
ilnline Nnuir:unigr,iiut \.,tsx A;:ptr ic ;rtion { D 5 - I 60 }

Personal, Address, Fhone, and Fassport InSorn:ation

nlote: YoLt lrave conrpleted data entry for youl NIV applicatiori. Before submitting tlie application, please revielv your entries below. To
navigate to the next sertion to [:e reviewed, click the'Next' button on the bottorrr of t]re page. If an entry is incorect, rlick on the links
on the right side of the page, nrhiclr willdirect you to the p*ge wliere you entered tiie data. Orrce you have reviel,ved ;'ril sections, yolr
lvjll be directsd to tlre Sign and Submii page tc conrplete the application pro.ess.

Photo Provitled:

Fh

,"/
ffiS ruST ffiffi.gruffi YHH$ Y* Y#A}ffi XruYffiRWEffiW

Nanre Frovirtedr /nqn/O""/
Full Nanie in Native Alph.rbett

Other Names LIsed:

Telecode Natre Used:

sex: fiq/e ,
Marital status: S irylA.
Date or Birth: /6 Jllne, tqgE
Country/Resion of Birtli: 

' 
lnilA

National identification Nutnber: --
U.S. Social Security Number:

U.S. Taxpayer ID Number:_

L55o o lPfi $tgl { " '' ''$

Cor-rntry/Region of orisin (Nationality): 3 nd,ln,

Do yor-r hold or have you lield any liptiotiality other tlratl tlre otie
indicated above on natjorralityl J4/0

Are you a pernranent resiclent of a country/regiop other than yotrr
conntry/region of origit't (riationality) abovel /$Q

romeAcrcrress' s30/ 
',1&/, Arr,'i sqcqr, 

w k/twd (qo)
citv: hkfiqbq/ H itqrq wqa
statelProvince: t/0fgOnA
Postal Zone/ZIP Code: I 2505 0

Home Address:

Fostal Zone/ZIP Code:

Country/Resion; 2f&ra
Same l''lailing Adth'ess?

Primary Phorie {urnber: ?gflf - LD!l/ry

ffi# ruffiT ffiffi.Kruffi YhIg$ Yffi Y*qJffi, XruTffiffi.WxffiW

f,:ili t p_elio r al I | ! f{}t-nl ii t i.{it:l

Erlit lldtlreq:; ariil Pholre Infortnatioll

hffi&k n
*t ths
&$t* :



BS ruOT ffiRITdG TF€SS Y'G YGE"Fffi 3ru€ffiRVEMW
Serondary Fhone Number:

l.rdork Fhone Number:

Have you $sed additionai plrone trumbers in tlre last five years?

Email Address:

Have you used aelditionai email addresses in the la:t five years?

Do yog trave a sociat rnectia presence? def-p- lOnd h trV

Social Media Provicler/Platfornr (1 ):

Social Media Identifier:

Have you used additional strcial nreclia platforms in the last five yeers? 
N0

passporurraver Documenr rype: f, uuJqr 
F*fafffs:il::*v-*Ln"sslu,,Rir.*'lfuJ*]*Ji-qll

passporty'Ti'avel Docunrent Nr:rnber: l? 3/O lt t t
Passport Book lrlunrber:

Cor-rrrtry,lAr-rthoriiy that Issued Passportflravel Docunlent: 3 nil q

city rvhere issuecl: Clpnltpqil
Country,/Regiorr wtrere issueci:U )nfu Ct

Isstrance Date: Zq lOflbe V

Expirnriorr D^t", l/f 0rf 2CI17
Have you ever lost a passport or hacl ane stalerl ,l/0

mffi ruffiT ffiffi.xruffi TI*s$ Y# Vffi{sffi, K[q€ffiffi\rgilw



ilm1ine Nouimmi.griurt \iisn Apnlicritrt:rn (DS-I d0)

Travel Intorrnation

il# rum'u""mKxegc Th$I$ T'ff YS{-Ire ETTEKlfXfiW
Erl i LTLave I I tf o r nr-g :'r-or t

iSi rn* List of Purposes of Trip to tlre {J.5. 9'W
Purpose of Trip to the u.$. il): S.lUlf
specify: S.ltd U"f

l{ave you made specific travel plans?

trntenrlerl Date r:f Arrivai, I I J CtW 2 tl 2 tt
Interrrted Lengtlr of Stay in U.S.: q 

V eq tl
Address nhere you will stay in the U.S.:

Person/Entity Paying for Your Trip:

Narne of Person Payirrg for Your-Trip: 5 Anl

reteptrone l,,lunrber: 9tt 666 
* 15 7 l2

Ernail Address:

Relationstrip to You: Frtilre i,
Is the address of the party payirig for yotrr trip tlre same as yor:r Home
or l{ailing Adchess? "l45
Faver'sAddress: vP0- fih Sqlclo , fulelql:q/, )-)qry4h4 (t Uo aQ
city: fqle /tr,/q /
State,/Provirice: hftllc,htl
postat Zone/ZIPCode:' t ) {0{O
Country/Resion: l[yJ"1'1i

Otlier Persons Tmveling witlr You: ,l/0

Have you ever been in the U.S.? 

' 

,/lt 
p

Have you ever been issuecl a U.S. visal A' t:

Have you ever been refused a U.S. Visa, or heen),'efusecl adntission to

tlre United States, or withclralt'ti yor-rr applicatiotr for'acltnission at the
port of eiltry? 

,il| 0
Explain;

Hirs frnyone ever filecl an imntigrant petition on yotlr' beh.:lf witli tlte
Uniterl States Citizenship anct Inrnri6ratlan Services? filp

ffiffi ru#g' ffiffi,rruffi TB-fiXS Y# Y#13ffi HruTtffi.WxffiWr

lhlA

Eil*Jmss"l-e.s"il]as"::-tgti:lilfsr$t3-tla$

Fdit trreviorrs tr.S. Travel Irrforrrratiotr



{-}n1 in* }inn itrutri.gr.rurt Yisx App lir ;rt it: n { D S - I 60 }

ll " S. Contact Informatiolr

m# ru#T' ffiffirruG T-ffigs E# Y#eiffi xrugffiffi,wgffiw

f,onracr person Nnnre in the u.s.: ,,i)/sp1yr1 l/c/r,gQL,e1 
Etlit t,'s' Foitlt of c.rrtact Irrforrtt'tri.tt

orsanrzarionNarnei,rthe us.; 
,h:,0,,,r1! $4rlle 

-t,trileit;ila 
, ltltit{cr!, Katr/,,rAh

Retariorrslrip ro you: .\ C/rftl A/ilAa/
u s contactAerrrress: slqhtift, gqe nte /,ri/rdng, trar, (r.r, rg, lrysF( t /, /, ,/lr r t

Phone Nr-rmber:

Errnil Address:

ffiffi ru*Y ffiffiKruffi X'"ffiX$ X"* Y#ffiffi Kru€"ffireBFXffiKV

f3



tinline Nnnitrunigr nnt \ris* Applic *tiern { D S- I 6U,t

Fam:ily Intormation

ffi* ru*T ffiRXffiffi Yffi-NXS Yffi Y*#& XTTEffiBfxffiW

Ecl it F-*l.rr iI v Inf o rIr atio-ltj-Bglcli vsl

Fatlrer's Surnanres:

Father's Given I'lames :

Father's Date of Elrth:

trs your father in tlie U.S.?

Mother's Sumanres:

Do you have nny inrrnediete relatives. not inc{r:c}ing,pai'ents t11 lhe.$.5.? /1/0

Do you lrave any otlter relatives in tlre Unitecl Statesl ,'VA

ffi# ruffiT Sffi.Eruffi Yfr'*g$ Y# Y#t$R Xndry'#ffi,vHffiw

-f6r,l/q/fr
l5 rklakt, tgis

Mottrer's Given Narles , tfu h pY1:ti I

Motlier's Date of Birth: I Jqn tclff
Is yout ntotlter in tlie U.S.l ,4,'f

EIEerBol{lc

{}



{}uline Nnr:.irurnigr.tnt \iisa Aplrl ic at run ( D S- I 60 }

S/ork i Education 1 Training Inforrn*tion

m& N#?

Primary Occupation:

Explirir.l :

t(ere you pteviously empioyed?

ffi H*u* you attended any educational irrstitutions at a seccnclary level
or above?

ffiffiIFIG ThSIS TO Y*IJR Iru'fr'TKVSEW

Edit Freserrt 1#ork Ittforrnatirrn

f,.fi i-t Pre"{i ou s WoJ_k Itr{$l [r]r a t iou

r\anre of rnstiturion (1): Annrlec/ Jr .!ec sclao,(

T:[-,];il;,*, ,41ear shry/ SVt path

state/Plovince: Haf yCf nA

Postal Zone/ZtrF Code: 125055
couritry/F.esio r t 3 rXhto

corrrse of stucty: StnlOf ScCOldqry
Date of Attenclafice From: fl/fr! , lb E
Date r:f Attendance To: l:e 6 t 20 / ?

Do yolr beiong to a clan or tribe?

H Provide a List of Languages You Speak:

LansLlase Name (1); eryrtil1
Lalrs(rase Name (2) , Hfhd,r'
Lansuase Nanre {3): PUnJA b;

Have you traveled to any countries/regions lqitirin the lost five years? l/0
Have you belonged to, contribtrtect to, 9r worked for atry ptofessional,
social, or chalitable organizatlon? ,ffO
Do you lrave any specialized skilis or tl'aining, suclr as fireartns,
explosives, nucleat; biological, or chernical experieltce? JV0

Have you ever servecl in the military? lbt)

ffiM B*ffiT ffiR$ffiffi YHXS Tffi YOUffi. XTYffiRBdXffiW

r <tj3-*rl s!:t.iat t st..Ijjf orrl}atigl.'



-

ffiffi ruffi? ffiffigm&G T'&69$ Y* Y*t$& KruTrffi\dgrw
Have you eversetved in, been a ntembel of, or beeri ilrvolved with a

paramilitary unit, vigilante priit, rebel grotrp, guerrilla group, cr
insurgent orgatlization? //0

mffi ruffiT wRgruffi €ffiss Y's Y#tiffi" Kru-$*ffiffi"wxffiw

fI



Llnline Nnnimmigrnut 1.'is* Ap6tric*tir* t"DS- I60.1

S ecurity and Backgrouncl Information

*ffi Nffi€ ffiRgruC T'I.IIS TS YffiE.}ru, XNTffiffi.VTM\ff

Do you l.lave a commun]cable clisease of public health sigrtificance? (Comnrutricable diseases of
pubiic significance include chnncrold, gonorrhea, gratruloma ingtrinale, infectious leprosy,
iynrphoql'alulorna venet-euflr, irifectious stage syphilis, active tuberctilosis, .rtrd otlrer'diseases as

ietermilied by the Department of Health and Hutrran Sewices') 1l/Q

Do you lrave a mental or physical clisorclerthat poses oris likely to pose a threat to the safety or
welfare of yourself or others? i\/6
Are you or have you ever beetr a drug abuser or adt|lcl? llf()

l-leve you ever been arrested or conyicted for any offense or crinte, e'veri though subject crf a parclolr.

un',,,erty, or otlrer sirnilar actiori? //p
Have you ever violated, or engaEed in a ronspiracy !o rffolate, any law relatirrg to corrtrolled

;:l::::i #?" rhe urrjrecr states to ensase in prosututiorr or untawrut cornrnercinrized vi,ce or

lrave yotr been engaEecl in prostitntion or procuring prostitutes withirr the past l0 Vears? ,/1/S)

Have you everbeen involved in, or rio you seek tci engage ln, money larrndering? ,1y'p

Have you ever conrrnittert or conspireci to comnrit a hr.intatt trafficking offettse in the United States or
outside the United States? 4/p
Are you tl-re spouse, sor"lr ot claughter of an individual iqiho has cornmitted or cc;nspired io commit a

i"t1.,i-r,.n traffici<ing oifens* in the United States or outside the United States and have yor: witlrin the

i;;i d;*y;;*, k:.ro*ingtv benefited from tlre trafficking activities? ,[/p
Have you knowingiy aideel, abetted, assisted or colluded rvitlr an individual who ha-c connritted or
.o'r.pir"O,to.o,rilit a severe hur"nan trafficking offense in tlie United States or outside the United

States? //$

Do yor.l seek to engage in espiosage, sahotage, expott conttol viol"rtiorrs, or any otlrer illegal activlty
nlrile in the United Statesl //p
Do you seek to engage in terrorist activities while irt the Uniteel states or have you ever engaged irr

terrot'ist acti vities ? rifP
Have you ever or do you inlend to provide firiancial assistance or other support to terrorists or
ten'orist organizations? .{/p

Are you a ntember or representative of a terrorist arganization? fylQ

Are you tlre spouse, so1,'or daughte6 of an individual who has engaged in terrorist activity, including

rriorlrfin,r fi,r;ncial issisfance or,?ther support to terrorists or terrorist orgatrizatiotrs, in the l;:st five

yearst -1V0

Have you ever ordered, incited, conrmitted, assistecl. or otherwise participated in genocicle? ffp
l{ave you ever conimitted, ordered, incited, ass:st*cJ, or othetwise participatecl irt lottttre? 7l/6

Have you committecl, ordeyed, incited, assistetl, orotherwise partieipated irr extrajudiclal killings, i

politicaN killings, or otlier acts of violence? 
,,[/g-l

Have you ever engaged in the recruitnrerrt or the use of the chjlcl saldiets? llJQ

llclv€ |ou, while serving as a governrnent officiol, been res.pottsible for or di|ectly carried out, at any

tirne, particularly severe violetiotis of reliEious f reedom? 1l!9

Hove you ever been clirectly ilvolvecl ln the establishment or enforcement of the population controls

i;;;irrg; *""ian to unU*iel'o f,n abortion agdinst het' ftee choice or a lnarl or a wgrltilll to undergo

sterilliation agaitist his or lrer free will? 7/6)

l-.1.:ve you ever been clirectly involvecl in the coercive transplantatiotr of hunlan organs or borlily

tissue? /./A/VL' 
ffiO ru*T ffiRTM{S TMXS B'S Y#UR XffiYffiffi.Wxfl.W

Edit ParI.1

Erli"t ParL?

Edit P.1rt 3



.Bffi iffi T ffiruffie Fffi,XS Tffi Y t$ffi. UfSYEK?S&EW

l-iave you ever sought to ohtaln or assist others to obtain a visa, entry into the Urlited States, or any

other United.States irrrnrigration benefit by frar.rd orwillful nrisi'epresetrtation or other ilnlawful
mearrsl ,19
Have you ever been renroved or etepotted from atry rotmtrV? ,l/p

Have ydu evernithheld custocly of a U.S.,gitizen chilct outside the United States florI a persorr

grarrted legal custody by a U.S. court] ,/i/0
Have you votecl ilr the Unite6 States in violation of any law ar regulalion? //0
Have you ever renoLlnced LJnited States citizenslrip for the purpose of evoieling tax;ttion? y'O

D* ruOT Sffi.trruG ThISS T# Y*["Bffi. XNTEffiVXEW

o

E lit Fart 4

Edit Part 5

I

i



Frri nt

{}nl u:e Norinunigrxilt \risft Appfic ntion (n S- I {r{} }

S tudeBt/Exchange Visa Infarmation

$3ffi NffiT ffiffiXruS TffiffiS Tffi YfrE"$re" XruEffiffi.W5ffiW
Ediq..A.kl,tiollalPoil'lt*fC(rlit

|* ndrlitiou'lui Point of uontact Itiformation:

Nanre(r): /qJ (qfrfuf
stleet Address: V il fu ngri flCre
city: Jff$A
state/Prcrvince: llAfp na
postalZone,/ZIPCocle: l)5055 .:

Country/Resion: 3nCtlo,

rereplrone Nunrber: q 7 )qV - {q ,Sq

;*H:. ,;, ni{nU 
414 ilr,r L)? z() @grwl t,,u

srreetAdch'ess: V/:Ll (qilqqnq, Tehy,t .l bo hq,t

ciry: Fqz i"{ htl
stut*lp,ouffi,''' Prt Oilq b
Fostel zone/ZIF cocle; i5 2l )+
country/R.esion: 3 nilq
rerephone Number: 76 L6l* 03i"'7L
Emair Address thn|q/tfinlaJ?t54 l6@yna*/ &,wt

sEVis rD: /{0031/ tqlg l{
Narrre or schoor: fiL4f,IT) S/a/e Dru verl I /X-
course of sluclyl Qq l,itre\E
streer Acrdress: gkhbian gcitrtce b'tu!ilni , |rrlow Bban, ttwfol t )( y , 4la y1

s* rdffiT mffiI&E# €,h{x# Yffi YtUffi X&€rffiK\dxffi1A{

Edit, 5EYI5 rrtfprrttatiotl



*nlme l{uritrurrigriurt Yisit Applicxti*n (DS- l6{) }

Locatron Intonnatir:n

Locatiorr wlrere you will be subrnitting your application

Current Locntion:

ms hi{3Y wKgruffi Thtxs 3# YSq..$ffi. gffiTffimvgHW

f.ril t Lqrq-ati *rr.tl Inf pr ru"ail.er

mffi ru#T ffiffi,xru# €"roxs T# Y#U$ry. Xru€ffiffi.WKffiW

)rrade*p
tt lblyzs

o


