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Fcrs*nsl, Artdressn Fhoxe, ancl Fasxpert Inf*rmstion

Note: Yor-r lrave conrpleted data entry for your NIV apprlieatiori. Eefore subrnittirrg the application, please revieiv your entries below. To
navigate to the next section to be reviewed, click tlre'Next'button on the lrottom cf the page. If an entry is ir.)correct, click on tlre links
on the right side of the page, wlrich will direct you to the page where you entered the data. Once you lrave revielred all sectlons, ynu
r,llill tie directed to the Sign arid Submit page to conrplete tlie applicrtion process.

Fhoto Provided:

ffi# ruffiY ffiffi.Xl$ffi Y&€XS Y# Yffit"Iffi H #?ffiffiYxffitfif

Edi t Perss-f]qlJfl f$,nil.A.f igil

Nanre Frovided' 65\A",deef Sln3X
Full hlame irr Native Alphabet: ?ASHSNt De€ ? SiXrCnt\

Other Nanres LIsed:

Telecode Narre Used:

sex; $o0.e
MariLal Status:

Date of Birth: g1 l"Qd I oo \,
' Couritry/Regiorr of Bii'tli: fniiO.

National Identification lJunrber:

U.S. Social Security Number:

LJ.5. Taxpayer ID Nurnber:

Country,/F,egir:n of Origin (Nationality): I",aiqq
Do ynu hold or have you held any rtationality other tlian the one
indicated above on nationality? " l.ro

Are you a permanent resiclent of a coLrntry/region otl'rer than your
country,/region of origin (natioriality) above? .' No

Edil,*rltlress arid Plrqf re Inf_tlrtrtation

f,u/u Pshe{0.

t lnline Nmrirnmi graut \drx,{p6rlic *ti*n {n S - I 60 )

6 a ahorrflo\)'3 *{ 5 8 tl L

Horne Arldress.: HO'ri1.rf (r*1 6 ) florig Ur .-6 q\e.fAr

citv, K,lr\KS\qfia
StalelProvinre: HaI$Qn (
FastalZone/ZIP Cocle: \3 6\t S

Country/Resion; fhdiO
Sarne l'loiiing Adclress]

prlmsry Phorre Nurnber: a2Q3 28 oooo

I

Fh*lt,*'.lffi11
hg',taken
tt th*
ASC.



laltagtqr"- e4 --joxhn-- -oA

platfornrs in the lnst five years? t,/ NO
Es[!*Eass *#ttlJreysl-Sqeir r ueqt- I-ulpr ua t io,r.r

PassporL/Travei Doctlnretlt Typ,e: i; .. , , ; ,

Passport/Travel Document Nr-ln!eJ: -tqq 56 SO O

Passport Book Nunrbel-:

€)s rusT" ffiffi,gNG ?'[-f;8$ €',* yffiL$ffi Eh&EfiffiVgEW
Secr.indary Plrone Number:

lty'ork Phone Number:

Have you usecl arlditionai phorie riumbels in tlre last five years? .r'r 6JO

Enrall Ac}dress: 
3 

afiondoe\ sihg\. eehq \ 3 6 @1*rar0.C-o,-.
Have you used additional email acldresses in the last five yearsT \l'"p O

Do you have a social nredia presence?

Social Medig Provider/Platfomr (1 ):

Sociai Medio Xdentifi er:

Hdve yolr used additional sorial nredia

Country,/Authority that Issued Passport/Travel Docutrent: 9il.1 q
Cigy rvhere issuecl: A"t\eOo., l'\q{Uq\a.
Coqntry,lfi.egion wher"e issuecJ: At" tiA
trssuance Date: 3o\o3\ ZotQ
Expirntion oate: !{\o3\ tOeQ
Have you ever lost a passport ol hacl orre stoierr) p O

ffiffi &fi*Y ffiffi.Xruffi ry'KfiX$ Tffi Y#I.}R. XruYHffi.VXffiW

I



Unline Nonirunigrant l,risx Applic ntit:rl t D S- I 60 i

Travel Infllrrnation

Liil fhe List of Pr-rrposes of- Trip to the U.5.

Purpose of Trip to the u.S. (1): f"r {ig\eV Sh-\%

Sperify: SJtlC t \^ li-

Have you made specific travel plansT

Intended Date of Arrival:

Intenr-ler1 Length of Stay in U.5.: \ \eq-{ S

Adciress where you wili stay ilr the U.S.:

Ferson,/Entity Fayjng for Your Trip:

D0 ruGT' ffiffiIrdG Thexs Ts y#eiffi gruTHRvIrw

E.ql it TrrySl,IxfulJlrsIi a$

lrlarne of Person Faylng forYour Tr"ip: @ e ;'1a1inde{ Sin6\
Telephone Nunrber: q ql6 3 SqqqO
Email Address: ginX\?A har'yn del @ ?t^a^Q. eo\^
Relatiorrship to you: 

4q.+q€"{
Is the address of tlie party payirig for your trip the same as your Home
ol lrlailing Addressl

payer''sAddress: V?oj Hdr\!\r\ (f .le) qqrilUX (u^q'lSeX

city: 5q{rtSSL e Her

State/Frovince: HA'{\DqhC\
Postal ZonelZIP Code: \ jG \ jS
fountryy'Regiolr: frrAiq

Other Persons Triaveling urith You: p Q

liave you ever been in the U.$.? p O
Have you ever been issueci a U.S. visa? l.J O

llave you ever been refused a U.S. Visa, cr Lreen refirsed adnrission to
the Uniter-l States, or- withdralvn your application for adnrissir:n at lhe
pr:rt of entry?

Explailr;

Has anyorre ever filed an imnrigrarrt petition on yotrr beh.rlf witli the
United States Citizenship arrd lnrmigratiorr Services?

Mffi re*€' ffiM,XM&# B'fr*ES Yffi Y#I.}K 5ruTffiffiWKHW

(.rrq\uLeA c..

&l*J:oy-elesrx us:rieu: I u{alrlp$,sl

Edrt eJq:/_i"rll5_U.S"*.I.r.s n



Orilne )r ouimmigrant Yi*x Apptrii-: ati*n { D S- I 60 }

LI. S, Contact Iniormaticn

ffiffi ru*Y MRgruG T$-EIs ?$ YffiEJ& EEITtrre"V[EWf

Etlit U'5, .Poilrt tif Colrtact Ilrflrrrrr':tiotr

Contact person Name in the U.S.: DOlttP t'jO-'

orsanizatiorr Name in the u.s': CA!-r"foit"h S+"* g \^\iv ef S!
RelationshiPtoYou: o ^ --

u.s. conracrAddress:.,S\Con1 Mq!\e) ,iH S6) Cctgdo'tlrio' .X\cde q',i relSll\ I 4 r efU "rll .Q3t.{o

Phone I"lunrber:

Email Adclress:

ffiffi ru#T ffiffi"mruffi 
-g,,.hgx$ Y* Y#L$ffi" XNYffiffi.}d ffiq#

a
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t,.ln i rne lrjonirnmigrrn:t Vis* Appl ir at'i*n ( D S - I 60 i

Farnily Information

ffi# ruST &ffiEruG TF$TS T'{} YffiUffi, gruTHK€XEW

Father's surnames: parlin I q T Si'\g \ 
Edlt Fa''ttilY rr:fortr@

Fatlrer's Given Names: $qri'tn Cer Sin6h

Father'sDateof Birth: \S\ oA\ tO'+e-
Is your fether in tlie U.5.? P O

Mother's surnames: |{alkf+ Yqt^t
Mother's Glven Nanres: lr^AQ\Cf-h Kqtr.X
Mother's Date of Birth: \ I\ Oj\ tq$ \
Is your rnother iri tlie U.S.? N O
Do yol lrave any inrnrecliate relatives, trot irtclrrclirrE parents lrr the lJ.S'?|'9S

Do you have atry other relatives in the United States? N o

ffi* ruffiT ffiffi.Srue Thfrs$ Ttr YS$m. KNTffire"WrffW



t )ii.lne l{onimmisraut \risx Applicutli:n (D5-Idt}}

-

\\rcirk / Edueation i Tr*ining Inforrnation

mrffi HffiiY SK meffi Yr,{,gs Tffi' Y*L$re XruTffiffiWg*W

Eclit Presettt Work Itrfilrrttatioll

Primary OccuPatiotr:

Explain:

lVere yott previously ernployecl?

f!'1 u"u* you atteildecl aliy educational instlti,rtions at a secondary level

or above?

Nanre of Irrstitution {r}: Se\h io 1al Ko$\ \o\Y\CC]^\^\C
\

Acldressof Institi.rtion: 9q" crQtC tq\l1q praf,ct\ )
cw: \qw\q\q\a3qY cDq-^49)
State/Province: $Q.ryfl\ra.
postal Zone/ZIP Cocle: 1 jS O O \
Countryln.egion: J\ {i C^.

Course of SturlY:

Date of Attendance Fronr: ) OIO

Date of Atterrdatlce To: 1o Lj

Do you bel*ng to a clan or trl[:e?

.2i Provide a List of Languages Yotr Speak:

Lansudse Nanre (t): €ng\*)r
Larrgttage Name (2), \{'f d i

Lalrguage Name {3)l

HaveYoutraveledtoatlycoutrtries/regiotrswithintlrelastfiveyeat's?

Have you belonged to, contributed to, or worked for atry ptrfessional'

social, or charitable orgatrizatiotr?

lJo voll lrave atrY specialized skills or trairring' suclr as firearnrs'

;;,ri;;ir;;; nu.rLui bioloslcal, ot' chemical experience?

HovP tou evet' served in tlre rrrilitary?

l Dawo.0ctf \au^'.r'"a NqAqr )

E dr-t * i! dit:9-!"*f .I rto r!:3 ti lil

EtliI P rsvifl rt$ li{ork llrf$ rrua tiqtl



TO ru*T ffiffiTruS T'S{SS T# YGA"$W KruTffiffi,WXgW
Have .'cu everserved in, beetr a member of, or been invalvert wlth a
parzr.-:iiitary unit, vigilante unit, tebel l;ro!-!p, !luelrill.r gtotrp, or
in surgent organization?

ffiC ruffi€ ffiffi"Xruffi €"ffiKS T# YOL$ffi KruryffiffiVXXW

t



tin.iir:e Nonimmigrnmt Yisx ApFlitxti*u { D 5- I 60 }

S ecurity and B*ckground ltrfor mation

il* ru*T ffi$q,xruG TS{XS T',* Y*e"$ffi XruEEffiVsffiW

Do yrrr.r have a conrmunicable clisease of ptrblic health signific.:nce? {Commr"tnicable djseases of
pr.rblic significance include chancroid, gotrorrlrea, granulonra inguitraie, infectior.t-c leprcsy.
lyrnplroEranulofita vetlereum, infections stage syptiilis, active tuberculosis. and otiret'diseases as
determrined by the Department of Healtlr anct Human Services.)

Do you lrave a rnental or physical disorder that poses or is likely to pose a tlrreat to tlre safety or
rnrelfare of yourself or others?

Are you or have you ever been a drug abuser or adelictT

l-lave you ever been arrested or convicted for arry offense or crlme, even titough subject of a pardon,
anrnesty, or otlrer similer ectlotr?

Have yoll everviolatecl, or engaEed in a conspirucy to vialate, any law relatirrg to controlled
su bstan cesl

Are you conring lo the United States to en(IEge in plostitutiorr or uttlawlirl cottrlttercialized vice or

lrave yor: been engaEed in prostitution or procuring prostitutes withirr the past 10 years?

llave you ever been invotrved in, or do you seek to enEaEe in, molley laundering?

Have you ever conulrittecf or conspirecl to cotntrtit a irunran trafficking offense in the Un]ted States or
outside tlie United States?

Are you tlre spouse, son, or dauqhter- of an individual wllo tias comnrltted or coiispirecl to commit a

human irafficking offeltse in the united States or outside the United States and irave yor-t within tlie
last five yeam, ktrowingly benefited fmrt the trafflcking activities?

l{ave you knowingly aided, abetted, assisted or colludeel l,vith an ilrdividual who has comn-titted or
conspired to contnrlt I severe hurrran trafficking offetrse in the United States or eiutside tlre United
States?

Do you seek to enEage in espionage, sabotage, export control violations, or any other illegal activity
nl.rile in itre United States?

Do yor"r seek to engage in terrorist activities wliiie in the United States 6r have you ever engaged in
terrorist activities?

l-lave you ever or do you irrtend to provide financial assistance or otltet'suppot t to tet'rorists ot'
terrorist r:rganizations?

Are you a nrernber or representativp of a terrorist orgalrization?

Are yor,r the spouse, son, or daughter of an ineiividual wlio has engaged in terrorirt activity, ittclueling
provicling financial assistance or other support to terrorists orterrorlst organizatlons, in the last five
yea rs?

l-1ave you ever ordered, incited, cornmitted, assisted, or otherwise participated in geriocide?

Have you evercomtnitterl, orclered, incitecl, assisted, or-othetwise participatecl in tottttre?

Have you committed, orclel-ed, incited, assisted, of otherwise participeted in exttairrdicial kilJlngs,
political killinEs, or otlrer asts of violence?

Have you ever engaged itr tlte recruitule{li or the trse of the chilcl soldiersl

Have you, rruhile serling as d govenlrlrent offjcial, been responsible for or directly c.:r'riecl otrt, at any
Lirne, particuiarly severe vioietiotis of religious freedoml

Have you ever beerr directly involved irr the establishtnetrt or enforcement of the population controls
forcinE a wofi1fin to under-go an abortion agairrst her free choice ot a nlan or a worrlall to undergo
sterilizatiori agaitrst his or lrer free will?

E{it Par[ I

"fd-r-t-Part 2

frlit tlrrt_3
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ffis rusT mffi"xru* T**x$ Tfi y*siffi, gruTrffi.wIEt&$

Have you ever sought to obtain or assist others to obtain a visa. errtry into tlie Urritecl States! or any
ot-it:' Ulrited States irnrligt-ation benefit by fr-aucl or yvillful nrisrepteseiltation r.rr otlrer unlawful
r;:eans?

Have you ever lleen removed or deportecf from any country?

Have you everwithheld custody of a U.S. citizen cliild outside the Urrlted States fl-r-rrr.r a persorl
grdnted legal custody by a U.5. court?

Have you voted ilr the United States in violatiori of any law or regulation)

Have you everrenounced United States citizensl"rip for the purpose of avoiding taxationl

ffi* ruST ffiffi"XruS THTS T& Y*Uffi. H&frT'fi&.VIEW
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(,1 :rh:e iiouinutrigraltt \risn App licnt ion i D S- I iiff )

S tudentlExehange Visa Infbunati*n

Sffi H#T MREF{& YF$Xffi T& YffilTffi E&C?H.& XTN{{

Et! it Sddition aI P-g il.rt sf. {otrtacl I,ilfgfr}rati on

lf; Rd.titl",,ul Foint of Contact lnfornration:

Nanre(1): D e"O\u\Ce{ Sin5tr
streer Adrlr-ess: cUala sq"vq.^d fS") lal\r<Q
City: KOI\\\O
State/Frovinc*' Vtq VXQ.r Ct

postal Zone,/ZIP Code: 1a2OS \
fountr.y/Resion: 1.*"0iqq
rerephone Nurnrrer: qe# qBtS Q o o6i o

Enrair Adctr'ess, defflF, SinS\ LG S € g*^t' c-or^r

Narne(2): LoQr\"^Cq ^r S\rg\
streerActctress: Bvtt-r X tr.ritqu g I \eqv [ceurC<\g ct

City: ff o\g1.Qf
State/Provinr*, ?rl f:q I
FostalZone./ZIF Cocie: \\^ OiO \
CountrY,/Region: f,rndiql.
Teleplione Nutrber: qt +l^G o S+q +
ErrlairAdctress, U,.Q .r\qdp'r. h^e@ t*d'CD 

L'^

sEVtrg rD: N oo 3q(q Sao\
il,Iemeoi Fchooj; ec$ipo-6nic\ 8+o.l e Univgr$i\, fte.ro
cpurse of study: 6aC\e\ ot)S 11 p 6\O\rt r! €vr1ii'oer ir n tV r\\ o l ,

street'Address: S\Sot r. |,\q9le, !F S61 Cc.r-O5orvriq. ,}+ode .f"ttve'l\ft 
I ftor,.o CF ;t

{ t zrqo

viuqr / &(dc{ \2S ta}',qro,
SffS \^ 43q{ C r.l o'uff)

Erlit 5EVI.S tforirattrlt

ryffi resr mffi,x&&G T$-&trS T# Y*13m, KreTffiffiVgf;W



{)nhne l{nrummigr,iiut Yixa App }ic*t iun (D S- I Sil }

Location Information

ffi* ru*T ffiR$ruS Yfufl35 TS

Location where you will be sr-rbmitting your npplication

Current Location:

YS*"s&" XtrYrffi,WXtrW

E tli t l=qq-a-tio e_Lf rt-er_tr-ilti.-*

U'I oC)obey Lo 2j
luilta{q5 Sns\

re* ruST ffiffiXffi.ffi T"H[S Ttr Y*Ure TruTH&.VTH\ry
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