
{)n I rrre N r"rrr l 11111 j s, rnt Yisa .A.ppIcal r*n t t}S- I 60 }

Person,l, Acldress. Fhone, and passpol-t Inlorr*ati*n
Note: You ltave contpleted ciata.enh'y for your Ni.Y,upt'.ti.utior' Befo'e strbmitti.g trre appricatJo', i:_rease r.evieiv your.ertr.ies rrelow. Toi,iiflili,',i;t;J:lir:T:?::'.lni"iln*it; glitflirulffiil,rq,i,:{ifl'ffi,#.t%-:irur:l:,.:t::iJff:,iil.I*?;,,,t1",x,,.u,
TX"T Xffi::lto 

the srsriar,a s,,rr,rii'p]s'*"iorlon,pr.t" the appticarion process.

ffiffi ffiST ffiffiXffiffi Trf;XS fi&. **.trc
Narrre provide d: 1\isyrl rf d[ 

"..4 
i'

Fu{l f,l.rnte in Native alpl{.rbet: l)

OLher Nanres LJsed:

Telecode i\lar:re Used:

sex: na-L/-,
Marital sratus:.6*fi L)N fn qr'RTC D
Dateot eirth: {f -O1_&oo.J
founrryy'Resion of Birrir T N 0tfr
Country,/Region of Origin (Na tion*lity,) :

Do you hold or have vou held any.nptionality other ilrarr tlie oneindicated above on nuUo,ruiityi '1\)rLrv'rurr(v uLr

Are you .r perrranent resjrle.nt of.a country/region oilrer than your.coun try/regjon of ori gin

Nariorrar rtlenrification * 
t':t'"":':,] aLroveT /t /1r

u.s. sociarsec*rity *r#,:,*'1{q t &1 81l'q gro

U.S. Taxpayer I0 Nurnber:

XruTtrE.VgffiW

E{i I frerspir S_l I rrfr:r_tr} q.tio.ll

Horne Addres s: Kftfl\g frLtq ) Sl),5 Nl+Ufi{< o fflcnDLs

city: $A hfi L 1

State/Province: f,, n",JfrB
Postaf Zone,/ZIpCocle: 1\r. 3C 6
Co,untry/Region: Z- lV] 0 t fr

snme Marring Aclctress? Kfrfn \trLfr , t{lS NfthW {/Lofl{lL)
primnry ptrone Nunrber: lttS 6 .16.i f Q

Mffi ru#T ffiffi$ruffi TE$SS Y"ffi Y*EJffi SruYtrffi\SKtrW



ro# ru*T ffiffiSruG T8-f;XS yffi yffir"$R xruTffiffi.Wxgw
Secorrdar-y Fhon e Nurn ber : 

r, 
f ffft1$gE+ &

\Uork |thone Nlr;rber: 1..

Have you used additional plrone numbers jtr the last five years?

Enrail ArJdress:

(,r;o

Have yor: used additional email addresses in the last five.years? alfurC
Do you have a social nredia preserrce? TNS1 fih Rfrlv)

'' 'DtrtF.rrvn Ii \. h /1 \,' ir: A - 5t SC 5Sorial Media Provider/Platforrn (1): hCrrV',1c

Social Media Identifier :

Have you r-rsed addition.:l social nredia platforms in the last five ye.rrsT ,{[rc
5*lir.,Pu*,*.X/M

Passport/Travel Docu merit Type:

Passportllravel Docu nrent N um ber:

PassportBookNunrben W 6 q 6q &q 6
Couqtry/Authority that Issued passporflTravel Doeunrent: a.N D |,fr
city where issueri: CH*A Dlbtfr Rq
Country/Region lvlrere issueri: TNDI fr ')

Issuance Date: g{* lL- Z*LL
ExpiratiollDate:., - |L -1_aSL
Heve yotr ever lost a passpoi.t ol had one stolen? ,A/C

ffie ruffiT' Wffi.gruffi "Fg-firg rffi y#&.rffi rruyffiffivxffiw
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*nlille ld*ninmrigront \,'is* Applic ;rtit:ur t D5- I S0 I

Travel Inf"onnation

l$i The List of Purposes of Trip to tlie 1j.5.

Purpose of Trip to the U.5. (1):

Specify:

Have you rnarte sperific travel plans?

intended Date of Arrival:

trntenrled Lenqtlr of Siay i11 U.5.:

Adclress rvhere you will stay in the U.S.:

Person/Entity Paying for-Your rrip: Fr'tOJ- ileB
r'ranre of person paying for your rr"ip: ]&5 t'J t N 0 6 R knU (

Telephone Number: I gt tt \ 6 LEg 5
Email Address:

Relatioriship to Yoi-t: fflOT HeR,

Is the address of the party payirig for yoLrr tripr the same as your Home
or Mailing Addrcss?

Payer's Adclress: KA fq bfrL fr

city: flDOfi fr *
State,/Frovine e: p un ru jn$
Postal Zoney'ZIP Code: ltLe ?A L

Courrtry/Regio n: f,/\' D I {4

DS NST ffiRTruG ThEES TO Y*UK SNTTRVETW

Erlit Travel Infqrtrrqtioll

,n-r.il,l lf i sns NDCr fr'K

Qther Persons Tmveling witlr You: '..

tih!-Ireyslep:* aar-ie::.sll]fffil]afisi]

fttit Previaus tj

Have you ever beelr in the U.S.? y';"0

Have you ever been issueel a U.5. visal AJ0

liave you ever been refused a U.S. Visa, or beeri refu'*ct adtnission to
the United States, or witlrdrawti your application for aclniissiort at the
port of entry? X; p
Explain;

Has anyorte ever filed an immigrant petition on your beh.:lf with the
Urrited States Citizenshlp and lmnriEratioti Services? 

fv"gr

mffi r{*Y mffi.xrufr ?hfrffs r* Y#t-$ffi gruTmffi.\dxfiw



i-]nlin* Nnr:rirruaigrnut \,isn Appl ir *ti*n { D 5- I riO l

IJ,S. Contact Inlormation

ffi* ru*w' sffi.xruffi T.&-BES T# y#13ffi. gruG'ffiffiVXKW

E{lit 1r,S. Foiilt of f,{,ntact It}fortilatiotr
rontact person Nanre in the u.s., SD (tftr,il,1 \t * L-frL 6*v'eL
Organization Name irr ttre U.S.: pl DK( p > gTfr"T e Lt fu' ll: tft.S tTl
Rerationship ro you: fr[{y|l.gs tD N} fi.eS.il ffrpT
U's. contactAddress: bmc Ki)u&Al ,S tf€/\,'be 0t: tLoiNl,t I ,r? L,,f,R fry ) Kt L.t,trc. "l 

I

Phone Nunrber:

Enrail Addressl

8"#W

.)

ruffiY ffiffiKruS Yh**M g* Y#&-$ffi XruYfrffi.qgKffiW
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{}nline Nr"rniirutrigriurt \,risx App I ic ;rt iu r: ( D S- I 60 i

Family Intonnation

re# ruffiY ffiMXruS TffiXS €* YQE-*ffi XruT'Kffi.WgffiW

FS!it F,qr}iiy l,nfqryr.lFtiot: Eelatives

Fathen's Surnnntes: ! iNC"1 'fl

Fathen's Given Nanres: 6 Ui1 f\ R

Father's Date of Birth: &t -" O1 "'

Is yoi:r f.lther in the U.5.1 ,\ 0
Mother's Surrames: K fi U R

Mother's Givetr Natrtes: Jfi.J \A) I

Mother's Date of Birth: pf - O \ "
Is your rnother in the U.S.? NO
Do you lrave nny imrnediate relatives. rrot incluclirrg pare'trts'in the U.S.? fvl C!

Do you have any other relativ*s in the Unltecl Statesi N D

ffiffi ru#Y ffiM ffi# TK&SS Yffi Y'#*Jffi gruYffiffi.WXHW
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fin1ine Ncniu:rnigr*mt Yisr .{prplit-:lttrr:n {DS- I60 t

Work / Eeluciltion / Training Information

B* T*ST ffiffi"KruG €'HIS T'* Y**.Sffi Kru€TMVEEW

Prirnary Occr-rpatiorl :

Expl ai n:

Were you prevlously ernployed?

ili] Hru" you nttendeel any educ.rtiorral institutions at a seconclary levei
or above?

Narne of lristitution {1}: flu gffT ttOBL|C '!r*Hoa L

Address of Inst{iution :

ciry: tn;- pvR fl

Idit Freier:t Work l+farrrratic*

E tl it p-r*vi q* r ltl or:k- Irrf er-r-*g t-utr]

E"tIt *.ddlttrgtlgl-Jxfsn na t"tg!]

x

ffrTi nLfr Bl ros5 frnttwfit c(Dst tNcl ) )frnfrN )4t<.1

State/Province: PU N JfiB
Postal Zone/ZIP Cocle: I U a 4C I

Country/Resion yNDiD
course of stuity: .(eru f,:X J6CDN 2hf-'v

Date of Attendance frorn: )g')l
Date of Atter.ldnnce To; )-O 7L

Do you belong to a clan or tribe?

.21 Provide a List of Languages You Speak:

Lensuase Name (1): ( Ut N Jfr $7
LanEuaEe Nanie (2): )-llyuD | "
Lansuase Nanre {3): GN b( Ll S fl

Have you traveled to any couritries/regions rvitlrin the last five years? 
A,' C,

Have you belonged to, contributed to, or worked for atry professional,
social, or charitable organizaticn?11 o

Do you lrave alry specialized skills or training, suclr as firearnrs,
explosives, nuclear, biological, or chemical experience? ,\f g

H.rve you ever served in tlie nrilitary, 
Al o

Mffi ruffiT ffiR[ft$ffi Th€K$ Tffi Yffi$.$ffi, XNTffiRVXffiW



fin1lne Nmriu:migrant \iisx Applic *tirn { D S- I tiO }

$eaurity and Backgl:'fl&nd trnfo rrnation

ry{} ru*T MffiXNffi THTS, T$ Y#UR ETSTHffi.WXTWf,

Do you have a conrnrunicable disease of public health significance? {Comnrr.rnicable diseases ol
public significance include chancroid, gonoffhea, granuioma ilrguinale, infectious lepr-osy.
lyrnplioEranuloma venereunr, infectious staEe syphilis, active tutrerculosis, and otlrer diseases as
determined by the Departrnent of He*ltlr ancl HLrrnan Services.}

Do yor-r frave a mental or physical disorder that poses or is likely to pose a tlrreat to the safety or
r"relfare of yourself or r:tlrers? 1V?

Are you or lrave you ever beerr a ctrug abuser or addictT firp

":
Have you ever been arrested or convicted for arry offerrse or crirne, everi tlrough subject of a pardon,
anrnesty, or other similar ection? 

lU O

tr-lave you everviolated, or engaEect in a conspiracy.to'violate, arry law relatir':g ta controllerl
substences? 

11,1p

Are you conring to tlie United States to engage irr prostitution or uttlawfirl cottrnrercialized vice or'
luve you been*enEageri in prostitution or froturing prostitutes withilr the past 10 yeals? 

1r-il6.

l1aveyoueverbeeninvolveditr,ot'doyouseektoenEa$eiti,motreylattrtdet'in0 l 
1tr) 

p

Have yotr ever-comtritted or corrsJrired to comrnit a huntan trafficking offeltse in the Unlted Strrtes or
outside tlre United States? ;.lp
Are you tire spouse, sor.r. ot daughter of an individual whq lras con:nritte<i or consplrerl ta commit a

trruman trafficking offerise in the United States or outsirle the United States and have yor-r within the
iast five yeam, knowitrgly benefited irotrr the tl'afficking actlv:iies? f"}p
Have you knowingly aided, abetted, assisted or colluded with an indivldual who ha: tonrn.iitted or
corispired to conrmit a severe human tr-afficking offense in the United States or outside tlre U* jted

States? N

Do you seek to engage in espioriage, sabotage, export control violations, orany otlrer illegal activity
uvhile in tlre Unlted States?

Do you seek to engase in terrorlst activities while in the United States or lrave yor,r ever eng.:ged in
terrorist activities?

HBve you ever or do you intend to provide financiol assistance or otlrer suppr..rrt to terrorists or
terrorist 0rSan izatlons?

Are you a nrernber or representative of a terrorist orgatiizatioti?

Are you the spouse, son, or claughter of an irrdividual ttlio lras engaged irt tet't orist ;ictivity, including
providing financial assistance or other support to terrorists or terrorist orgallizatiorls, in the last five

Have you everordered, incited. cornrnitted, assisted, or otherwise participaterl in gelacideT

Have yoi-r ever conrrritterl, ordered, iricited. assidlecl, or otlterwise participated in toiture?

Have you committed, orclerecl, incitecl, assisted, or otherwise participated irt exttajrttlicial killings,
political killinEs, or other acts of violence?

Have you ever engagecl iti tlre recruittrtetrt or the ttse of the chilcl soltliers?

Have you, while serving as fi Eovernllrent official, been responsible for or directly cerriecl out, at any
time, pnrticuinrly severe violations of reli6ious fr-eedonr?

Have you everbeerr directly involved irr the estalrlishnretrt or enforcement of the population cotrtro]s
forcing a worran to undergo an abortion agairrst her free clroice or a n')an or a wofiarl io underqo
sterillzation aEninst his or irer free will?

Hove you everbeen directly involved in the coercive transplantatiorr of human organs or bodily
ft 55tIH i

trdit Part 1

Eslit-ParL:,

Edit Pnrt 3
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Frir")l

LlnLne l{oni r:mnigrnut trtser App lic atir-rn iD S - i $* }

S tudent/Exchange Visa Infbr*mati*n

ry* fr€GT BffigruG YffiES ?"#

i{i nrtrtiti.nul Foint of contacL Iriforrnation:

Nanre(1); Af L: ,S 17

streetAclclress: {{5 1 , pt+K ,lfrT Nffftfl'yl+N
ciry:,(A;PUR0
state/Frr:rvince: fV N Jp b
Postal Zorie/ZIP Code: lLl C LLul

Coun rry/ReEio n: ] lgi l) 1,14

Teiephone Nunrber: q g gig VS Z Z.q
Erlnil Adcfress:

Name(Z): .H D ltfi Kllt0 Jb1-
street Adclrest' /lq, tt ltt- KnriltRT 

r 
s x.t- S"g

Y*13re EruTryffi\*-Kffiffi
Eelit Atlclitiorral Poi:rt of Ccrrtact Ilrforrrratiolr

ff1frNDt&

cugN Dt cnQe)1

city: t-rtftfUPlGtfiKU
State/Prr:vinc*, (h/1 N D t h PK H
Fostal Zone/ZIF fode: l€ Oa .1 L
Counrry/R.egion: lp 11 7 ti
relephone Number: 1E g 81 51tl 3
ErrairAddress, llll ) KftJ4t&t / ,Sec- 9Ar crln-N g l{u'.*r<Y1

Edit sEVIS Irlf qrlratitln

sEVrsrD: $OC3q€'1 /6 t{D
]r\ame of school: lrl , R Kfr,y Sf /+.7 g c:itru il) CRS fl-l
courseof str-irry: fcg flLfrL EC.t ENce frlL)g fiDUE(rufld JT

str-eetAcrrlres'' fiLftcKrlu RfV scleN u, g,L.ltN4 , fiuRK R) ' Kt t{po.] I

ffiffi Nffi? SffiKruffi YhfiXS Y# Y*L$ffi gru?ilryVgffiW$



Onlille lionirruriigrrnt Visa .{pp lic ;rtr*n i D S- i rit} I

Location Inionnation

ffi# ruffiT ffiffiXrdffi €&$gs g# w*{"Jffi

Lrrcntiorr where you will be subnritting your application

Current Loceti0n:

*ffi ru#T' ffiffiXruffi ?B€XS X# YffiL$ffi

gruT'ilffiWXffiq#

,Edit Loca tiqrr\ I rrf qrrrr.ejio t
fn.un gfrT

X$dTT&VXMW

P*t*I *{
&S or* {^odg

c


