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iluline N*nirrunigr:cut trri*x Applicxti*u (D S- t 60)

Fersonal, Aclclress, Ptrrans, and Passpol't Infbrrxation

Note: yor-r lrave conrpleteri data *ntry for y6irr I{IV applicatiori. Before sr,rbrnitting the applicatiori-, please revierv your etttries below. To

navigate to the nexlsection to he reviewecl, click tlie'ttext' button o* the bottom of tlre page. If an entry is incorrect, ciick orl the links

ori tiie rigtri side of tlre paEe, wlriclr will direct you to the page where you entered tlre data. Olrce you have revieled all sectiotts, you

xrill be dir-ectert to tlre Sign and Submit page to cotnplete the application process.

Fhoto Providecl:

ffitr ru*T ffiffi.KF*ffi TffiKS Kffi Yffiq}ffi HS€Yffi ffiWKffiW

fu lil [l-qmq ry a l -J.Ji fsrurilislt

Nanre Provicled:

Full Nunre in Native Alphai:et:

Other Names Used:

TElecode Nanre Used:

5ex; HffTtr

I\'la ti onal Id en tificati on lJ ut.nber;

U.5. Social Security Number: .-

U.5..Taxpayer ID Nutnher:

tr 3tq Sro3 3s9l

Etlit Aildrers and Phone Infonrratioll

qZ1>l. p1\3 6

tr{ARH-TrT <rNqH Guoofi

.,r,
Marital Status: '-jJ-Nq Lt.
Dateof Birlh:' CE DEC€HBCR .?O0\
Couritry/Re$iorr of Birth : ?H]l-u'l PPf NEs
country,/Region of origin (Nationality): Jr -l' DT ft

Do yor-r hplcl or lrave you l'reld any.tratioriality other tlrari"the one
iildicated above on natiorralitY? N O
Ar-e yolr a pernranent resiclent of a country/region other than your
country/reqion of origitr (natioriality) alrove? N O

HomeAdcrress: \?o C1;trtqffi, elSff CftpN OLA lPI", f H E,"tf /ffrn[NPi 
II'rpJP

City:

StatelPrcrvin ce :

Fostal ZonelZlP Code:

Cou ntry/8.e0ion :

Same t''lailirig Addressl

Frinrary Plione N urntrer:

Bogr",. At-fr
Pt, u:s A B,
\\s \o \

ffi* rusY ffiHgruffi €&-{x$ gffi Yffi{Jffi. grugffiffi,vHffi$#

ELEETB$Mffi!- ]:]:]-: :] j:, :n?i

fi$

Fhutm,wi*l
b*,*affi*n
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,r, ft.fr,
fqII {.r.
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Dc you have a social rnedia pl-esence.r

Social Media Pr-ovider/Piatform (!):

Social Meclia lclentifier: )

*s ru$T ffim[ffiffi €'${US X-ffi Yffi€iffi KTYffiRVXffi}gV
secanr.lary Phone Number: -€.1Zt:9l f Z, 6
\Uork Phone Numher:

Have you used additional phone ttumbet's iri tlre last five year:l $'I?
Email Address:

Have you used additionai entail acldresses in the la=t five year:? N O

l(is,rn* *l ,- "!Poo\

Country/Region wlrer-e issuecl: T UOa g
rssuance Date: eai tz-\:-of 9

l-.lave yo6 used a66igonal soria! rnectia platforms in the last five yearst NO
EditP.4.*spf.r.1j.I.ravFlQq{-r!rl}q!-rt-I*f-qilrraligr}

passport/Tr-avelDocumentrype: REAOLAK
Passporty'Travel Document {ilumber: bSgS 515\

::::ilff:]ill. i ;,,,.,"cr pa ss por t/rra ver D ocr"r,rr e rit, J, -{ D} F
City where issued: C-HAND]r?frPrl

Expiratiorr Date: eLl lpll>O-7
l-{"1ve you ever lost . purrtro,lt or ilacl orre stoletrl N C

B# re#Y ffiRgffiffi gffigs gs Y#aiffi sruYffiffi,vEffiW

o



{-}niir:e N*uimrnigront Vis* AFFlicnti*r'r fDS- I 60 }

Travel Inforrnation

i* rf'r* List of Purposes of Trip to tlre 1j.5. STt D)
Purpose of Trip to the U.S. (1): i,

specify: ! €TUPEN]T
Have yoli nrade specific travel plans?

intenrlecl Date of.Arrival, 1\ .lftr -rrUOPY 9Oapt
lntended Lensth of stay ln U.S.: \ >EOqg;
Adclress nrhere you wiil stay in the U.S.:

s* ffi,sY ]mHxru,fi YI-*IIH Tm Y#ffffi r*€?'HffiVXrW

..E--4 i t T rave I I rt{i:r lrlq -t-iql}

Ferson/Entity Paying for Your Trip:

Nanre of Person Paying for Your Trip:

Telephone I,,luntherl

Email Adclress:

Relationship to You:

Is the address of ttre p*rty ;raying for your tripr tlre same as yottr Home
rrr Mailing Address,l

Payer's Address: \,1' PO ar( Hp''CF r B,trRp ACA f f W \hts\Oql

City: BeeNBLA
Staie/Frovince: FOISSRt)
PostalZor.re/ZIP Code: I !B \OLl
Cou ntry/Region:

Other Persons Tmveling witlr You:

Have you ever been in the U.S.? N e

l{ave you ever been issueel a U.5. visa? 0\3 O

f or.so R fsDIA

E"rlt-"---*tJ:av-cj.es$l*e&:eus-*$eil"ua$,sg

Edlt..Freviorr 5 U.5- Tra.yelrt:fol:tt]-a-tie"ll

Have you everbeen refuserl a U.S. Visa, or beentPefusecl admission to
tlre United States, or witlrrirawtr yor.rr applicatiot.r for aclt:rission at ttre
port of entry? 

hJ C
Explain:

l{ns anyr:ne ever filed an immigrant petition on yollr behalf with tlre
United States Citizenshlp and lmmiErution Services? NO

l"lflf.rJIT €f]:QH
qs-l g ,}qr \3 6

FmrvreR.

ffiS ruffiT M.ffiSruffi TffiXS €'# YffiB3ffi AruYffiRVXffiW
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{-}riine }dnnirnmrgrrurt \'isn Alrp l it *tii: n il}!- I {i0 i

Lf .S. Contact Intcrmration

ree ffiQ3" ffiffi"ghfG T,fu$rs TG Y#ffiffi. greYffim.VKHW

E{lit U.S' Poillt of Colltact Ilrforllrntioll

colrtact Person Nanre in tlre ui.s.: D$NN) Lrr At -{Colrtact Person Nanre in the U.s.: l-)l*) N N ) LO t-) t*r; 1 . C--

orsanizario.n Nanre ir.r rire U.s.; CofiJc';11; 4,(]i*" 4 U n\\r-'r'\ /[:'E]-Jrc)
Relntionslrip to You.: , 3C-\.OO1 -1pffiiatOQ

u's'corltactAddiess: 5Bo N, laqhle, sfr66 , Ca!-lazn)a
Fu*no, fuun-[r- b* lzlQou

srtate Urtiveasf)3 t

Phone In'lumber:

Erraii Acldress:

ffiffi ru#Y ffiffiKffiffi ry'fuaEffi Y* Y##ffi KffiTffiruWXMW



*nline }inuimmigrant \risa Applic *tii:ll { D 5- I S0 }

Fan:ily Infonnation

re# ru*F mffi.gft&& Y&.{gffi g* Yffit$ffi xfiruYffiKvr$W

Ed it Fatlldy Illlorrilatlg tr :

Fathet's 5ut'nanres:

Father's Give.n Nanres: K$*;lf -rll--"1qH
Fattier's Date of Birth: tE lttl A\ lq 11
Is yor:r fatlrer in the U.S'l N f'
Mottrer's SLI[xanles:

Mothers Glvetr Narnes, tl ABF'ltr Fl I.rUtrP HAC (\
Mother'sDnteof Birth: e a |4AY \ql ci '

Is your ntotlrer in the U.S'l ,-. I C 
) N C,

Do you have any inllnediete relatives, trot ltrclr-rding paretlt$ in the u.s..

Do you lrave any otlier relatives in the Utiitect Sta:tes? N C

ffiffi reffiT Wffigffiffi YMSS Yffi YffiLJffi. KruYMffi.WXffiW
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{inline 1"{nnirnrnigrsuf Yisx Appl ir*t i*n { D S - I 60 1

Work,./ Education / Training trntormation

Prlmary Occupatiott:

Explainr

Were you previously erlPloYecll

l6i uuu* you atte5rdeel eny educatiolal instiiutions at a secotrclary level

or a{rove?

Nanre of rnstiturion i1): ^QUPPQ.Etr*J +IOLY

Address of Institution: BRBN AL.fi BOf\D

SG T$ST MRXruffi gH[S TO Y#AJffi INYERVXEB,fid

Ed it P.resent J#qrk InIg*ltatlg!

Eti it- Prrv*r" rtt, $f r*- J"n{orruq tiorr

HtrFFT PCBLIT--C gc*twL

city: BfiP-uFLh
State/province: ?U N 5SB
Postal Zone/ZIP code: lh e tO q
Cour.rtry/R.egion: IXD:t A

course of sturly: .51'-", &t Secon,J*'l
Date of Attenclance Fr:om: . 9C \1 J

Date of Atienclance To: ,9 OAt

Do you beiong to a clan or- tribe? N O

Iffi prsvlcte a List of Languages You Speak:

LansuaEe Name (1,): eru6 LASH {}
Lancluase f\anre (2): +t]N Df
LanEuage Nanre (3): ?t,N.SnbT

Have you travelpd to arly eountries/regions within ilre lnst five years?

Hnve you belonged to, contrlbuted to, or workecl for atiy ptnfessionel,

social, or clraritahle orqanizatiqn? N O
Do you lrave any specialized skills or ti'ainittg, such as-fireartn;;,r-.
expiosives, nuclear; biological, ot' chemical experiell(e? I\J LJ

l-lave you ever served in the rnilitar-yz I -{ O

/ \1EHpL kAtB N

*lit A{ld.Ltirin"*1.

f.-l O

Mffi ruffiT BRSNG TEITS -$.ffi Y*€.Iffi" XreYffiRVTHW
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m* ruffiY', ffiffi.Sffiffi YB'fiUS Ytr Y*Uffi. gruEilRVgEWf

Have you ever served in, been a nrembel of, or beeti irivolve(l witir a

ir-,r.l"il,ii v unit, ,,g;tante utrit, rebel gror-rp; guerrilla group, or 
N Cinsr"trqent orgatrizati on?

ffi# rums' ffiffixffiffi €'ffixs Yffi Y*uffi. $ruT'ffiffi"Vsffiw

{x



t-)nl ine Nmrur:rni grnut Yisx AppI iir.xtiulr i D $- I 6fi )

S ecurity and Background trnlorrnation

ilffi ru*T mRxrga T${gs Tffi Y*t$ffi xruTEffi,vrf;w

Do you have a conrnrunieable disease of public health signifir:atice? {Comtr.ru:ricable diseases of
public significarrce include chancroid, gotrorrlrea, granuloma ingtrinale, infectioirs leprosy,
lynrphoqran.ulofii& venereurn, infectiois staqe sypiilis, active tirbercuiosis. and other diseases as N O
deternrliied'by the Departtner.rt of Healtlr and HLrrrran Services')

Do you have a mental or plrysical disorder tltat poses or is llkely to pose a threat to the safety or
welfare oi yourself or otlrers? NO
Are you or have you ever been a ctrug abuser qr ad.lict? N O

Have you ever been arrested or convicted for atry offense or crime, even tlrouglr subject of a pardon,
arnnesty, or other-sinrilar actiolt? N C

Have you ever violated, or engaged in a conspiracy lo r{olate, any law relatirrS to controlled
substarrces? b-1 O
Are you coming Lo the United States to engage irr prostilutiort or unlawltl conrtnercialized vice ol'

have you [een engaEed in prostitution or procuriirg prostltutes within the past 10 years? 
1--.. O

llave you evet been involvecl in, or CIo you seek to engaEe itt, mottey lairtrclet'ing? N O

Have you everconrmittecl or corrspired to cotntlit a hunran trafficki*g offetlse ln the United States ar
outside tlre Uniteri States? ,1t3 O
Are you tlre sgrouse, sollr or datrghter of an indivicJual wlro lras cot'nnitterl or cotrspired to commit a
lruman traffici<ing offense in the United States or or.rtside tlre United *itates and irave you witlrin the
last five yeats, ktrowingly benefited frcm the trafficking activities? Ni O

l{ave yon knowingly aided, abetted, assistecl or colltrdeel lqith an individual who has con'rnritted or
consp:rect to comirit -;;;L;; hil;;;n iiu?iiili"g offense in the uniterl States or outsicle tlre uniteel

states? NO

Do you seek to engage ir: espionage, sabotage, expott cotttrol violrtiotrs, or alty otlrer illegal .:ctivity
wlrile in ttie Unitecl States? bJ O

Do you seek to enqage in terrorist activities wliil.e in the United States or have you ever engaged in

terrorist actirrities? tJ O
Have you ever or do yor"r intencl to provide flnaricial assistance or otlret'stippr.rtt to tel'rol'ists or
terrorist o|clanizations, i-f C
Are you a nremher or representative of a terrorist organization? [U C)

Are you tl.re spouse, son, or daughterof an individual who lras engaged in terrorist activity, i.ncluding
p.orl.ling financial issisfnnce or other support to terrorists orterrorist orgatrizations, in the last five
years? i _r.,| O

l-1ave you ever ordered, incitect, cornmitted, ossistecl. or otlterwise participated in genocide? tj O

Have you ever comnritted, orclered, ineitecl, assist&cj, or otherwise participateet in torture? '$ C
Have you committed, orclereci, incited, assisted, or otherwise participated irr extrajrrclicial killings.
political killinEs, or otlter acts of violencel 

FJ C
. HavE you ever engaged in the recruittretrt or the use of tlie cliilr.tr solcliers? N C

llave you, luhile serving as E governtrrerrt offieial, beetr respoltsible for or directly carried out. at any

tirne, particr-riarly severe violations of relisious freedonr? 
;( l O

Haveyoueverbeenclirectlyirivolvedintheestablisltnretttot ettfotcententof thepopulationcotrtt'ols
forcing I worxfin to unclergo an abortion agailtst her free clroice ot'a nlail ol a womall to undergo

sterilizatipn against his or her free will? [S e:
Have you ever been clirectly irrvoived in the coercive transplantation of human orgalls or bodily
tissue] # i..l0

trdlt Part 1

,f.tlit fla.{."t 2

Edit-.Pa.r[.,,3,

*ffi ru#?"ffiKXruffi YEIXS Y# YOIJffi XNS'HRVSHI#



*ffi ru{}Y Bffi[Hffi ?ffiXs T* Yffie$ru gru?HmWXEBtI

Have yoil ever souglrt to ohtaln oi'assist others to otrtain a visa, entry into the Urlited Statesr 6r any

other United States immigration benefit by frar.rd orvlillful misreptesentetion rr other ttnlawful

nreans? NlO
Have you ever been removecl or deportecl from any country? f{ C)

Have yo*'ever withlreld eustody of a U.S. citizerr child oi.rtside tl.re Uriiteel States fr-or.r"r a person

granted legal custr:dy by a U.5' coutt? N O

Have you voted in the United States in violation of any law or regulation? N Cl

l-{ave you ever renounced United States citizenslrip for the purpose of avoiding taxation? N Cf

ruS 'ffi T emXMffi TI.fiS T# Y*tlH. IruYffigWEgW

Edit Part 4

Edir Part 5
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*nlhle l{uninunigr*nt Vist .&"pp}icctllrr {D S- I 6( } )

Stude;rtlExchange Yisa trnfbrr:ration

ffi* ru#T Sffi,$ruffi Y*{XS TS YGA-$ffi, gruTEffiVgHW
Edit Atlditiollnl poillt of Contact Iilfortllatiorl

l*i ndd;ti.nul Point of ContacL Ilrforriration:

Namre(1): Sf rsqH, QL:Rf'RCE f
srreerAdrlress: DASAUTSDH A 5]T -\\Q fimfrt-A
city: flfi r _r-:qpc P_

srate/Frovince: ?u r.,:r6\ P_:

PostalZonelZIP Cocte: \1lg C)-C )

Countr.y/ReEion: J'rr:D) B
rereplrorie Nurrrber: q I 8 6tl q C)5 g 75 1
Ern.rtlAclclress' G;Tth q6'q q O G. tT\1ail 

'CC'r-n

rrrarne(2): BT.VqH , SA3Fg€6 f
srreet Artrtress: :\ A L0 LD:t L$AL t UJ DHIF I _{ A

ciry: Lu) D [1f 0 r -r- t:l

State/province: f't-., S,1t* []
Fostal Zorre./ZIF Code: 1 \ \\ Ci 

ol

Country/Region: ]SOf A .^
TeiephoneNurnber:. qi f6t1 6'f
Enrait Atrctr.ess. ro-ihfe<* Sitrqlr

JI .J
o6066
^ 01 @;u't\'C(:Yrr

Edit SEVI$ IttfPrtrtatlr:tt

SEVIS ID: N CI C]' Z'i B-I \ 6-q I I

Narne of sitiool: Coil.(.'rtriq 3-1cri e f--ni v *:-tSt\
cotrlseorstuclr, flld3rcA -l3Ac rrErt'Lq {;f'f tlY9)C t
streetAcrdress: s,io ,* l1o[-,\e :] A5d/ cnrt-Jc'>''.'iG =l{crre 

Llir\ v ehq"iB )

*1" r,.o 
, t-,"g-\c, , C A 93 1Ll c

ffiffi M$ffiT ffiffi"gruffi ENXS Yffi Y##M gruTtrKVXffiW
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ilnhne Nordxu:rigrmt \iisit Applit xti*n t D 5- I Sll )

Lacation Intormation

m# ruffiry" ffimxru& TWx$ -E-*

Locntion where yotl urill be sr-ibmittirrg yor-rr application

Current Location:

ffis ru*Y ffimsruffi T&{3S E#

Y*ffiffi. XruTEffi.WgffiW

E.di.t-.!=a{"R!j a-! ! lnl.r[1t.}R-ti"Qu

v*&3ffi. x&&Emffi.wEffiw

H-''i'1$i'^r1Lr '..-J --- \

t :\c'ir lr"r.

i:


