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"onte you lrave reviewed arl settiotts' vtiu

rv!llLrecjirecledtotnesrgriaridStrbrttitpJ0etocorrtpletetheapplicationploCe9s.
Photo Provlded:

U.S. Social Secr:ritY Nunrber:

t-I.5. TaxlraYer lD Number:

Hor.e Aridresr, \] ' t)' t

City: [J 0\S tlqtL
StatelProvinc"i P*,\u\l
Postal Zone/ZlP Code:

country/Reslon, lrrCLicr " -1 ,\ \
sanre r,lailins n,ro,'*rri-i')7= / hav 'nu6v !tr;51 1 ('i3wtel I ' r-^'i"rw \
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Narne Provided: l{tr rr r''-o-f 'tluuf

Full Narle in lrlative Alphabet:

Other Nanres t-lsed:

Telecode Na*re U*ed:

Sex: [-' ,, r',-l': \
, \ .. v,,r f'Iy I ?<'l

Marital Stattts: -'vi '' '

Daterrf eirtt : ,l-1 NoV<Y'#g'L ' 
LgtQ

Country/R.e$ion of Birth: f,v,'cLicu i ftr"gt#-., )

Cor-rnlry/Region of origin (Nalionalitvi: ItteI'fO ''v
Dovol-tlioldorfraveyoulrelclarrynatiorralityothertlrari.tlieolie
i,".roil"i-Ji6""e on nationalitv? N 'r
Are you a permanenl lesiclent of a country/region otlrer than yottr

;ollJr;;;":n;"n or or;gin (nationalitv) above? N'r
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Secondary Firotre Number: :F 
E 3-J I - q 00{ 3

Work Plrone Nutnher:

Have you usecl adrlitional pl.rone numbers in tlre last five yearc?

EmairAddress, ho'rvrsD'r,E-SCf \6fi t'''$41 ' 
'DyA

Have you used additional entail acfctresses in the last five yearsl

Do yolr have a social nredia presence? $ '3

Social Media Frovider/Platfornr {1 ):

Social Medla Xderrtifi er:

l-.lave you usecl adclitional soeial rnedia platfortls in the last five years? ':,1
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Passport/Travel Docu metrt TYP e:

PassportlTrnvel Docu nrent N unrber:

passport Book Nunrber: ) q+ 5 ZLI 3q
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e( No

Cor.rnttylAuthority tha t Issuert Pa ssport/Trav el D octl t'n e tlt :

al, I

City r^vhere issued: SlUfrL lf.U
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Country/Region ttlrere issueci: fn C.tCt

,r*uun"* Date: I B [O+] Za
Expiration Date: 11 1O+ l; S
Have yrttl ever lost a passpol-t ot lrad t'tie staletl? *xu
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tlnilne Nonitnmigranf Visx Applicxtr*n {DS-160 }

Travel Infbnnation

ruS zu&T ffiKgrufi YHTS T{} Y*LIffi XruTHffi.lf[EBW

Edit Travel Itrfornrat:i on

ii* ff'," l-ist of Ptrrposes of Tri;r to tlie U.S.

Purpose ofTrlp Lo the U.S. (1):

Specifu:

Have you nrade sperific travel plans?

Intended Date of Arriv.rl:

Irrtenderl Lenqtlr of Stay lti U'5.:

Aclclress where you will stay in the U'S':

Person/EntitY Paying for Your Trip:

lrlanre of person paying for Your Trip: f

Telephone Nuntber:

tmatl Aoofess:

RelatiorrshiP to YoL!:

Is the adclress of ttre party payilig for yorrr trip tl're same as your Home

or Mailirig Address,l

Payer's Address:

CitY:

State/Provin ce:

Postal Zone/ZIP Code:

CountrylRegion I

I*liil:av-e]-e-a-rrr D*i:tetdufefi un$st!

Other Pet'sons Traveling witlr You:

' fdit Pre.viglts U'5' Ilavel l.lf.prrtra.tipn

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

Have you ever been issueci a U.S visa? N o
Hsve you everbeen refused a U.S. Visa, *r beetr reAlsect adntission to

tlre Uriite6 States, or- withclrawn yor,rr applicatiotr for adtrission at the

pr:rt of entrY? 
N O

Explain:

Hc]5 dovo|]e ever fiNed an in'ln]igrant petition on your behalf with the

United btates Citizenship and Inrrligratiotr Services? N 'l
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t.)uiine }dmrimmigrft rt \''isa Applic xti*n { D 5- I t10 i

U.S. C ontact ltlfcrrrnation

Contact Person Nanre in the U'S':

Ol-ganization Natre itr ttle U 5':

RelationshiP to You:

U.5. Corttact,Address:

Phone Nunrber:

Enrnil Acidress:

ffiffi ru*Y', ruffiXrue i-tu8K$ Y* Yffitsffi xffiTffi&.ffrmwl

qdit tJ'.F. Foilit qf Colltact Ilifsrlllati')rr
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{-}nline hronirruniglrutt \ii*ir Alrplii: ;rtr*r { D S- I d0 t

Farnily Infonnation
t'
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Father's Surnanres: 3 i rLi;1 )., r
Fatlrer's Given J\nmes: -llcrllol LtrljLf S,''i'-j
Father-'s Date of Birth: r.r r ^ . l- r

Is your fathe. in 0.," u.r.r'il-J I 
- 

'
Mother's Sllmantes: KOt-^f
Mother's Given Names: fu1iird e" /Cq Uf
Motlrer's Date of eirrn,l - I irt' I T6
Is your rnotlrer in tlre U.5.1 N t
Do yoil lrave nny imrnerJiate reiatives, rrot irrclucling parerits ln the U.S.? No
Do 1,6u have any other relatives in the Unitecl States; NO

ruffi flEEffiT ffiffigruffi TB-ggs ?#

Edit Farrrily Infarrrratiol.r: Relatives
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fi r:line Nr"rnrmmigriu r.t \rrsrr Appl rc .it rou i D S- I 60 I

\&rork / ErJucation r Training lnformation
,'

reffi ru#Y ffiffiKruffi €${XS Y# Y#ffiffi, XruYf;re"V3€W

r"ajt.Pre*.prt ry

Prirnary Occupalicn:

Explain:

I,rl it Previou s-tlt{ork llf pr !i.s.!ipti

Were you previously employed?

,{:l n"uu you attendecl atry educatiottai institutions at a secotrdary level
or above?

{{arne or trnstitution tt}. (am.,b ri dqe Td<"n gh'AnAl 5 .l,oo I 0 o,srcg o.
U

Adrtress or insttution: Hiiryf )'Oo"d", D*O^lo.'-,J | '-) n

Postal Zone/ZIF Code:
() ._ I

CotrtltrY/R.egiori: | ,-Lt \i idt-l

Courseof stucly: S;jl ---.r;ri,l"iri,i i i''"urr'lel -u )
Date of Artendanre Fronr: 3 I Cg I 2 t '- 

)

Dateof Atrerrct.rnceTo: 
"1 il3f l4

Do you belong to a clan or trlhe?

i{l provlrie a List of Languages Yor-r Speak;

Lsnguage Nanre (1): 
r)

Lansuage Nante (2]:

LanEuaqe Nanre (3):

Have you travelecl to any coutrtries/regiorrs luithin the lnst five years?

llave you belonged to, contribr-ited to, or- ',torked for atly professional,
social, or char-itable organizatiorr?

Do you lreve an\, specielized skills or tiairrilrg, suclr as firearnrs,
explosives, nucleai; biological, ot' cheinical experience?

Have you ever servecl iri the rnilitary?

ffiffi ru#T" ffiffigNffi Yh$SS T* Y*[-$ffi,
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srate/PIovinc *,t ? lub
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Have you everset'ved in, beetr a member of, or been involvecl with a

paramilitary unit, vigilante unit, r-ebel $roup. guerrilla grotrp, or
insurgent organizatiotr?
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ft nline Nouinunigront Yisn,{pplic *tit:x: { D S- I 60 }

Security and Backgrouni"l Lrlormation

re$ ru*T', ffiffi.X&ES yffis$ T* yry&-,ffi rrug'Effi.vxHw

Do you have a conrnrunicable disease of public health significance? (Communicable diseases of
public significatrce include chaticroid, gonorrhea, granuioma inguirrale, infections leprasy.
lymplroEranr"rloma venereullt, irifeetious stage syphilis, active tuberculosis. and other diseases as
rietermined bythe Department of Health anel Hurrarr Services.} ltJi
Do yotr lrave a merrtal or physical elisorder that poses or is likely to pase a threat to tlre safety or
welfare of yourself or otlrers? N c
Are you or lrnve yolr ever been a drug abuser or addict? {ric

Have you ever been arrested or convicted for any offense or crirne, *u*i-, tlrough subject of a pardorr.
anrnesty, or other sinrilar action? N c
Have you ever violated, or engaEed in a conspiracy to yiol8te, any law relating io controllecl
substances?

|.i o
Are you conting tothe United States to engage irr prostitutiorr or unlawfirl cornmercialized yice or
lrnve you heen enEagecl in prostitution or procuring prostitutes wlthin the past 10 years? \ ,;

l-love you everbeen involved in, or do you seek to enEaEe ill, n"tolley laulrdeling? l.i C

Have you everconrmitied or consyrired to comntit a hunran trafficking offense in the Unlted Str:tes or
outsicle tlre United States? 

l"io
Are you the spouse, sour or daughter of an individual t{ho }ras con:nritted or conspirerl to cammit a
lrunran trafficking offense in the Llnitecl States or outside tlie United States ancl lrave yor'r within the
last five years, knowirigly benefited frorn the trafficking activities? N "
Have yuu knowingJy aided, abetted, assistert or col[rded v'iith an individua] w}ro has conrnritted or
conspired to cornnrlt d severe human traffirking offense in the United States or outside the LJnited
States? N o

Do you seek to engage in espioriage, sabotage, export control violations, or any otlrer illegal aciivity
ra/trile in tlre United States? {'d O

Do you seek ta engase in terrorist activities wliile in the Unitecl Stetes or have you ever engaged in
terrorist activities? N c

llave you ever or do you intend to provide financial nssistance or otlrer gupport to terrorist5 ol'
ten'orist organizations, N o
Are you a nrenrber or replesentative of a terrorist organization? N C

Are you tlre spouse, son, or daughter of an individual nlro lras engaged in terrorist activity, lncluding
provirling financial assistarrce or other support to terrorists or terrorist organizations, irr the l.rst five
years? fiO
Have you everordered, incitecl, cornrnittecl, assistecl, or othenrylse participated ln genocide;' N0
Have yoi-r er,er conrrritted, ordered, lricitecl. assistecl,rbr otherwise participated in torture? N ,
Have you conrnritted, orclen-ed, incited, assisted, or otherwise participatect in extrajuclicial kilJings,
political killings, or other acts of violence? N g

l-lave you ever pngaged in the reeruittrtent or the use of the chilcl soicliers? N c

Have you, while serving es e govenlrnent official, been responsible for or directly carried out, at any
tirne, particularly severe violations of religious freedom? $ )
Have you ever been clii'ectly irivolved in the establishrner:t or enforcement of the population cor:trols
forcinE a worrlan to undergo an abortiorr agairrst lrer free clroice or c-t rllor or ai worrr(ir1 to r-rndergo
sterilization agairrst [ris or lrer free will? $O
l-love you everbeen directly involved in the caelcive transpl(rntatiori of hunran organs ol bodily
tissuel N U
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Edit Parr 3
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Edit Part 4

l-lave ypu ever souglrt to obtain or assist other-s to obtain a visa. elltt'y into the United States, 6r any
other Urrited States irrtrnigt'ation benefit by fraurf orrvlliful ntisrepresentation or otlrer trnlawful
meons? fio
Have you ever lleen renrovecl or eleportect fronr .:ny countr-y? f$O

fdir psrt 5

l-lave you gver withlield custody of a U.5. citizen rhilcl outside the United States fr"orn a perso.l
granted legal custody by a Ll.S. court? 5O
Have you votecj ir.l the Uriited States in violation of any law or reglulationlfr,]'g

Have you ever iefiounced Uniteel States citizenship for the purpose of avoiding taxation:N D
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Llnime l.ioniiruligi'rl:t \risn Applicntimr {DS-f 0tli

5 tu clent/Excliange Visa Intbrmatic-rn

ffi Rn*itl"rr*i Foint of Contact Iriforme tion:

Narne(1): QurseuolL SinlLt'
*i-.,^rrr-r-, fnt.,^. rto. tl\rrxo"J 'to' 

q fubfvrd No6or' parqpu?r

ciry: Dou5urlq

sta telProvinc i, ? 
"r.a"b

FostaliZone"/ZIp Code: I U-f.LO \
Country,/Regio*,T n d; ,t,
relephonerlumber: gl 6Bq 6 ZaLO .
EmairAddress: $urSA,.rc{t3*'ru ld ilG 'qy R/ I .CPM

Name{z}; [to* q[. $;rtgtv. - A
street Addr"€ss: V . P, O butoto-, Vt Ao3e B"^g"1"- P ")

City: t) crsur-,1 o'
State/Provinc-I P"rrf ^b.l-*
Postal ZondZIF Csde: lti Ut ZOS
Country,/R,esion: I 

^d-r'c(.
relephone ilturnber: €1 2fD l"1_3l8
Emair Acrdress, lontd ZZq g ys @ g*o; J cnm-
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E4--it Addi ti on al Pc irr t of lqfitact Ilr for$rati olr

\A"?*n ,Uvuar 
-Todq

Idit SEVrS rlrfonllatiorl

SEVIS ID.:

Name rf Schoeil:

Course of Study.:

Street Address:
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Online l{onimmigrctrt \iisx Applic nti*t: { D 5- I 60 }

Lrcatiotr Intormatiotr
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E-tlit LoEqtiqr.r I ulfftrrsiio tt

Locatiotl where'yor-l will be sr-rbrnitting yar'rr applicartion

Current Location:
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