
Ontrine l'trc,nirrutrigrent \,'i*;l App}itxtiur { D5* 1 d0 }

Pelsonal, Adrlress, Ftrrone, and Passpol't Intcrmation

Nrrte: You liave contpleted data entry for your NiV application. Before submitting tlre application, please review your entries below. To
navlgate to ihe next section to be reviewed, click the 'Next' bttton on the hottom of the page. If an entry is incorrect, dick on tlre llnks
on the rigl.rt side of ttrre page, wlriclr will direct you to the page where you entered tlie daia.-Once you have reviewed .rll sections. you
wili be directed to the Sign and Submit page to cornplete the appiication proces5.

Photo Provicled:

Phffi$ fr*I

be taken
#t,,;t#H '

,:,"..*. 
ffi$.:S-

I

*ffi rusT ffiffi,xru# Tffigs sffi y{}€'sffi HruT"ffiRwsffiw

Narre provicied: To r>tnpuett ,si11k 
Erlit' P"srsorral r-rrfor'r.**'tio*

Full Name in Native Alphabet: ')

0ther Nanres Used;

Telecode Narre U*edr

Sex: , fno,[t-
^enMarital Statusl '-'it +Vl-,)

Dateof Birth: Lf Ii-orr 2AOtt
fountry/Regiori of Eirtlr: S"dla.

country,/fi,egion of origin (Nation*lity): l qdic-. l
Do you hold or have you helcl ariy rratiqnality other tlian the one
indicated above on natioriality? ./ frj C

Are you a permaRent resldent of a country,iregion otlrer than your
country/region of origiri (nationality) above? ..r,- iV'O

National ldentification Nurnber: 26 & 6 I q q.2 6L3+
{-.}.S. Social Secr:rity f,,lumber: i

U.,5, Taxpayer ID fllunrber:

Etlit Address and Plr*llt Inf{}fi $ation

HorrreAridress: l-tNc'5$, C"a[:.;. s snrihBz;lri, FaTEI-1 Sra]c.rlr 
^rA(qAA 

o/s 6io-tu HaKiirno^,
a yy1 ,ntf6CIj1 

I
tt I \'

city: flmnifbc,\
t / ^ i-

State/Province : I t-rv'r1UD

Postal Zone,/ZIP Code: f"q 3.o t

country/Regionr { r."J i *
Sarle l,{ailing Acldress?

Frtrnary prrone Number: * -l 6 qG ! '1 t 8S-:

M# ru#T ffiffiXruffi YruX$ T# Y#UR, XNf;Ttrffi,VgHW



SO ru*T ffiffi,3T\$G T&'trgs T,& YSUR TruTHRVIHW
Secondary Plrone Number:

Work Ftrone Nunrber:

Have you used edclitlonai phone numbers in the last five years? { ff/ O
Email Address:

{-lave you used additional enrail adclresses in the last five years? >j hj f;
Do you have a social nredia presencel

sociat Media FrovirterJplaiforrn (1fi J 116 ic..cr,)tt\lr " ''io ;,iovl/hLd ' l;titut"' {'[

sociatMectia rrtentifier: 4cr-bn,-lfl.ed;$..da" . f I

l{ave you used additiorinl social mertia platfornrs in the last five yeers? ; 7J C,

Passport/Travel Docunrent Type: K a,J *f,a"
FassportlTravel Docunrent Nunrber: VO i,f 6 1ct lj
Passport Book Nullrber:

Country/ALrthority that Issued Passportffravel Document:

city where issuecl: l\rrrrti-ilt*,yl*
Country/Reginn lvlrere issuecl: 1-,,-..l,,,'.

. / rr - -r I

Issuance Date: ': [ 1 
: .1 | .]c' .) I

Exlriration Date: :! c j : !" I 
'z-'t'), 

\

Heve you ever lost a passport or lrad *ne stolen? I.iO

&* ruffiT ffiffi.gt\*# Y&-fig$ Y#

fslit Past

YffiA-}R XruTffiffi"WXffiW



$mline Nor:lirumig laut ldsx ApSrlii": atl*n ( D S - I 6tt t

Travcl Informiltion

i*l ftre List of Purposes olTrip to the Li.S.

Purpose of Tr-ip to [he U.S. trt, f,-\ r$"\t-rdq \ t{.\
J

Specily:

l1ave you nrade sperific travel pians?

trntenrterl Date rrf Arrivai, |. 
'J;fnL 

] O 2Il

m& ffi*T' ffiffi.xru& Yh$xs Y0 y*e-3ffi. Eru'fr-Hffi1fxg}tr

Edit Trave I Il.rf g-{j-!}q}i orr

Email Address:

Relatiorisliip to You:

City:

StatelProvince:

Postal Zone/ZIP Code:

Countryy'Region:

Otlrer Persons Traveling witlr Yiru:

Intended Lengtlr of Stay in u.s,, i-1 geU.."l + . ., -l .a _ ii ;r r I "
Aclclresswhereyouwiit stayintheU.S.: {Iar rJii- 9'tvt.r-l ,(,c,X,(. vX{', ((r-['{t'ft^"A A'+-'ntr(

Person/Entlty Paying forYor.,r. r.ip, f C{-.ll'e 'l
tlanre of Person Paying for Yoirr.Trip: ",i,fi.':alfit'Ciit3 t'..

retephone Nunruer: C1 'l ,S l5 5 9ur BI

P**h2
Is the address of the party payirrg for your trip tlre sarne as your Home
or l'lailirig Address? .7'*lJ

Payer's Address:

Have you ever been in the U.S.?

l-lave you ever been issued a U.S. visa?

l-lave you ever been refused a U.S. Visa, or beetr refu?ed actrmission to
the United States, or witlrdrann your applicatiorr for aclrrtission at the
port of entrV? 'i19.1

Explain:

Has anyone ever filed an intmigrant petition on your l-lehalf with the
Unit*d States Citizenship and lnrmiEration Services?

ffi# ruffiT ffiffigruS Th.f;KS Y* Y#T}ffi gruTffiffiVKffiW

f:litf ravctl]rylpgUletrs_It$*It]]sIill]

E"slLt*Pr.slrj-oUS-.lj.5.Trevel-Il:f ryxla-tlgl.l



Snline Nnni.nnnigr,ent Visa Appl icat ri: I r ( D$- I 6ti)

tl. S" Contact Intbmnation

Phone fl'lumber:

Emdil Address:

sffi rusT' sffi,Eruffi TffiXS T* y{}ffiffi. arugEffi.\,frffiB#

E4 it U._g**EqirrLq[-]Eqq!grt tr r I f or r r r.: rio rr

Contaet Person Nanre in the U.S.: KC(lr-,f t,lU
orsanization Nnmre in rtre U.s.: Ij vrCc\vr tiii,v e.t-{i'ir5
Relationship to you: :li\ ,t,,'( ,. 

11ii 
i..(

u.s. contactAdaress: L1oI 1ttr,e+*qgtr, t ir.fj.*,,ri(, tr-ti1-o,lnT.. ,(*'t't-

,.1

X

DO T€OT SRING THTS T# YSUP- EffTEH.lf3ElIJ



ilnline Nonirutrigrnnt Yrsx,{ptrrliratirn ( D S - I 6U )

Family Informatir:n

m* ruffiT ffiffi,Erue TregS y',# y*{"$ffi. xn*Tmffi.wxffiw$

rSt"i5 5 +g rt V _r nforrrf .ajia *: ns l e
Father's surnames: F.,.i**r't 41'.:JL

Father's Given Names: t1,,.\..r,"i\ \'f it't) .,)
Fatlrer's Date of Birth: iQ EO

Is your father in the U.S.? I\i (r

Mother's Surlantes: [\i, 1.., t'Ci c --
J,

Mother's Given Nanres: R0"1.-'i .(\e-\
Motlrer's Date of Birth:. lq B 3
Is yrrur mother in the l.J.S.? fJL)

Do you have nny immecliate relatives. rrot includirig porBnts iri the tl.S.? rd 0
Do you have any other relatives in the Unitecl States? frJ 0

00 zusT ffiffi,uNs Ttfi[s T# yse.$ffi, gru?fiRvIffiw



Llnline i{mrirnmrgrCInt Yisx Apptric*tiun { D S - 1 50 }

Wark / Education / Training Inforrn*tion

ry* ru*T SKKNffi T'Fggs Y'# Y*{.$ffi IruTrffiVafiWf
ed il Prese*t WerL lulslllla,tlsrr

Primary 0ccupatiori:

txpl aIr:

Were you previonsly enrployed?

[S H.r* you ettended arry edticatior"ral jnstitutions at a seconc]ary level
or above?

Nan're of Institution {1}:. f\'A V S'enioN SecovrdostS ScJnooQ-

Address of Institution: i-\(\')inj 3.*t
city: ftrnn'itsost
State/Province: lcu r 1c.t\
Postal Zone/ZIP Ccrde: iut :3c,c, I

Country/8.egion, $ "rt{i 
cr

Course of Study: niOi,r "' ivltc-l i ccdr

Date of Attendance from: 2d I I

Date of Attendance To: 2C,iL -L

Do yotr belong to a clan or tribe?

ffi provide a List of Languages You Speakl

LanEuage lrlame (1); t-vlti;'.t l-t

J-anEuage Nanre (2): f 1',r..c\,

Language Name (3)' "'1 io I j,.); r

llave you traveled to any countriesy'r.egions lryithin tlie lest five yetr's?

tiave you belonged to, contributecl to, or worked for any professionel,
social, or charitable organization?

Do you ha,ve any specialized skills or- training, such as firearms,
explosives, nuElear, biologicol, or chemical experierrce? 7\) g.

l-iave you ever servecl in the militaryl N *:

ffiffi ru&T Sffigfsffi Th$xs Y0 Y*IJR

EtliL-Preqlp,u s !t{qrk-"Itfq"nlL{rlien

f dj! 4d dilfur-al_Ir{silxnlitr r I

r,rfo,

rrt o

XruYffiffiWKtrffif



ilnline N*nira:migront Yicn Apgiirrtti*n (D 5- I S0 )

See,urltSl and Backgr*und lnformation

DO NOE BRI$,{G i-h€Es T0 Y$UR IlSTf Rqdf EW

Do you lrave a comnrunicable rlisease of public health sigriificalrce? (Communicable diseases of 1y r'r

pr-rblic significance include chancroid, genorrlrea, granuloma ingr-ririale, infectious leprosy,
lymplrogranulqma veuereurn, infeetious stage syphilis, active tuberculosis, and other diseases as
determined by the Departnrent of Health and Hut-nan Seruices.]

Do you have a mentai or physical disorder that poses or is llkely to pose a threat to the sefety or A .:
welfare of yourself or otlrers?

Are you or have you ever been a drug abuser or adelict? r\ e;

l{ave you ever been arrested or convicted for ariy offense or crime. even thouqh subject of e pardon,
amrresty, or other similar actiotr? f, .,

Have you ever violated, or engagecl in a conspiracy to yiolhte, any iaw relatirrg to controlled
substances? q O

Are you coming to the Unitecl States to eirgage in prostitution or unlawlirl cotntnercialized vice ot'
lrave you been-engaEed in prostitution or procuring pr.ostitutes within the past 10 years? 1) C

fiave you ever beetr involvecl in, or do yott seek to engaEe itt, molley laulrdering? p c

Have you evercomrnittecl orconspired to cornnrit a human trafficking offettse in the UnitecJ States or
outsicle tlre United States? p cr

Are you the spouse, sou, or daughter of an individual who lras committecl or conspired to commit a

t',r*'rn traffici<ing otf*nrl in theijnited States or outside tlre United Slates and have you witlrin the
iast five years, knowingly beriefited frotn tlte trafficking activities? ;^v C

Have you krrowingly aided, abetted, assisted or collurlecl llllth an individual who has conrmitted or
."*rpi'r"a t"i"i"*iti i*ulr" frunran trafficking offense iri tlie Uriitect States or outsicle tlie Unitect
states? Se;

Do you seek to engage in espionage, sabotage, export control violations, or any othet illegal ;rctivity
while in the United States? pJ o

Do you seek to engaqe in terrorist activities while in the Unitecl States or have you eue. *ngugedin
terrorist acti viti es ? (\ r.

Have you ever or do you intend to provide financial assistance or other support to terrorists or
terrorist organizations? f! e

Are you a menrber or representative of a terrorist organization? d0
Are you the spouse, son, or daughter of'an individual who has engaged in terrorist activity, including
providingfinancial assistance or other support to terrorists or terrorist organizations. in the last five
years? N0
Have yoq everordered, incited, committed, assistecl, or otherwise participated in genocide? rJt

Have you evercommitted, ordered, incitect, assisted,Ior otherwise participated in torture? Njs

Have you committed, ordered, incited, assisted, or othetlwise participoted in extrajuclicial killings,
poliiical killirrgs, or otlrer acts of violence? a, t
Have you ever engaged in the recrtritrrtent or the use of the chilcl soldiers: 1'l t'

Have you, while serving as a government offieiel, been responsible for or' directly carried ottt, at any
tirne, particularly severe violations of religious freedoml fio
Have you everbeen directly involved in the establishnrent or enfot'cementof the population colltrols
folcing a woutan to undergo an abortiori agaitist her ftee choice or a n'lan ot'a womatl to undergo
sterilization agalnst his or" her free will? Nf

Have you,ever been directly involved in the coercive transptantation of htrman orgatls or bodily
tissue? I 6

Edit Part 1

Ertit ParI*?

E{l"k.Par-t 3

NS H*T ffiffi,[N{ffi THXS TS YSTJffi X&gTfrRWXHW



M* PdtrY reMgr-IG TffiXS Yffi Y*ffiffi g&ITf;MWTEW

Edi[ part 4
Have you ever souglit to ol:tain or assist others to obtain,a visa, entry into the united states, of anyother U^nited states irnlrligration benefit uy rriuct orrrrillfLrl ,r".,ir,:*pi*i*i-,iotjon or otjrer ..lanfulIneans? l\,c

Have you ever been renroved or eleportecf fi.om any coLrntry? ,r_Jil

E{lit parr 5
l-lave yott ever withlreld custody of a u.5. citizen clrilcl outside tlie united states fi-onr a persorlgranted legal custody by a U.S. courttpli- ---"

Have you voted in the Urritecl states in violation of any l.rw or regulationl /.*(
Have you everrenounced uniteetr states citizenslrip for the purpose of avoiding taxatianl r*j 0

DS Nft? ffiRghIG ?ffiK$ T# YOUffi EtrTffiffiVEEW



* nll:e Nrninu:nigrxnt Vrsn Appllr nt ir-rn ( D S - I 60 I

StudentlExehange Vixa Inf*rmation

BO NST SRTruS Y${gS T* YOUR TN?ERVTEW
E iorr

Hl Artdltionul Foint of Cr:ntact Information:

Narne(1): flt.r(]iil kt'.'. ;

=o'u*, 
oro.*rr, [*]1*-- F(n(t'n , Qc'ciiou'' , r"ci': <i,'5?Lu'\ r'(urr1c''$

ciry: fu Iolcl
Stete/Frovince: ?u,,'"' 1ri!
Postal Zorie/ZIP Code: 1q 351 5

Courttry/Region; 1, rdrts

reiephone Numuer: 'llq3 fl L1557
,.

SuR Bil.J &.H, -Iirzr, -iostolr, $*t Sin6r"'' ft*n;ob

ftrai] Address:

{llarne{2} :'-l-uAUi P. .9f qh
street Arlctres=' flATI $11p1il't [ 1 ,

City: Surt Sit^otn
d

State/Provin.", Pt.r,i1 O.b

Fostal ZonelZIP Code: lq33 O r-
Countryfn.egion: I.^d.i "-
relephone l-rtunrher.: q 4+q$ I g6 /f 2
Emlail Address:

sEVis rD: rJooal158'802
ttarne or Echgot: i-inColn Un,vex6l'fi
course or study:13liA\ neM fidwrh^,1*|.o&on o.nd T{lqnGqer ent
Btrqet Address:, f-{ 0l 15"tx greet, 0o.{<0a.A., C&i*o^'io A+C}-e-

Edit sEvIS Iufqflilatieil

MS I\&*T Mffi.X&$G TTfrXS Y* YffiUffi. XruYrffiWXffiW



$ulir e N*ninutrigr,eirt lr'i*x,tglpii*xtiem {D'$=I dS}

Loeation Intbrmation

ss ,!w#T ffi&3ruffi TMXS

Locatiorr where you will be submitting yor-rr application

Current Location:

ms rus?,sffix'Mffi Trfrrs

?* Y*A"Iffi rru?rffi.wtffiw

f,"*li t Lq.q.atiq t IRf pr u a tj,era

T# Y**Sffi^ TruTtrEVXH}tr

Tb*^hrsd")A
a .€eb 2o2-\


