
dlnline I{mrimnigraut \dsa Appiicnti*r {t}5- I S[t ]

Ferscnal, Address, Phone, and Passport lntbrrxation
Note: Yrlu lrave conrpleted data.entry.for your.NIV application. Before submittjng the applicatiol please revier,v yourer.rtries below. Totraviqate to the next section to he reviewed, click theiNext'button on i[* bott"* oiilrl p"#. ii"n entry is incel-rect, rlick on tlre linksoti the riglrt side of tlre page, wliicli will direct you to the page wlrere you entered the daia."once you haie reui"wuJ irli ="ctjons, yo*will ire directed to the sign arid submit page to corrplete th6 application process.
Fhoto Prr:vicled:

E<lit &iJ$r*ss alrd phqlle Infonrratior.r

bchi^el' inh^ul .t i'.trr.q rv,.q)14{* f,at eh} w\, kai-+inq'/_

ms ht,sT mffixruffi yHx$ ym yrut.Jffi xtrTHRwHffittr

Name provicleu: , lrliaheaA Ltw-tAho:vg
Full Name in Native Alphabet;

0ther Names Used:

Telecode f\'lanre Useel:

sex: lta-tr
Mar-italstatus; \lrrp.ep't-rt'ut4
Dateof tsirth:' Otl /ol /Loo l-
Country/Re$ion of Birth: Tt ol.iq.

Country/Region of Origin {Nationality): Tndiorrf
Do. yot-r hold or trave you held any nationality other tlian thepne
indicated above on nationality?

Are you a permanent resiclent of a country/region oilrer than your
country/region of origin (nationality) above?

f\ational Identification Nunrl"rer: " 1\ L 6 D S ? O 0 3 S I
U.S. Social Security Nunrber:

U.S. Taxpayer ID [\urn[:er:

l-{orneAcidress: "." HoU(62 np. 1o'J

City: Kotctl.ruL
State/Province: llaXgXna,
Postal Zone,/ZiPCocle: l\b o \y
Countryn/Regionr ?^.1.q

Sarne Mailing Address?

prinraryplroneNr.rnrber: - g I 6? I S tt f a

MCI ruOT ffiffi.trftgffi YF$Ts TO Y*UR

f--qlit. Ptrsgn al l.qf$rln a ti{}r

H$TTHffi,VKffiW

Phffi.,$rtill
h#= ffin

i.rii.=-l :i '

ffi:tffi$



mffi ruOT mffi3ruffi Thfigs T* YffiuR IruTHffiWKffihry
Secondaiy Phone Number:

Wsrk F,lrone Number:

Have you used additional plrone numbers in ihe last five years?

Enrail Address:

Have you used additional entail addresses in the last five yeatsT

Do you have a social nredia presence?

social Media Provider,/Platfoirn (1): ?nrtq hfutvl

social Media ldentifier: .... Lh - U uk/-lh -1 I q

Have you used additional social media platfornrs In the last five ye*rs?

E-rlit Pessuqrtfir*vel0ss urii-eilI*k$illustj'oll

Passport/Travel. Document Type: , Reg UlO\
Passport/Tr-avel Docunrent Number: - T f I 5 O 6 S 5

Passport tsook ilunrbei":

Cor-rntny,IAutlrority that Issued Passpo*/Trave] Doeument: " T- N D IA
city nrhere issued: t-|anrlLg O-rA

country/Reglon rqlrere issued: --' ?rulLq
lssuanceDate': o> lo't laotl
Expiratiorr Date: o 7 lO "7 | Lo Ll " '

Have you ever lost a passpor-t ot hacl olte stolen? N O

ffiO trlST ffiffigruffi TE-IIS T0 YffiUR INYf;reVKffiW



tlnline Noninunigr*urt \*sa Applir*tit:n (DS_ I 60 j

Travel Infunnation

DO HOT BRING Ti{IS TO YOUR IF'TERVE=KY

Edit. TEr$:I lirf Frr]lati *u
i$i The List of Pr.rrposes of Trip to tlie u.S.

Purpose ofTrip to the U.S. (1);

5pe*ifu:

1-1ave you made specific travel pians?

IntenderlDate of Arrivai: l? | Ot f l" t\
Intended Length of Stoy in U.S.: L VLahL
Adclress where you witl stay in the u.s.: 7"+ qn*Lcrrucu{ JkuLt-*t JutUilll , L o a a kivq Kd"ocd j-- Ist'

o7, itc{r'ttk t NT 0166$

Person/Entity Paying for-your Tripr Fa.tt"tj1
Name of Person paying for your Tr,ip: (OS l,.en LaL
Telephone {tlunrber: to 6 I I r,t 8 O OO

V-t d+.,,ffi/* \"Y, 
^

EmaiiAddress: ruoaJ..an 117 [ ct-wu-cLh*q & gr^al. L_dlrvt
Relationship to you: ?""tt^fff

Is 
!!e.,1ddr_e11 of tl.re partv paying for yourtrip the sarre as yourHome

oi' Nlailing nadresst r1 e&
Payer's Address:

City:

State/Frovirice:

Postal Zorie/ZIP Code:

Country/Region:

Otlrer Persons Traveling with you:

Have you ever been in the U.S.? tr.)o

l-lave you ever been issued a U,S. visa? No
llave you ever been refused a u.s^ visa, or bee. refusd& adrnission to
the.United Sfates, or withdrawrr your application for: ua,"iirl;;-;iih;port of entry?

Explain:

Has anyone ever fiied an imnrigrant petition oR your behalf with theUnited5tatesCitizenshIpanctimmigtationservileil

-E*ditkeyel_f, anrp*auh**I*1"*ut*fip-ir

lu6

ilO NST BRINC THtrS TO YOUR ENTfrffiVXgW



i.)ulrne Non itruni graut Yisn,A.ppitr.: rt ir:rn ( D S - I d0 ]

u. 5. Contact Inf*rmation

M& ru*W &ruXffi*g# ?ffi5H T{} YffiE$ffi HruYffiffiWXffiW

ContactPersonNameintheU.S.:Llaa}hntAttLttln
orsanization Narxe in the u'5.: tqqkLBh 0icAinaropr LLnLvt t,tLk6 fi* n.*-pa-tLtan L*ra-f ut4
Relarionstrip to you: j c-h ci o t O fli ci alX
u'5'contactAcldress: ir*cnna'liorne( 3t.-tcltnt Javtu5 1 loao A-ivzn Ka-..cl 7:r-s l-aL,

i<arrtd<, AJJo?666
Phone I\umber:

Enrall Address:

ffiM ruffiT ffiffi"XruS ryM*S Yffi Y*E$ffi KruTffiffiWtrffiW

,i



I

F amily Infonnation

ffi* ruST ffiffiXruffi YF$3$ "r# Y*T$H XruYffiffiWXffiW

Father's Surnanres: l-.,-l
Father's Given Nanres: fl.O+ Ira r,t

Father"sDatenf Birrh: tg lto tttfiL
Is your father in tlre U.S.? N"
Mother's Sumames: DeV L
I"lother's Given Narres: .( ULMtcrtt
Mother's Date of Birth: Lo I al / tl ? o
Is yoirr rnother iri the U.S.l fU O

ESIif F-prnily ltrfi:rritafir;tr: &elariyes

Dn you have any immecriate rere'tives, not incluriing p*r*nt's in tire u.s.? po
Do you have any other relatives in the United Statesf NO

&U HST ffiffiXffi# TNSS TS YffiI.JR Xh$Ttrffi"WHffiW

Sntrin* Nmrimmigrzur t \/is a .A.pp I ir* t ir:r: ( D$_ l. 6$ )

fi



I

$nline Nonimmigrant \.iss,Apptricatiun (DS- 1 60 )

10/ork / Education / Training trnforrnation

DO NOT BRING THIS TO YOUR ITTERIJEEH*'

E-glit. FreEelj !4.ert.f nfor_r.rraiiorr
Primary Occupation:

Explain:

Efl it, Prp.tiqqS ttliry-k lnf orr rln riofi
Were you previously empioyed?
fl

"di Have you attended any educationai institutions at a seconclary level
or above?

Nanre of Institution (1): Lt *nd.t6 anl^ Lln lur enA il|

Addressof rnstitution: NH ot{, U.tdh.Lan7 - tkanclLgunh,Jk l-t 4U\ t
City: KhO--uq.-f
state,lprovince: Punj,"h
Postal Zone/ZIP Cocle; I tt o utl 3
Couritry/Region, Irtolr-e

Course of Study: (tr-r.ri L Ac-h dax 1( i n LoU.lt u+<n J c ct n(l
DateofAttendanceFr-om; I i / ol I lo"> O

DateofAttendanceTo: 0 3, 0 b I Lo L3

Ldit_Add it iot al I uls ru.u a.t-ietl
Do you belong to a clan or tribe?

.t, provide a List of Languages you Speok:

Lansuase trlame {L): Fn gtL h
Language Name {t): f-l"ihd-t r}

Language Nanre {3): fu^ryi^^Ui
f{ove you traveled to any countries/regions within the last five years?

l"y:,V9!] !"]o.1S,"9 to, contributed to, or workecl for any pr-ofessionai,
socrat, or charitable organizatiorr?

Do you lrave any specialized skills or training, such as firearms,
explosives, nuclear; biological, or chemical e.-iperienceT

Have you ever served in the military?

LrtKdl1a,qh ,P{ah*Lt'
/vnj ab.

Vcl , D"-b-c.i tTou-rri+4 r/i^ta)

rJo

DO NOT BRIruG THIS TS YSUR ThITERVTE!ry



BS ruST SR5roE TF*IS T# YSU*, XffiYfrffi&fH W
Have you ever served in, been a member of, *r bee* irrvolvecl with aparamilitary unit, vigilante ur:rit, iebel gr.oup,; guerrilla group, *i: -
insurgent orgarrizati or-r?

m* lqsr ffiffigl,u,ffi gHxs rs ystIffi xruTffiffikn5ffiw

fI



(}nl irre Nr:niol:rigulnt \ris.t App lic ntion ( n S - I 60 i

StudentlExchange Yisa Intbr:nation

S& ru*T ffiRrffi.fr THTS T& Y*Uft Tl\IrH&ryHf;W

ffi ndditionat Point of Contart Informetion:

f!ame(1): D utr^ Aru"\
streetAddresr, la-L N"L lwuolnl bla,\d ^o'8city: (u^{ng
State/Province: il Ur21 C.Nq

Fostal ZonelZlp Cocle: l\ 6 o L b

Country/Region: i^o[.a
Teleplrone Number: 1, 1 6 L jO 19 {
ErnailAddress: $-wnwg e-tbn.a1 @ 3^nJ'Le-dr'l
lrtrame(2): J ct.n"trwlasl
streerAddness: VilLag,t- 1,*i {o.LL kac+wt lLtauL /undnl nLtaa| Jhctz ftaaALn

City: lrrtt/"ttt
State,/Prrrvince: l1 un-X 

"-n-q
Fostal Zone./ZIF Code: 1 ! t, O t{ b
Countryy'R.egion: Tr"diq
Teiepl'roneNumber: ,gfl 6ff LoQ
Enrail Address, & o Wrwnrltn 6 't ? 6L g wra cL ' L4 {v1

sEVISTD: NoO 351-1- 313L
Edit: SEV-IS. lir failt] a [i orl

Course of Study:

Street,Address:

Name of se lroot: f a-irr-[rlg h 0 i ch i nu o. m Ulrlw tnr t*b r"tr]n of d.{-Lto.fi to.nn.b ua

Kq,rlen'a in furvp*a awcl i+&nnrcr*flloh Stita(r5
I^l e:rno-tLq-^oLL ll*a{u* {<nvLtu , l oo o Ri,ru1 Ko"c"ol
'i-con r-t&- , Arf o+ 6 6 6

NST Bffi.XffS THTS T* Y#$R TffTffiffiWEffiW

T- I s 1* 0t t

BM



dlnline ltim iulrrigxurt \iisn Applicrrtion (DS-Idtll

Location Intormiltion

ffie ffi{3? mffiKru& Yn-fixs T* Yffirum

Location where you will be submitting your application

Current Location:

EruTffiffiWXffiW

Edit Lp,,'a tis{r.'Itto{{Iatjp tt

m* rumy mffi,xgs$ T;-*XS T# y#*J&. rruT,ffiffiWgffiw

'htho4\,"/./-!/ 
rs \ir \ro.t 

5
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n o1?
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/.(rvrA,tiLn
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aLL N*r t tucl- -
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-

fig ttr:rn-l.- k r/ldfutA LLottd-^""g , T bx-,Lu,y to inrl-ie "

f hevz- Lwrn.p.t-t_ t-La( ivLb I tuLhL{d-\'; I q Ld-w1+L^} e"\

dtlr.t^-tr f no,- CLo.nrol ,g a^h Clni"patfu | tLoLD T ar4 f-tanr.
Cc- lauh;ttt- tvlg l*f"* atxt{y ln Nqaf-xn t'q LnwLb;ui*'-l

+.{ g.l 11 o't tr 01. d awtLL .t Y*un 3f e na Ttna h t+ |
fr4 ;tf:kLz. ftt$t t o re/ Ln huatt ptt 

"f $ '5 o o o ',

(3"t Ul-ltl ) t'u, ,*V {fiu4t . /-k U a ia-.rv1yvtt)Ai sv1

014 t*1'-t 4!',o1 lzvst't cct U*+t '4.r 7n'o i r't L"r &l'\


