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ilnl ins l{tni rrun i g r-qnf \,is a App i ii: ;lt it;n { D 5- I S0 }

Person;rl, Addre ss, Ftrrnne, and Fasspott trnfcrmati*n

Note: you hnve conrpleterl riata entry for your NIV applicatiori. Before submitting ihe ap;rllcation-. please revielv your entries below' To

navigate to the next,"ii""jo rr* i.fi*-*"J, otlok theltlext'button cr: the bottcm of ti.re page. If an entry is inco:rect, cilck orr tlre links

-* ifi*,igLt ii.je of u",. pug*, *hLii will clirect you to the page wilere yr:u entered the ciala. otrte you have reviened .:ll sectlotrs, vott

r.rjll be dii*cted to the Elqriand Subnrit page to cotrplete the application process.

Photo Provicled:

Ph$to, will
be taken

#t"th*
fi$;
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NarrreF'ovicler1l -l r.-t i-i-,t;'t r, -ir.i) ''

Fr:lj Nanre irr Natlve A,lPhabet:

Other Nanres t-lxed:

Telecode Nanre LJsed:

sex: l' ', ' t
Marital Status: l-' ' r *-' '

Cor-rritlylRegionof Bii'tir: T , {. I

Coi-rntry/Region of Orlgin {l\ationality): l-' i' 'l{-' '-;

Do you hold or have you fleld anyriatiorialitY other tl.rantlie one

indiiated al:ove on natiolrality? /1; '--'

Are you a perffianent resiclent of a country/region other than yotrr

country,lregion of origin (natioriality) aLrove? f ,, -

l'Iationa| Ielentification Number-: p;t{' o

U.S. Social SecuritY Number: Y A/O
U.5.Taxpayer: I$'ilturnberl'-f Al O
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HomeAdrrres*,V f 0 f@rq{.;1pn; IU*q: --talsLq".t a
ciry: ' &a-ea-l k n-t*,nmn I

statelProvinc"' fi-ufnJo ab
Postal Zone/ZIP code: fJ, O t] , I
Csu ntry/Resioru Urn-d1.-O

Sa,me Mailing Address?

prinraryFhoneNumber: q115JO 3 9"9 
|
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il* &I$T Sffi.XTS6 TH3$ TO YSUR XruYfrMVXHlfi$
Secondn ry Flrone lt'lumber:

Work Fhone filurnber:

Have you used additionai plrolre nuffibers in the last five years?

Email AdcJress:

Have you used additional enrail addresses in the last five years?

Oo Vo; have a social nredia presence? ]f;1 /J 1 .tT',t ,t).",,,.,

Social Media Provider,/Piatfomr (1): 'Q- LL i,;.r.1.'i1.4r,,-,',

SocialMediaidentifier: Al,E*:li- [,f";rll\rr - (.) 0(-) j

Have you usecl aclclitional social nreclia platforrns in the last five ye.rrsT

*1-Iipesl-gqf-r**sulIafsrr:stffi I
rt rype: fea-t d"enFassporuliavel soeurnentrype; f,a,,qd-tAn 

r{& pF$gum

Passport/Travql Document Number: li qq 28 O'l-0
Passport Eupk l\trumber:

Cou n trllAutlrority that lssu ert Pa ssportfka ve{ Bocume nt : U"r..d-tr)6x
city where issued: $n'fndJ ?Tt}{$-- v.6 '
Countly/Resinn wlrere, issu ed: Jttld-t-O
Issuance oate: !J i Lj a O 2l
Expiration oate: 3/ I ]/ A D 3/
lla:ve yor.t ever lost R passport ol had sne stolerl 1VO
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Online Nonimmigrittrf \iisn App lit rrti*n { n 5 - I S0 }

Travel Inforrnation

DS NGT BffiTruG -frI.ET$

i*l fne List of Purposes of Trip to tlie U.S.

Purpose'of Trip trr the U.S. {1}:

Specify:

l{ave you ntade specific travel plans?

intended Date of Arrival:

Intended Lengtlr of StaY ln U.S.:

Adclress where vou will stay in the U'S.:

xruTxml#xr}$[N

Erlit Travel f ttfortlatiolt

T* Y**Jru

Person/Entity Fayi ng for Ynur Trip:

Name of Persorr Paying r vour Trip* {1 a>\ A"'f.Al

HTffi#il Jryr3ff3ffi oL'k-,.r "t -r"n?s-a^rsJ'"
RelationsliiP to Yot-t: faJhU:

Is the aeidress ofrthe party, paying'for your triprthe'srime *s,yqur flome
or Mailiriq Addtess?

Payer's Address:

city: ensi Fa}''a/n'4
State/Provinc ", fiiwgab
Postal Zone/ZIP Code: /YD ? I d
eou htrylnegio r",r{ n dirA

Other Persons Traveling witlr You:

l'.iave you ever beerr in the U.S,? fVO qj

Have you ever bEen issueel n U.S. visal IU 0

l-lave you everbeen refused a U.S. Visa, or beeiil-efusecl admission to
the United States, or wititdralqn your applicatiotr fot' adrnlssion at the
port,of entrv? p/ 0
Explain:

l'las anyone everfiled an immigrant petltion on Your behalf with the [,i -)
Unitecl States Citizenslrlp atcl lmmigration Services?

ffiffi ruSY SKXffifi YffiKS Yffi Y#E}ffi

EdiilmYsles:t: rl*Jrhtisl*rrtrclku

f{|il.Previ0lt:..H

gruTxffiwIffiwd

[J.S.'
ssilaul*E ELECTBO$IC

4



{.)nl ine }iruinutigreuri \,isn Apptr ir: ;rt i*n { D ir - I S0 I

IJ" S., Contect Inicrrnation

m# Nsry' &&q,Iruffi Yffiss 3-# Y#{i.$re gruTEffi.WXffiW

Colltact Person Irlanre in the U.S.:

organization Natne itt the U.S.:

Relationship to Yot"l:

U.5. Contfict Adelress:

Edit u,s. Foirt {,f Contafi llrf-o..rtrlatiott

F hnne I'lunrber:

Enrnll Address:

ffi* $w*T ffiffi.xtuffi g.BSX$ Yffi YffiE"$R XNTffiffiWXffiW
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tJnline Nlrnimmigratrt Yisx Aplr lir'xtii:r l l { D 5- I 60 }

Familv hrformaticin)

ffiffi ru#T' Sffig$€& Yh$XS Y* YffieSffi SruTffiffi.Wrsw

Ed it FatnilY Inf*rlrtatiotf : BslprlivE:

Father's Surnames: $'5''l' f++J'E ?IA*,
:J

Father's Gi\ien l\ariles: ii r i r -r ' 'r'i ' '1 ir

Father'sDateof eirth:;] , ''1i' ' ''.'-

Is yoLr father in the U.S.? .' '

Mother's Suntantes:

Mother's Gjvetr Natres, V . ", :.', I i..4,.-,...

Mother'sDateof Birth: -:' ^'J', 
.1.i.-r^, ,, 'It,''l

Is your mother in the U.S.? t ' f 
.)

Do yorr have any intntecliate relatives, trot iricluding pat'ents iri the lJ.S.? \

Do you liave any other t:elatives in the Unitecl States? t' :

M* ru*T ffiffiKruffi ?ffiSS Yffi YSffiffi KruYffiffi"WHffiW



t-)nline Nouimmigr.,rrrt Yisx Applie trti*n {D5-I60)

Work / Educntion 1 Tr*infurg Infurmation

Bffi &IST'

Primary oc(upation:

Explain:

Were you prraviously etlployed?

lffi H.u* you atterrded ariy educationai institutions at a secondary level
or above?

mffir&lffi Tffixs ?# Y*ffru 5ruTHffilfrrwf
Eclit Preselrt Work I,rrf*rrtratiorr

NFme srrn*titurion (:1): ilf"J %4,u,)J F^r4.1;^-.tr"t<gol(lr
Address oi' Institution :

cty: Ea-{sf F-o-t/Lcr/hn
state/provinc-, pJflrg Ab
Postal Zone,/ZIF Cocle: I q ef q I 2-

Cou ntrylResio n t ltnALA
eeurse of study: A],{rtl
Date of Attendance From:

Date of Attendance To:

Do you belo:rg to a clan'cr tr'ibe? ,',.".

l# Provide a List pf Languages You Speak;

Lansuase Name (1); Arr|lhh
LansuaEe Name (2): fh/X;tr(,.A)
Lansuase llame (3): tL-r$dJ

Have you traveled to any countrieslresions wlthin the last five years? l'- ',)

l'iave you belonged to, contributect to. or worked for atiy proiessional, !',
social, or char-iiable organization?

Do you have any specielized skills or training, suclr as firearnrs,
expiosives, nuclear, biological, or chernical experience? l\'-1 '-)

Have you ever servecl in tlre military? 1.,,r ()

ffiffi rdffi? ffiffi.x&iffi YHX$

Edit.P.revisrlr Ws-rk "Irrforuatiott , l i
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MO ruGT ffiffifi&{G T6-6g5 Y"ffi Y*UR gT*TEffiVTffiW
Have you everserved in, beetr a ntember of, or been involved with a

paramilitary unit, vlgilante urrit, rebel group, guerrilla grcup, or
insurgent organizntiotr?

MG ruOT BRgruG YS{SS Tffi YSTEffi. XruYMffiV3EW
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L)nline Nm:lin:migrant \risn ,{ppliratiur:. (DS- I60)

$ecuritSr anel S*clcgro rn lnformation

ME ru*Y *ffi,Tru$ THIS TS YGE.'ffi. XruTEffiVXf;W

Do yog lrave a conrnrunicable rlisease of public health slgrrificance? (Comn.rur"rlcable diseases of
pgblic signlficance include chancroid, gottotrhea, granuloma inguinale, infectious leprosy,
lyrnpirogr-anuloma venereutn, infeetious stage syplrilis, active tuberculosis. and other diseases as
determiired'by the Department of Healtli and Hurnan Services.) f,", p

Do you have a metrtal or physieal clisorder that poses or is likely to 1:ose a threat to tlre s":fety ol
weifare of yourself or otlrers? ,l , ,:',

Are you or have you ever been a clrug abuser or addlct? t,., :.t

Ha.ve you ever been nrrested or convicted for any offetrse or critrre, everr tltough subject of a parc.ton,

anrnesty. or other sitnilar actiott? I,i .J

Have you everviolated, or engaged in a conspiracy to violate, any law relatirrg to controlled l',- ,'-
su bstarr cesl

Are you coming to the United States to engage in prostitution or unlawirtl cotntnercialized vice or'

have you been enEaged in prostitution or procuring prostltutes within the past 10 years? 1'r-' J

l-{eve yog everbeen involvecl in, or rio you seek Lo enEaEe itl, money lartrrclering? l',' <.11

Have you ever-comrnitted or conqpirecl to cornnrit a humati trafficking offeltse in the United States or
outside tlre Uriited States? t '

Are you tlre spouse, soltr or daughter of an individual in{lro lras con:n-.rittecl or canspired to commit a

lruman tlafficking offense in the LJnited States or outsir:le the United States arrtl have you withitr the
last five yeam, ktrowingly benefited fronr the trafficking activitiesT f- ,._'i

Have you knowingly aided, abetted, assisted or colluded i.lith an individual who has committed or
conspired to conrmit a severe human truffickirig offense irr the Urritecf States or outside the Unlted
States? l' .i ,l

Do you seek to engage in espionage, sabotage, expott conttol violatiorrs. or atry other illegal rrctivity
Itrhile in the United 5iu1q57 ll..r 1.i

Do you seek to engage in terrorist activities wliile in the United Stetes or have yor: ever engageel in
terrorist activitiesl l' ,/ frl

Have you ever or do you intend to provide firiancial assistance or otlter suppolt to tet'rorists or
tenorist organizations? f't-t 1:

Are you a nrember or representatlve of a terrorist orgariization? l' ,l f;

Are you the spouse, sor"!, er daughter.of an individual who has engaged iri terrorist activity, ilrcluding
pro*rting financial assistance or other support to terrorists or terrorist organizations, in the lest five
years? ;. .l L)

l{nve you ever ordered, incitert, committed, assistecl, or otherwlse pafiicipateel in genocitte? I -'-fl

Have you ever conrrnittecl, ordered, incitecl, assist?d, or otlterr^iise participated in tortilre? I r 
".1

l.lave you comnritted, ordered, incitecl, assistect. orotlielwise participated in extn:judicial killings, I ,

political kiilings, or otlrer acts of violence? l J '' '

Have you everengaged iri the recruitrrrent or the use of the chllti so[liers] f .' r

Have you, while serving as a governrrerrt official. beetr responsible for or directly c*rried out, at any

time, particulErly severe violations of reiigious freedoml p- / i_r

Have you everbeen clirectly involved in the estatrlishtnent or enforcement of the populatlon cotrtrols
forcing a wonlfin to undergo an tsbortion agairrst her free clroice or .i lrail o,- a wonla,l tc undergo
steriliJatinn aEainst his or her free will? pl "1

l-laveyoueverbeelclirectlyinvolvedinthecoercivetransplantationof humanorgarlsorbodily /t_- "=,

ti ssuel
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ffi* rufrT &ffi"SreS THrS TS Y*X"$ffi" gr*YHffi"WXHW

Have you eversoughtto obtain orassjst.others to obtain a visa, eltttry intotlre United Statesr.or ar'Iy

other United Statei immigration benefit by freuel or v+illful nrisreptesentation or otlrer unlawful
means? f.,i 1)

Have yor; ever been removed or cleported from atry country? / ,l -j

l-1ave you ever withheld custody of a U.5. citiz-en chikl outside the Urrited States frorn a peisoti
granted legal custody by a U.S. court? I.i f,,
Have y6u voted in the United States in violation of any lo:w or regulation? l\- u.i

l-{ave you everrenounced United States citizenslrip for the purpose of avoiding taxation? /\,' ,1-)

eB roSf ffi&9,:Fm'ffi,TH$S T Y{}t$ffi XffiT,E*VtEt{tf
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ffi niins N*nirrunigrxnt liisa Apptie*tirin {DS- I 60 }

S tudgntlExchange Visa Information

. ms r\loT sffigruG TtufiES T0 Y#e-*m X&$YmmEFSEW
q

K adrlitional Point of Contact Infornration:

Narae{1}: q*};{ }q} { nqk
srreet Address,t t\Aj.ewv, tOhl;.l-<A
City: ' L,U{-/" AznO
state/provinc ", {yarn4L}t
postar Zone/ZIP code: I I) t N tl
Country/Region: ]fT.rdLA 

i

relephone Numher: q, I 1 5q \4 { 9l I . "

Errnir Acrclress, GS 39 6 7g@D qr^a/ . fD-*
Narne(2): f'-arrnalaU* Si Gr{ 

I wv \-s-rn

street Adclress: B o:Abel+rlf l

city: 3-r P^^qy?1
state/Provinc .. 3UA6*1"
postal Zorre/Zrp code; ,l q O )_0 a
country,/Regiot, IROI-rh
releptrone rirumher: I g u 7 3 q 6
Email Address, *4A,KRc.S-tr Eaffilore)

SEVIS ID:

llarne of School:

Course of Sturty:

Street Address:

9 nrc,J-! ' rc-vn
-l Eellt $rw$ I-r:rfer.tna-ti*lt
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tinline l{onimmigraut \'isr Apptr it*ti*n { n 5- t $0 }

L o catio n Informi:rtion

- ruffi ruS.€ ffiffiXffirffi fffi'E# Tffi

Lr:cation where you will be subnritting your application

Current Location:

*s ts{3r ffirugruffi rfr$3# T#
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