl t rJ'l
Intendecl Lerrgth of Stay iri U.S.: a V*!
Actdress n,here yor.r will stay irr the U.S., h tl O t) J" Alneet 7 {c*^u& t Cft q fglE

-&lif,fregd-es1ups.uiflisltds.tu:3ris&

E d i.t. P r.e vi o Lr s U, 5. -T r a-ve I I llf 'o-r r rr a tio.r I

person/Errtity Fayinqy for Yotrr Trip: F t1 Tt-t t t(
Nar:re of person Paying for Yrrr.rr Trip: 

tr,* XS klfr lV 5 71:fi t+
reteplione Nr"rnrber: q ++q { A I f+ e
Erraii Address:

Reiatiorrship t0 You: Nl i^fhu
Is the aclclress of tlre parl-y payinS for your trip the satle as your Home

ol Mailins Address? t/ tS
Payet's Address:

State/Frovince:

Postal Zone/ZIP Code:

Cou ntry/Regiot't:

Other Persotis Travelilrg with You:

Have you ever beetr ln the u.s.7 il/CI
llave y*u ever been lssuecl a U.5. visa? lU C'

Have you ever been refliserl a u.s. visa, sr been refti{ed adtrission to 
^

tlre unlted States, o1. *itrrarut*,'t'your npplicatlotr for arintissiori at t5e l\l o
port of entrY?

Explaitr;

Hcis EliYofle evel filecl irlr intrnigrant petition on Ysilr beiralf r/1ith the

t inlt*a'states Citizensh 11: atld lmtr iEtttion Services?

ffiffi ruffiY sffi,Ereffi x,.ffi4Ks Y# wffie$ffi HruYffiffi"wK#w



*miine 1'Ior::lixu:rigrt:ut f, isn Appl i*nt i** {D 5- 1 dfi i

IJ. S. flontast ltrfortuatian

ffiO ruST ffiKgruG TB{XS T# YSUffi EruFtrRVXEKW

Edit U.5' Fnir:t qt.Sor

conraetFersonr\anreintheLr.s.: fr/.t X S Hf 6Ep frGtrt
orsanization llame in ttre u.s., Cncf foPrt:[ t* 5ffrf; UNIt,€ t? Sf f / 2 ;frtt?fr/l€NTo
Rerationship to You; SCt+OOt- O FFTCIfiL
u.s.conrasrAddress: 6oo, .l s.fBeti-, SfrLefrH€MTo )(fr qfEtl

Phr:ne I!umber:

Email Address: *

mffi ru#g &ffigruS YMSS Y# Y#x.$$& Kffi?ffiffi,effffiW$



$nline lolonimmigrnut \'risil Applit ;ttirn { D5- I $t}}

Family I-ufomratinn

M* BWffiT- ffiKgru& Yfufigffi Y& VffiI$ffi XruY'ffiffiWxffiW

Erlit F*r*ilv I*I*rri] 9ti*rr: Re,Lr.[iYeq

Father's surnames: l- /l/ t. Y
Farher's Given Names: N I S 14 ft N ,S tprft l-l
FartrEr's Date of Btr"th: 3, I i " I lq t g
Is your father in the U"S.7 pr5
Mother's $umames: /-n LL f
Morher'sGiven Nanrest S lt /:{tr11t-t 3 I f kil L}e

Mother'sDateofslrtlr: 5 / { I lrlV3
Is yoilr rnotlrel-in ihe U.5.? l-*O I
Do you lrnve any imnrecliate reiatives, trot irrr:lrrtlinE pardnts irr the tJ.5.? Nl c

Do yotl liave any other t-elalives in the Unitec! States' N',

ffiffiruffi"Effiffi.Ereffiry.ffiK$YeYffi#R}ruYffiffi'wHffiW



i,)nline liloniirutrigrwt Yisx Applic ;:ti*u { D 5- t ti* I

Wbrk / Ednciltian / Training Information

ffiffi ru*T ffireXruffi WffiHS Y# Y#ffiffi gfiN€ffiffiVKffiW

Ecl it Fres*r'rt lrYq{k lt{olt a'lirru

Prinrary Ocrupatiot't :

Expl ai n:

Etl i{*P rtvisq s. UJ-q r-k I tie rrrl at i err

se pfotz
SCHoot

SECONDfr RY

uGBEutfrL

lVere ynu pteviously enrployed?

l*j H*u* you otterrdecl any *6r-icatiopal institutions at a sec$nctary level

or above?

Narneorrnstirurion ttj: BpBfr Bu0Hfr SAHfE hoDElz*,
Adrrressorrnstirution: 

^Uf 
ptufrt I frUp DfrSpap, fuW.1fr6

ciLy: frUnpgSpup_
state/Fr-ovince: Pu t" s ft t
postal Zone/ZIF {loder I q 3 5-l I
countny/Resion:'[U )j-fi

courseorstudy: SEwfOp SEC::l: Ortp y .

Date of Attendance from: )O ) t

Date of Attendarice Tor Zu J)
t"il iLjlrl d iqrqri.a LI *

Do yor-r belong to a clan or trii:e?

l'fi*J proviUe a List of l-frtlgLlsges Ycr-l Spenk:

L,nsllase Nanre (1]: EPA Lf,S 14 
ty

Lalrsuaqe Nanre (2): Lt t t" tS f
L*nEuase {llame {l} , P UN ) fr gt 

l

Haye you traveled to ally countiiesy'r,egions ltithln tlie llst five Vearsf ,iLl ei

Hnve yor"r belongecl to, contributecl to, or worked for any ptnfessionel,

social, or clTat'itabie orEanizatioti? f,,i C
Do yor"r lrave anY specialized skilis or tt airiing. such as fireartns,
expiosives, nucleel; hiologicel, or chentical experience?

Have you ever servecl in tire military, 
N O

ffi# ruffiT ffiffi.KF*ffi Wh€HS Y# YffiA$ffi HTSYffiffi.VXMW



' mffi rusY ffimgrus Yh*gs ry'ffi Yffie#ffi gruYffire,wgffiw

Have yor.r everserved in, beett a membel of, or beetr involvecl witlr a

pararnilitary unit, vigilante unit, ,ebel $!'gr!p, SUel'rilla gtotrp, or
insurgent orgatiizati on?

ffiffi .P{&ry" ffiWKruffi Yffigffi Y# Yffi#Eq" KruYffiffiVEHW



*u1ine ltrnnimrniurant Visx Applirxtirr: tDS- l6(i)

Security and B ackgr*und Infbrmatirn

m* ruffi?' mffiIrus Tffixs T# y#t$R xeEgffiffiv[ffiw

Do you have a conrnrunlcable disease of public health sigrrificance? (Commur.ricable diseases of
public significatrce include chancreid, qottorrlrea, granuloma inguinale, infectious leprosy,
tyrlrphogranutonra vetrereum, itrfectioris stage syplrilis, active tutrercuiosls, .rnd otlrer cliseases as
deterrnined by the Department of Health ancl Hurnan Services.)

Dr: yott have a mEntal or physical disorder that poses or ls likely to pose a threat to the sefely or
welfare of yourself or otlrers? 

A,,C
Are you or hnve yoll ever been a ctrug abuser or addict-r p O

Have you ever.been arrested or convicted for any r:ffense or crinre, even though subject of a pardon,

Have you everviolated, or engaged in a conspiracy to violate, any law relatirrg to controllerl
sUbstances? 

^ 
tfl

,vv
Are you conting to the United States to engage in prostitution or urrlawfi.rl cornrnercialized vice or A , z.,
have you been enEaEed in pr-ostitution or procuring prostitr-rtes withirr the past 10 yeal's? J L c"

l-{ave you everbeen involveci irr, or do you seek to engage in, nrotley laru,dering? 
NO

Have you ever coltlmitted or corrsJrirecl to cornrlit a liunran tlafficking offerrse in the United States or
otrtside tlie United States? pC
Are you the spouse, sot'lr or dauEhter of an individual lrlro lias conrn'rittecf or conspired tc ecmmit a
human traffirking offense in the United States ar outside the United States arrd have yor: within the
iast five years, kriowingly lrerrefited from t]re traffickinE activities? A J C
Have you kriowingly aided, abetted, assisted cr colluclecl lrith an :nAiluYduuf who has conrnritted or
cotrspired to contmit I severe human tmffickirig offense in tlre Uniterl States or outsjcle tlre United
States l

l'f P

Do you seek to engage in espionage, sabotage, expo|t coriti'ol violations. ol aily othe| illegal activity
nrhile in the United StatesT 

N O
Do you seek to engage in terrorist activities wliile in the Uniteel Ststes or have you ever engaged in
tet'rorist activities? n dlv t9
Have you ever or do you intend to provide financial assistance or otlrer suppoft to tetrorists or
terrorist 0rganizations?

Are you a rnernl:er or r"N=?r,"tlve of a terrorist orgariization? ful O
Are you the spouse, sot'I, or daughter of an inclividual wlio lias engaged iti terrorist ectivity, inclucling
providing firrancial assistance or other support to terrorists or terrorist organizations, in the last five
years? 

N-C
Have you everordered, iricitecf, comrnitted, assisted, q1-otlrelwise palticipated in genocideT AJ{)
Have you everconttnitted, ordered, incitecl, assistecJ, r:r otlrer,,vise participatetl ln tortur-e? 

fvf O
Have you conimitted, orclel-ed. incitetl, assisted, orotherwise participated irr extrajudicial killings,
political killitigs, or otlrer acts of violencel 

1yC
Have you everengaged in tlre recruitrlerit or the use of the clrilcJ solrtiers? [Jp
Have you, while serving as a governllrent official, been responsible fcr or directly carried ouLr frt any
tirne, particularly severe violations of religious fleedom? 

1J C
Have you everbeen directly involved in the establishmerrt or errfor-cementof the pripulation corrtrols
forcing a wotttau to undergo an abortion agaittst her free choice or a rnar] ot'a womarl to undergo
sterilization against fris or her free will? 

fuX C
Huve you ever been directly irivolved in the coercive trarrsplantetion of human orga,rs ot' bocliiy
tissuel NJ ,,O

ffiS N#T ffiffiTruS TffiKS Y# Y*L'ffi XruTffiffiVTffiW

EdtI.Pr-rS.1

Editjarr 2

rdtt.PEff A

,t/tc

NO



** ru#? ffiffi"Kruffi T'ffiK$ Y'ffi Y#EJffi gffire-ffiffiVxffiW

Have you ever sought to obtain or assist others to obtain a visa. errtry into the United Statesr cr anyother Unlted States ir.nmigration benefit by flauc! orv,rillful misrepreserrtitjcn or ot5er.r.rnlawful
tneans?

llave you ever been removed or cleported frr:rn any countr-V? 
f\_t O

Have you everlvlthheld custody of a LJ.5. citizen clrild outside the Unlted States fr-orr.i a persor.l
grarrted legal custtrcly by a Ll.S. r-or-rrt,, 

U 0
Have you voted in the United states in vi,jlation of any law or regLrlation? $.rl C
Have you ever renoltnced United States citizenship fol the purpose of ;rvoidi*g taxationl 

,tl 0

ryS ru#T MffirruG Wffig$ Effi YffiL$ffi gffiYffiffiWxffiW

Edit llart 4

Edit Pmrt 5



Snl i.ire Nunin:rnigrntt \risa Applirnti*n {I} S - i S* }

S tudent/Exchange Visa Infonnation

)q.$ffi sruT'ffiffi.wEmw:m* ru*? ffiKxrus x' *Mffi Y* Y{
Ed it A{4!J!.ggal Fo irr t of Cor r ta{t Jr I fqrrr:Alig!

-{ nOctitionat Poirrt of Contact Information:

rrrarne{l): BUft Sf,M(n l+
strBetAddress: B fr L pU l?fQ N
citv: $URDAS PoR
statelprovince: pU tl) fr i3
Fostal zonelZlPCocle: I q 3 {pT
Country/ft,eqior, f,N Dt ft
rerephone ntrurnber:, e+*+sffi-A% qglLIF|T Sa I

Etrail Address:

r,rarne{2}; KW Ptfrpfprcf \OUR
strpetArlc.iress: /-ffi VtELfr ) ftJfr

city: **n-ffA* 6 uB O ft 5 Potl
.State/Provinc e: Po N Jf16
Fostal ZonelzIF code: l4 3il0&
counrry/Resion: f/\j Dl ft

:f,:,"':il.::."* 
q t s s 7qt/ 3 4

Erti[ 5EVIS Irrforrrratiorr

srvrs rD: .N o0 !ft) sq 4 a a
fi'rameof Scr'roor: cfrtgFotzru r fr srftfg ,NruApSr:yy ) sfrcpfr{,tttTcp
::':_"ff::,' Bfo LCIqf&ftt Sazepie-

$oo, J SfptEr t SftLRftW*tTtl / (fttl:Fppqtk q{6t?
ffiffi ruffiT ffiffiXruffi TffiX,ffi Yffi tfffiA$re gruTffiffi.WxffiWe



Online l{*r:lirrrm ig rt.ul \iisx "A"ppl ic ;rt i* r:. t n $ - I $[i ]

Location Int*rmiltion

m* sr#s ffiffiKruffi YffiKs T{3 Y#esffi" ffiruTffiffi.w[Hw

Er.h t Lgq a ttr-''..$ I nf-*.fiu a-ti.qll

Locntion where yr:r-r will be sr,rbrnitting your appl!ration

Current Location:

ffiffi HSY Bffigru# YHSS T* Y*T}ffi gffiTEffi,VSEW

Abril'un k"*'1
a atltfr f 

)d3

o


