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fi nline Nnni r:rmigrnut Yisn App lii:rt'it:rn { D 5 - I til} t

Personal, Address, Fhaue' .nd Passpol't Inli;rrnati*n

Ir,loLe: you have rampletecl data.entry for your.l\IV applicntion. Eefore submitting the applicaiiorr_,;rlease revien your entries below. To

navigate to the nexf sertion ts be reviewed. click the iNext' button on the bottom of tlre page. If arr entry is incorrect, .cllck on the links

on lffe r-ight side of tl.re page. nliicli will direct you to the page where you entered tlre data. Once yor: have revlened all sections, yott

r,rill be direeted to th* Sign and Subrnit paqe to complete tlie applicatlon piocess.

Fhtrto Frovided:

ilh{}

ffiffi ru*W ffiffiXruffi YhffXS Y* YffiA$re XruYffiWWKffiW

h

Filli Nanre in Nntive Alphabet:

Other Nan"res LIsed:

Telecode Nanie Uted:

sex: ,'l44,rl' t
Ir4arital Status , $'t- )'gft
;;,;;:;;, y7iM,nJ,,Wlv/t /zaa/j/t/Dj4

f;ht-*"er*-ql:*1lrl#Ij]:rl!islt

Eqlit ArldretE al:*l Pllorre Infartltatiott

Country,/Re0ion ot ori-c1in (N.rtionalitv): f * D ,'rl
Do yoi-r hold or have you lreld any nationality other tilar the otre

irrdicated above on natlorra)ity?

Are you a perman*nt resident of a cor-rntry/region otlrer than yortt'

country/legion of origin (natioriaiity) ahoveT

NarionalrdentiricationNumlrer: .+{fly'+-)3.i q5 Z/){ 6E 7 7
{J.S. Social SecuritY Number:

U.5; Taxpayer ID Number:

Country/Region of Bit'th :

Home AddresslromeAddress, V// /leValfun, TtltSIZ A&t//,$,fua2_, f^/Uy4A Sl/rrl/j
ciry; pary, ruffi'/-* ? t tr '/'t'r't'l /, fk Pi"/

Vfu. Tt/-/slz

statelProvinc., l' U*illb
PostalZorre/ZIPCode: I qC YIL
Cuuntryl'Regiorr: IWMA

Sarne h'treiling Adclressl

FrimaryPhoneNutlher: { t I 5J 93'7 -;5
ffiffi N#K ffiffi"Hruffi Y&-frKS Y'ffi W#&Jffi, gruYffiffi.VxffiW

*** S&* *."dL TT IH

i&$ffi;l

rrtanre Fr,ovided: f,dr6/hd/ g)r/



Social Meclta Provider,/Flatfornr {1): iul,l*,lutV* //.,irrb*-S d5oclal hledia Iderrtifier: -q

Have you used additional social nredia platfoilIs in the last five ye;:rs?

E*dit*P-+ *s nir #-k*"v el-gs"*.l:ril-ei:Lll:i{sn-u*$slr

*ffi &5ffiX', ffiffigruffi €',$*K$ Tffi Y*&$ffi
Secondnry Pirott e Nr-ltn ber:

\{ork Pirone Nutrher:

Have yon used additional plrone trunrbers in the lnst five years?

Enrail Arldress:

Have you used addltional enrail addreEses in the last five yeatsi'

Do yor-t have a sociai nredia pr*sence?

HruYM ffi.WKHW

Yffiq-$ffi XruYMffiVEffiW

qth)tk/16

PassportlTravel socument TYPe;

Pmssporty'Tr:avel Dscument,{ttumher:

Pmssport Book Ittlmber-:

Tq {tr/96

Courr try/Ar:thority tha t I s sued Pa-sspo rt/Tra vel D *ct-t trr e trt :

City rvlrere {ssuecl : -'r 'a ''/2;'*i-/
Country/Reglorr wlrere issueri: :, /;/ : ), 

"1
lt

trssuance Date: 1, -! t i I l
Expirntion Date: '-i ," ,i,t ,' j . '-: il ' 

., ,
Have you ever lrrst 6 frassport or had otie stolen? i"''-;

ffiffi ffiffitr mffixruffi w&-HK% Yffi
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Trilv*l Infurmatiun

ffiffi ruffiY ffiffiKrue wffiK$ x"ffi Y#L$ffi sru3-ffiffiWxmw

Eilit Travel Itrfqrttrati tllt

iji; rt.,* List of Pr,irposes of Trlp to the U.5'

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

Specl iy:

l-love you made specific travel plnns?

Intendecl Date oi Arriv.il;

Inletrderl LenEtlr of Stay itr U.5.:

Aclclress nhere you will stay in the U S.:

Peffioil/Entity Fa'ying fol Your Tl"ip:

name or Fe.rsqn payins i"tt-. r* , Oq//U/ !*/
relepironeNumber; 4// 5e qf d Zg-
Emall Address:

Retratiolrship t0 Yot-!: f a,//rti
Is the .rdciress of the party.payirrg for yotlr tl'iL) tlre sartre as yottr Home

ol lrlailing Aclcllessl Y t 5
payer's Acrcrres:: Ut.//d/ ( '; " l d/fl,/b 

"t

fity: Ea,fi y'a/Aat 
',r'*

Starelprovince: Pt *'iil f/
Fostal Zone/ZIP code: I q.0 q / A-

f, ountryy'Regiotr: *rV*Zt

Otirer Persons Tr-aveling with Yort:

Have you eter beetr ln the U.S.7 lL'!
Have you ever been issueei a U.S. visa? '/ / tb

H.1Ve vou ever been refusecl a u,s. Visa, or beeti refttsecl .rdnlission to

iii* u,iii*U Staies, o1 withriraw'ri your *'plicatloti for arit'rrissirrn at t1e

portof etrtrY) ,L;
Explairi:

Hirs anyr:ne ever filerl alr imtriigrarrt petition on your belralf lvith the

Uirit*.t St.t"t Citizenship attd lrntt'tigtatiott Serviresl tV )

ffi# ruffiY ffiffi.KNffi S$-$KS Y'# Yffi$-}ffi Kru€ffiffiWKtrW

fu &-tlr-*s*eLf, sx:piu-r",-G"*-**IrJplrmli*all

Idit f reui*trs li.5' Trqvel IlrfErrnatio,jl

{ j *hn* Nou iuun rsrlr Lt liisil Aplrli* xti*r: { D S- I ti0 I



dlnline l'{onimmigttrrt \'isii A;:trrl it *ti*n { D S- I d0 i

U" S. Contact Itrtormatiern

mffi ru*€' ffiffi"KruG TMX$ Y{3

fontact Person Nanre in the LJ.S.:

0rganization Nanre itl ilre U.5.:

Relationship to You:

U.5. Contart Address:

Fhone Nunrber-:

Erlnil Address:

Y#{JW EruB"ffiH,WXffiW

Ertit U.S. Foirrt of Colrtaet lrlf0rlilati0|l

ffiffi ru*Y ffiffiKru# g'$-$xs Y* Yffit$ffi ma\dY'ffirewgtw



{}nline Nnr:iimnlgrnrLt \,'isit A;rpi ic ;rtrt.rn { Il l - .l r't t i

Fan:ily Lrtormation

ffi* ruffiT ffireXruG Yh&gffi re',"* Y*L.Bffi Kru?'ffiffiVKf,W

Ectit Faurily Ir:frrrrratiorl: [telatives

Fathefs Given trllmn'les: SAC? D/ {P S//L4 H

Father'sDatenfBirth: f /W /{7/
Is yoi.ir father ln the U.5.? l'L'' t'

Father's Surnanres:

Mother's Surn&mes:

Mother's Givetr Nnt'nes:

Mother's Date of Eirth: r -ta.ntt/z? // g/
Is your motlier in the l-J.S.l ;;'7
Do yor.r have nn1, inrmerjiate relatives, t'tot irtcluclit.tE pailnts irr the lJ.S.,' .'i ;''

Do y,su 1'rave any other relatives in the Unitecl States? ,' .'

ffi* ffi*Y ffiffigruffi YffiKffi Y'* Wffi#ffi HruYffiffi.VgffiW

Li/. /-/ //fP kl"P



On1ine }ionitlutrigmut \"is* App lii: *tiurr: { I} 5- I {i(l }

Work ri Edriciltron i Training lnfounatir:n

mffi nd*T' ffiffiffireffi T"ffiH% Y* Y#ffiffi 5ru?ffireBxfrW

Erl it Prese,,rr.t Work I :'rf crrrr.: tiorr

Prinr a ry OrcuPatir:tl :

Explain:

Ed it q"{eyr$u $ }f-srk "I 
ntpfltl qt l$J\

l{ere you prievior-rsiy ernployed?

ffiI U"u* you attencled any educatio,al institutions at a sec$ndary level

or ab*ve?

Narneorlnstituti,rn ttl:J/lt/ let/,'t'*- ful tic Sx/lA F S**'0/rl/Py 5|//AAL

Addressof InstiLtrtion: WAZf P/AP
ciLv: gfr9t[ /n frlfl/kfi
state/Frovince: P//f/D / B
Postai Zone/ZIP code: t 1-O-4 7 )-
Count'y/Resion: i f'/'A

Course ofStudy: A Ff5
Date of Attend.rnce Front:

Date of Attendance To:

E{i it Adst tgic il,aj .I::[o rlw

Do you beir;ng to,a clan or tribe?

lH provlde a List of Languages Yott Speak;

Lariguase Nanre {1): [//{? lft/-f {}

LanEuase l\arne (2]: /g/Ylrf 0 {
i

LHngtrng€ l\anre {3): /-/f//)-f

flaue you trar,rele6, to any countries/regions tqitlir: tlre last firre yearsl fr c

tinve you belonge6 to, contributecl. to. or wot'keel f,or atry Frefessionel, T{/4
socia!, or charitalrle orgsnizotiou?

Do yoti lt.rve any specialized skills or trainirrg, suclr as-fireart"', y'l
expiosives, nucleaq biological, ot' chemical experietice?

Have you evet-servecl in the rnilitar-y ? /l/il

ffi NffiF ffiMgruffi Yffigffi Y.# Yffi€-$ffi NruKffiffi.WKffiW



. mffi ru#ry' ffimxffiffi €${gs Yry Ys[Jffi SruTffiffiWXffiW
Have you everserved in, been a menrber of, or been involved with a

0lar-amllitary utrit, vigilante ut'rit, lebel groltp. guerrilla grotrp, or
insttrgent 0rgani zati0n?

ffi* ruffiY ffiffiKruffi ry'ffiX$ Y'ffi YffiUffi. EffiTffiffiVgffiW



fi r:line ldmrinutrigrnnt Visn Appliurtior: {DS- I $0 t

Security and Backgror.rnd Intnrmation

*ffi NffiT #ffiXruffi €Mgs €* Y*e3ffi Tru?NffiVTEW

Do you have a conrnrunicable ctisease of public health sigriificance? (Comrntrtricabie cliseases of
priUiii ritlnifi.apce include chancroicf. gonorrltea, granrrlonra inguinaie, infectioLrs lepl'osy, 

,rr' l,
iymphogi-apulome venereull, infectiotis stage syplrilis, active tuberculosis, and otlret'dlseases as

rietermined by the Department of Henltlr and Hunran Servites.J

H:,l""ri lil-",1r1;-,il;;,fi5lttical 
disorder that poses or ls likelv to pose a threat to the safelv o' Y'l

Are you or have you ever been a drug abuser or addlct? P ,,

Heve you ever been arrested or convicted for arry offetrse or critlte, *uen thougl, subject af a pardo*, fl/V
anrrresty, or other" sitrllar action?

Have you ever violatecf , or- engagertr in a conspitacy tg vfolate, atry law relatirrg to cor*ro11ed ,4t"C
substan ces?

Are you conripg to the Urritecl States to engage in prostitutiorl or unlawfitl cornn':erclallzed vice ar/l/ii
have you been engagecf in prostitution or procut-i:rg prostittttes vlithin the past 10 years? ;

Hnve you everbeerl invotrvecl in, ot'clti yotl seek tn enEaEe irl, molley latlntlering? ,;t/11

[.:r::#i;:l1,;:ffif[$"t 
conspirecl to cotntnit a huntatr traffickinq offettse in the unlted states nh/?

Are you the spouse, sonr or ciauEhter of ari inclividual tlho.has.cornnritted or corrspired to commjt a
l.rr-r*ran troffickir.rg offenslln ihe"Unltecl States orcLiitiri*ii-t* Uniterl States atrcl lrave you witlrin l\e./r'/
last five yeats, knowitrgly benefited frota tlre trafficking activities?

Have you k;rowingly aicled, abetted, assisted or colluclecl l,lith an inetividuai who has conrnritted or .!/.
tn,"trpi..O to .or6i,it I severe hunran trafficking offense in tlre United States or outside the United .z "l
State*?

Do you seek to ensage in espionage, sabotage, expot't contral violatioris, or atry otlrer illelal activitYrr,')

ntrlle in ttie United Staies?

Do you seek to engage in terrorist activities wlrlle in the tlnitect States or have yor.r ever engaged t,. ,/'l
terror ist activities?

Have you ever or do you intencl to proviete finaticial assistance or other sr:pport to tert-orists ot 14
terrorist organizations?

Are you a mernlrer or representative of a terrorist organization? llil

Are you the spouse, son, or daughter of an individual wlio has engaged in tert-ori=t activity, includinq ,4/.t
eio"iJintl finineial assisiance or-other support to terrorists orterrorist orgatrizations, irr the 1aslfive 7t' .l
years?

Hnve you ever orrlered, ipciteri, committecl, assistect, or otlrerwise participated * genacide? / u

l-{nve you evercomnritterl, orclered, incitect. assisttrl, ot-otherwise participateel intafture? ,///

Harre you conrmitted, orcJe!'ed, inciteir, assisted, orotlrerwise t:articipatecl in extrujudicialktlli*gs, y't'6
political killings, or other aets of violence?

Have you ever engaged in the recl-uittnent or the ttse of tlie chiltl soldiers? ,a/U

Have you, while senving as fr Eovernment official, been responsible for or directly carriec| ouf, al any 
"77/2

tirne, pariicularly severe vioiatioris of religious freedorn?

H.:ve \rou ever been directly involved in the establishnrent or enforcenrent of the population colrtrols

ioiilns * *o*.,an to unclergo an abortion egeinst lrer frce choice or a fi:ail o, a wonralt to undergo

steriliiation against his or her free will?

lJnve yor: ever beerr directiy involved irr the coerciv* transplantatiorr of hunran orgalls or badilV fr/g
ti ssue I

Sffi NffiB' ffiffi-gruG Th&KS Tffi Y#t$ffi, gh*YHffiVgSH'

fdit Pgrt L
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Edit Part 3,



i' *s ru*T' sffi,sru# ?'ffiES T'ffi Y##ffi" 3ruTrffi"WXEW

Haveyoueversoughttoolrtainorassjstotherstoobtain.av.isa,etttryintotheUnitedStates,,ara*V fil9
other United States inrmigration benefit by frar.rd or ylillful misreptesentation or other trrrlawful
utearlS?

Have you ever lleen rernovecl or de|-)olted from any country? iVi)

llave you ever rvithheld custody r:f a U.5. citizen clrild outside the United States ft'orl a petso,1.y'',!
granted legal custocly by a U.S. court?

Have you voteci in the Unitecl States in violation of any law or requlation) fu',1

Have you ever renounced United States citizensliip for the purpose of evoidirig taxalian.' ,4/ 1)

ryffi ru*T mffi.xruffi TW[$ T* YSUffi. regTffievxfrw

rdlt qsrt 11

Edit Part 5



Frint

Llnlir:e }ioninunigrxrlt \tscl Applir: *tion ( n S - I ti{} )

S tudent/Exchange Visa Int-al mation

ffi# rure€ Mffi.E&&G ?h€KS T'* Y*Uffi XruYffiffi.WAHW
Edit Arlditiotliil poirlt of Coltta.t lntoflilatiorr

-i- R,tAltionul Point of Contact lrrforntatiorr :

Nar.ne(1): S'A lf P l-{y' ;zAtW 4 &
st[eerAetdress: BAIDf y t'lt:4 4f K, /tttor"f"lz/,4
city: la O FL,r0,4
stetey'Frovince: Ptrl0A I
Postal lonelZtrP Code: , q i1 ll /
f,ountry/ReEion: it lf A
TeleplroneNumber: g/q6/ ?N?L6 .

EmailAcldress, -{,u4/A, // / f} @g"r"dil, A4Z
Nanre(2): tvtaruhun/*l {/r"4
srreet Adcr,.ess: k/t44///4/ Fa///"/*il tilU

ciry: P/fu/44 Ir/A
5tate,/Fr,ovirrc*: /t,Ytr/t
Fostal TonrelZIF Csde: / q I fu ?
tror"rntry,iResion: f /?2f /
relephoneNumber:, 6L 2{ 70},91d t/
Erl.railAddress / Ar/'rh/// 'A'Y4

SEVIS ID:

Narne of School:

Course of Study:

StreeI Address:

Erlit $EYI$ Ittf.q,r$tati ott

Mffi ruSB ffiffigruffi €"&Eg% Yffi Y#&"$ffi KruYffiffi.VgMW
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{-}mline l{mritnnugrant \,'ira,A,pptr ir ;,rtiou { D 5- 1 bfi }

L r: cation Intur"rniltion

Location where you will be subrniitirrg your nppllcation

Ctirrent Location l

ffi# ru*€" *ffigruffi wwxs T* Yffit3ffi. EruTffiffi.YXffiW

F-rl r t Lee-a ti !r-!tj t f pr-ua tte n

ffiffi ru#Y ffiil,gruffi Te{rs T* Yffi#ffi. 3ruTffiffi.VXHW.d

dd)/4't/ul c/M

'r/rr/ ,o z j


