
fiuline Nnn rnmigr:sLt \txx App}irxti*n {DS-IS*}

Fersonal, Address, Phonff, and Passpcrt Infarmatir:n

Note: you t*u..on.',pt"ted clata entry for your NIV application. Before submitting ihe application-, please review your.entt-ies below' To

;;;ilri;i;'iii "**i**.6"* 
to be reviewe*, cricr<+riIf!**i: rrutto"-on ih* u"ttoi', g.f th-1paug, If in entry is incorrect, riiek.or.r'the links

lir'ifi- ,lsitii** of 6r* page, whicl'r will direcr you{" gl* p.ug* wlrere..you entered the daia. Gnee ycu have reviewed ell sertions, yot-t

*iu-u. ol?*.t".1 to tt-,* slqn and Submit page to completetl-re applieetion process.

Photo Frovided:

Photo will
ft

#ffi l\f;ffiT ffiH.Kruffi €'ffiXffi Y# YffiA$ffi

NarneFroviclecl: l"lo"O'
Full Name in Native AlPlrabet:

Olher- Nanres Us*d:

Telecode Nanle Used:

sex: fe*.rJ)-e
Marital Status: -9i ry.l?-
Dare of ei*h: 2 qi tollao3
Country/Region of Birth: Ir,ij c.-

country,/Region of Orlgin (l',lationalily): ?r^di 0",-

Do you hold or heve vou lield any nationality other than the one

indieated above on nationalitY?

Ar-e you a permanent resident of a coLrntry/regioti otlret'than yoLrr

coun try/re gion of ori giri (n ationa I ity ) a Lrove?

Nationaltrrlenufication Nurnber: 103\ ltAL 15 \ L
U.S. Social Secr:rilY filunrber:

U.S. Taxpayer ID [lurtber:

uome Addressr V p.O

Teht't !-
City:

state/Province: f u gab

8*duxor-

XruYffiHVgflW

Eji t .Pe,rson al..]rrforrlrat iorr

Edit Address anrl Plrone llrfo{tnati.qtt

Goaal.un W / l-t o *uwrpwt

Postal Zone,lZIP cocle: I L{ Y S ?€
country/fi,esinn: !"Ot]a

Same Mailing Address?

primnry Flrorre Nunrber: I Xl 1q 3q2q ,l

ms rusT ffiffi[&$ffi Tkfirs Tffi Yst"$ffi, xruYffiffi.wrffiw

mtthg
, $s$;



sft ru#T mffiEru# Yr"HAffi Y',* Y#ffiffi. HXqfiYtrRVXT\#

SecondarY Flrone l,lutnber; MO
Work Plrone t',ILrnrher: yV0

Have you Used adrlitionai plrone numbers in tlre last five years? 1vfl
Email Address:

hlarve you used additional ernail xd6resses in the last five yearsf 1V0

Do you h4ve a social nredia presencel p,Jg

Social Media Frovider/Fla[form tI]:
Social Media Identifier:

Haveyotttlsedaclclitionalsocialmecliaplatforrrrsinthelastfiveyeais?
Ed-it-gg-qsng${TrsYst,g#ltlllEl}t J L}f $ rrxa t

Passport/Travel Documetrt Type: (fr"JI)
PassportlTr-avel Docunretrt Ni:tnbet': V 1 't 6qA 6 t

Passport Book {\umber:

Coun try/Autlrority that lssued Pa sspo rVTra vel D scumetrt :

city wher-e issued: I &I6t^dlcX
coun tr-ylReg ion wtrere i ssuecl : I alO nd-h Ct-lt

Issuance Date: a3i At I >t I I
ExpirationDate: ayi OZ I ):o3L
Have yott ever lost " 

pur'rpo,:t or had arie stotenl [U D

SO NQT ffiRgruG Yh$gS Y# Yffifi-Jffi. XruTffiffiVNffiW



finline N*uinurigront Yisx "4,pplicntir:r:r 
(DS- I60i

ifi ff',* List of Purl:oses of Trip to tlie U'S'

Purpose ofltiP lo the U.S. (1)l

Specify:

l-lave you made speciflc trnvel plans?

FL St^oU V raoL

Ielit. Tra-yel lJtforrna"$ *U

Ert irJreg,el JE1Eneuisli5-E:Is[us$sn

FdjJ.Preuisur U.S-Tta-sc!-J.lde-rrrlella$

Mc

City:

state/Province: fu rgb
Postal Zone/ZIP Code: (q {-i 52 3
country/Region: Tr.d, a

Otlrer Persons Tmveling witlr You:

l'iave.ynu sver been lrr thr U,$-? N 0
l-lave you ever'lreen issued n I'J.5' visa? N 0

l{a$E you ever bBPn refrlsed a U,S.,VlsE, ?i bee,ll rdt-rsed admission ta

ifr*fl,iit*-f'Strtes, or witU*L*n ioun appttcrtion fsr admission at the
port of entrY?

Explain:

Has anyone ever filed eri inrmigrant petition on your behalf with the

United ltates Citizenship atid Inrnrigtatiott Services?

#ffi rs#Y ffiffigruffi €hlK$ Tffi YSUR XrugffiKvxffi1#

Trirvel Int'orrnation

L* *or ffimsruffi yffixs rffi y*e$rc xruTf;Rw=rw

interrrted Date oiA,rrivatt ll 1O ht^&.,-1-5 }t}t-{

ffi,*:-,H,:l"T ffi::,|*. u'',' ;tr G;ranf staut t6 2 r D elo'cq ho'{-r,T'*uoN t
PR rslof

Person/EntltY PaYinS for Your Tt'ip:

Name sf Ferssn Fayins fpr Your *ip: - tJorre-lh Kurnayl

Tetephone Number: Q 5O t3{ 1 A 70
Email AcNdress:

Relatioriship to Yoi;: UnCL{-

Is the address of the party paying for yoi:r trip tlre safile as your Hame

or Ma,iling Address? Ygl
Payer's Address: 

V.P O kd t tno"t,Ae-frrt; l- 6l'rana ho n hd I HatL"oxpoa



l) nlirle Nr:nlmmigraut \rixs'{prpt ir:xtiut { D 5 - I 60 }

U.S. f.ontact Infnrmation

rytr rusY ffiruxru# TWSS Y# Y*qjffi' EffiYmffi'vxffi1ff

contact Person Name in the u.s.: Drl:l- pLtU'&$

Orsanization Nanre in $re u.s.: If,dl Oy.q U rU'te*U'ttJ 4
Relatirrnship to You: SC*roon 4F dO-0-

u.s. f,onractAdctrress: q ]D G-noirf Stnufr t t3l-;

fennts$to'I rG-

De!.an11 Ha,lltir'6'iana / (A lr?ct

Phone {"}rinrber:

Enlail Ackliess;

ffiffi ru#Y ffiffi3ruffi

.:

gfoxs T# Y*ttffi, EruT*ffi,urmw

$



fiuline Nnuirrutriglnnt Yisx Applic;rti*n iDS- 1{j0 }

Farurly Infonnation

ffi* ru*T MffiXre# TffiE$ Yffi Y*Mffi, XreTHffi.\fXffiW

Edit Ferlil-y Info{*r +tiq.}j Relativry

Father'sSurnanres: Lnl
Fatlren's Given Nanres: i-IN^ohO,4
Farhefs Dareof Birth: la I OS I iq$2
Is your fatlier in the U.S.? f.J O

Mother'sSutnames: KjLttY
Mother's Givetr Natnes, BCLr",) "6t-(l|
Mother's Date of Eirth: lS laA I tqat ')

Is yoi:r rnother ln the U.S.? N O

So you have nny imrnediate relaiives. not irrcluding parenfs in the U.S.?

Do you have any other relatives in the United States? pO

ES T*ST ffiKNruffi TMtrffi T# V#{Jffi

Mo

K&$€ffiRWsffiW

f:



*ntrine ldnnirnmigrwt \risx Appllr*tirn t D5- I 60i

1&hrk /,Fducatirn / Training Xnform;rtion

ffis rusT' ffiRXrdG THSS TS Y&e-$ffi EruTrft.VEEt#

EditPres@

Primary Orcupatlon:

txplairl:

Esllt pre_vigu. jr:Y$Ik Il)

Were you previouslY ernPioYed?

lfll U*r* you attesde6 ariy educatio6al i*stitutions at a secondary level

or above?

Name of Irrstitution (1): q,S S S P.Cd' SUp@t S; '"6L

$IA'

Adrrressof Institution; P&al4t;' Su:ti-s Si r5L -' hp'"h.loxp"tl1

Cl$: $
state/Province: P"ry"5
Postal Zone/ZtrP fode:

cour.rtrylR"egitrn' ? */u' t'
Course of Study: flU fnO ,', f h 4
Daie,of Attendance Frlrm: Ap}qi* t 2g )O
Dateof AttendaneeTo: b f"4AWh /2gll

Do you belong to a clan or tribe?

.F. Provide a List of Latrguages You Speak:

Language Nanre (1): 8"+!r r\
Language Nanre (2): f"te
LanEuage $lanre {3): l-ti^d,

. i-.[ave you tra;veted to alry countrieslregions within the last five years?

Have you belonged to, contributed to, or worked fot- any professional,

social, nr chnritahle qrganization?

Do vou have any speciallzed skills or training, sucti as firearms, fr'/ d
eipiosives, nuclilai biological, ot' chemical experlence?

t{ave you ever served in the ffiilitary? N O

r d it &rtdjlton-aurlafl$q$q&

,\/0
A.' o

Sffi Td*T ffiffi"XffiS YffifiH Yffi Y$ft-$ffi" HtrYHffi.VKHW



Online Nonirurnigr.ilri \risn Apg lic nti* n ( D S- I 60 )

Security and Background Infonnaiion

B{} FS T Smg# T$.t3 Tffi Yffi*i'ffi xffiTHffi\sgEw

Do you lrave a conrmunicable rlisease of ptrblic health sigriificance? (comnrunicable diseases of

pr-rblic signifieance inctune"I;-;;il;s;,ri,;il-,**, s,=n"to'ma inguinaie, infectious.leprosv,

rvnr,noqranuroma venereu'rr, infectious ,t*s* *yrriii;;;;iiilii;ili;utorirlin* qtt'i' *ii*u'*t at Ni 0

i;i;;;i;;,|'bt the oepartment of Healtlr and Hittrtan services')

D0 you have a metrtal or physical disorder that poses or is likeiy to pose a threat to the sefety ot [J 0
welfare of yourself or otlrers?

Are you or"lrave You ever been a clrug abuser or adclict? N 0

Have you ever been ar|ested or convicted fot'atiy offetrse or crime, even tlrouglt subject of a pardon'

;;"uty' or other sirnilar actiori? N 0 
ratirrg to contro*ed

Have you ever violated, or engagecl in e conspiracy to'vidlate' any law re

substancesJ NJ o 
.-!!^-, -!*+^- r^ ^r1ft:d6 i l cornrnerciarized vice. or'

At.eyoucomirtgtotheUniteclstatestoengageirrprostittrtionorunlawftt
Irave you been enEaged in prostitution o. p.o.,,,i,r6'iiottiiui"t within the past 10 years? lJ O

Have you ever Seen involved ifi, or do you seek to engage in, nrotley laurrdering? f.J o

HaveyoueverCommitteclorconspirer}tocomnritahumantmffickingoffenseintheUnitedStatesor
otrtside the Unitecl States? f..i O
Are you tlre spouse, solr, or daughter of-an individual who has conrnrittecl or eonspired to cammit a

lrumran treffickinq sffenilln irr*lr*it*c states or oirtsicle tlre ur"rited states and have you within the

ili i;--y-;*, r.i.,o*lnsii iru".nt.J i.",r 6ie rraffickins activities? f.J o
Have you knowingly aicled, abetted. assistecl.or coilucied r,{itfi an individual wlro has tomnritted or

corispired to conrmit - ;;;; h;-;in irafflcklng otr"to* in t5e Unit*rt States or outside tlie United

states? N C

Do you seek to engage in espiotiage, sabotage, expott contt'ol violations' or any other illegal activity

while in tlie United States? tVJ
Do you seek to engage in terrorist activlties wlrile in the united States or have you ever engaged in

L,tbi-Gr activities? N C
Have you ever or do you intend to provide firiaticial assistance or otlret'support to terrorists or

terroristorganizations, fJC
Are you a metnhel 6r representative of a terrorist organizationr p 0

Are you tlre spouse, sonr or daughter of an inclividu*l wlro lras engaged i* terrerisl octivity' including

oroviclinq firra,.,cial urri;i;;.J;;:;ti*t trpp",{ t" t.ii"iiiit "':t*tt:ot'Lt 
organizations' irr the last five

years? 
- 

tJ 0
;;;r"r,*uJ]"n"o*r*0, incited, committecl, fissisted, or otherwise participated in genocide? AJ o

Have you ever committeri, ordered, incitect, assist'&, or- otherwlse participated in torture? N0

Have you committed, orc}ered. incited, as-sistecl.rcr ottrerwise participated irr extmjudicial killings, i

political killirigs, or other acts of violencel NiU
. Have you ever engaged in tlre recruitnrerit or the use of the chiid sotdier.s; N 0

Have vou, while serving as a governlllent offieial, been responsible for or directly carried out' Et any

ii**, i,iiii.rrarly severe violalions of religious freedom? 
NrO

Haveyoueverbeenclirectlyinvolved,.intheestablislirrrentorenforcementofthepopulationcontrals
forcincl a wontan to undergo an abortion ugui,',;*h*i rilee clioice or a man or a woman to undergo

sieiitiiation agairtst his ot' lrer free will? NJ O

II;J"";I",*"*,budj'ectlyinvolvedinthecoercivetransplantatiotrofhumanorgallsor-baclily

ss ru#Y mffirr4& Y*txs Y# Y#e.*ffi HNYfiffi'VItq#

fdrlPa_rt-l

f{iltart ?

Edit-gE$";



Print

Snlirre Ni:rliuunigrurt Vis n App llc et lnn {I} S - i {i(.) }

Studegf/Exehange Visa Informatlnn

ffi* ru{}Y MRXffiS. trhEXffi Tffi Y$IJ& XT}ITXEWXHW
Edit Adttitior.r-al Poin-t of Col$act Ilrf-orlrratiojr

itl ndCltiorral Point of Contact Intbrmation:

Nanle{1): KaPi{- Pa'sf'lona
street Address: Mo:,j ^ob W, O&d frla ' I
CiLy: K1,rlra-U
StatelProvince: ?UnyOb

Postal zonelZtrP Code: 14 O iO3 .:

Counh'y/Region: T"dl Cl-

Email Atlclress:

Nanre{z}; O iyA,rlt S i16 lu t
streer Adct,'ess, g & i dd er,&ohq ,(S; M,apt ECrl Sili b ,)

lilad Nlo"lf rA;hlyr Dax MohCq-

city: SJx, MuHtaoa -SCIJ^lb'
StatelProvince; PUfij*-b
Fostal Zone/ZIF Code; | ;)l A I

country/Resio*, !vOlic^-
Telephone tr',trurnher: 12319 2 H lqf
Enrail Address 

Edit sEVrs l-ufortttatiqn

sEVrs rD: No03H q L{ q L{tt}
Nameorsrhoot: i-1r&or,o uni.re,r,,ti$ 4 f,ttr,.O5)ruawq- t r-
course of sturlv: 6tu,nn*r Acl r*vv-ats1" 

-o Y- a;d fion gerto nt , G*T vnal

street Address' 

, 

q ,-0) . 6nont" g"tqe,, t 825 Oe-!-ar.,ry HatI , T-d,)o"q ,f A

rmffi ffi*T Sffigmffi Ehgxs Ys, Y$e$ffi" EffiTEffiry'XfrW

$2.ozo1

lt"7 o 5-



{}nlm* Nonimmigrnut Yisn App}ir*tion t DS- I 6il }

Location Inlolmation

Locstion where you wi!i be submitting yol"tr"applieetion

Curr:ent Location:

Bffi N**T SHIMffi ?hNX#.

ro* ruffiT ffiffigffiffi T#EKS TS Y$t$ffi gTYHffi"VTEW

f d t*" l=q*ali *rt L.ufrori ratlqq

M,rh.r&aj

T'ffi Yffi &"$ffi. gfterEffi vxFmf

Mat&:

erf rc f a'83

{,

3


