
dlnline Nnnix:migrn rrt \iisx App licrttit.r n t D 5- I t5fi i

Pelsonal, Address, Fhone, alld Passport Intbrn:ation

l\ote: you have conrpieted 6ata entry for yor-rr NIV applicntion. Before submitting the a;:plication-, please review yout entt ies below' To

navigate to the next r*.t[n to u* i*iriu**a, ctict<'iliJrr,rexi'-rrutlon on ttre uottai, oith.-'pugu. Ii arr entry is ittcori'ect, click otr tlre lirrks

on the rigl.rt side of ilre page, rvlrictr will clirect v"i.iio ti * pa$e where you e*ter-ed tl.ie data. once you lrave revlevred ;rll sections' yor-t

iviU-fle rfiiected to ure Sigriand Submit pa$e to conrplete the application process'

Photo Froviclecl:

## ruffiY ffiffiXrue Y'ffix& Tffi Y#Ure

Narre Frovicletl: Bit=>-,""S tj-rr.gh

Full Nanie in Native Alphabet; bCI-f,)d-_r'.r_\ 5."6+-.
Other- Names Used:

Telecode Nante Used:

Sex: f-q"^Ocf

Marital Status:

Date of Birth: <) jlO\ /2=oo]
Countryy'Regior.r of Eirth: 3*-d.rq

Cor-rntrylRegion of Origin {Nationalitv}: 3 -ld-r*
Do vott hold or have you held any riatiorrality other tltarr the otie

indicated above ott nationalityl re\ lq

Are you a permanent resldent of a ccuntry/region otlrer than your

country/region of origin (natioriality) above? $e
Natiorial Identification Nutlber: q }3q q1.1t 33 C 6

U.S. Social SectrritY Number:

U.5: Taxlrayer ID Nr"rrnber:

Honre Aridress: KoJd*i."u-t

cityi C oLo"-.E}-tr e.:lr-

Statey'Prcrvince : Pt"*-1 -\f
Postal ZonelZIP Code: \\t^ BOt)
Csuntl-y/fi.euion; S*"J-i*.

Sanre Mailing Arldress?

primary Plrrrne Nr,rntbet': t \L\6 ga GL\ n I

XruYK ffi.WXffiW

E ri i t f crls:lalJ-t:fsfflatisn

Erlit Address ariql Plr.ote Itrfortlratlotl

BffiH!il#TffiffiTIq&T"P*XST'SY#f;,Jffi"HruYffiK"WXfrW

Fhst#'ffiill
be taken

at the
$$$*



M ffi{}Y S 3ftfiffi ?.'${SS Tffi YffiLTffi Hru f;K XEffif
Secondary Fhone I"lumber:

Work Phone Nunrber:

Have you used additiolral phone numbers in tlie last five yeats?

Elrrail Address:

i-{Eve you used acldjtional enrail addresses in the last five yeatsi'

Do you have a social nredia presence?

Social Media Provider/Flatforrrr {1): )(. ka-^-}LqJ . -Z

Social Media ldentifi er:

Have you used additional social rnerlia platfornrs in the last five yeers?

"E:St-.lPe":s IlsJt.lJ:eM

No

Passport/Tr"avel Doct t tlretrt Typ e:

Passporty'Ti"avel Docu ment N unr ber:

Passport Book Number:

R%u.l<r>-
\ 323b31 +

Cor.rntry,lAr-rtlrority ihat Issued Pa ssport/Tra vel D oct-l nt e tlt :

City where issuerl : :Xfsivr&\ns-ut,
Cr:untrylRegion where issuecl : j.'fd.! *.
trssuance Date: OL) I 10 IZO t t

Explration Date: O5,I t O I 2-O 3\
Heve you ever lost a passpoi-t ot lrad tlne stnlerr?

ffi,* ru$Y mffiKffiffi Yffir$ Y# Y*il3ffi. gru?ffire,vHmw

3"..ai o
\

No

rI



flglin* 1.{m:inunigramt Visn Appl ir: ;;rtinr: {D S- I 6il }

Travel Informatinn

SS ftre List of Pr:rposes of Trip to tlre U.5.

Purpose of.Trip to tlie U.S. (1):

$peciff :

llave you rnade sperific travel plans?

Intended Date of Arrivai:

Interided Length of Stay in U.S.:

Address where you will stay ilr the U.S.:

Person/Entity Paying for Your Trip:

ilO ru$Y Bffi,THG ThETS Y* YGE.'ffi, E#TMffiVEE}M

Edit Travel fnformatlorr

tr,,lanre of Persrrn Payirtg for Ynrrr rrip: i?st'{i t 6l ^$n
Teleplrone Nunri:er: Btr-l O 5a 6\n I

Enrail Adclress: F:br*;!ta*-Vtl.o.,r \t3.a4Q 3r-.oiQ . Ccv."1
Relationship to Yotr: PPS+..o-1

Is the address of the party payirtg for your trip tlie safile as your Home
or t{ailitrg Addrcssl

Payer's Address:

ciiy: 3c--[ct*'g\]rue'}r
State/Frovitrce: P-r-3+A
Postal Zone/ZIP Code: (nq 8O 3
couttrylRegion: 3 "'sl\c" 

Edit Traver cr:r.pa*ior.rs Irrf*.ruatjr:u

Other Persons Trtvelir-rg witlr Yart:

Edit Previ *tr s lj"5. Travellsfqur-alis!

l-iave you ever been in the U.S.?

Have you ever been isstrecl a U.S. visa?

Have you ever been refusect a U.S. Visn, or beetl rt#usecl admission to
the Uilted States, or withcirat-ti your applicatiotl for aclntission at the
port of entry?

Explain:

Has nnyone ever filed an imlnigrant petition on your behalf with the
United Stntes Citizenship atcl lmmigmtiotr Sefvices?

ffiffi ruffiT ffiffi,ffiruffi TffiSS Y* Yffi43ffi sruS',ilffiWxffiW



{-inline Nm:inrmigrn$t \iisil Appli*rttri.il: {I)s- [t'rt t

ll.S. Cr:ntact Information

fontact Person Nanre in tlie U.S.:

Dfgar'llzation.Natne in tlte U.5. :

Relationship to Yott;

U.S. Contact Address:

MG &{GT BW"XruS TffiXS €'# YSE-ilffi SruTEH.WXEW

J

mffi ruffi€' ffiffi,xffiffi YMX$ Y* Y#43ffi

Eilit tJ.5. poiilt oF Conta.ct Iltfortltntit)l'i

XruY'ffiRWSH}S

:rt$,r.':T1s
ELECTRC}Tlc

Phone Nr.inrber:

Enrnil Adclress:

.q

{,



d)nlu.le }ir:rnitmrrrgt'ont \ris* Applit*ti*rl" {D5- I tiO t

Farnily lltormati*n

ffiffi ru*Y MffiXF€ffi YffiK$ T'ffi Y*Uffiry, XruTEffiWX€W

E<lit Farrrily Irforritatiotr: Relatives

Father'sSurnames: !r"...tnt1
Father's Givel lrlarn es : Rlr* r-r'r *'5 i'"-un 1a) ')
Fatirer's Date of Bir"th: c' ? I c L li.'rn ,

Is your fether in tlre U.S.? Nt*
Mother's Suiltanresl \{. -ur,:-.
Mnther's Givet Nantesr P.-trrr\€g\- Rqp"-u
Ivl0rher's Date of Birth: e Q/r o I tq=+ + l

Is your nrotlrer irr tlie U.S.? l'--11

Do yor.r liave atiy illlrrediate relatives. trot itrclucting po,.*ntu iri ihe U.S.?

Do you have any otlier relatives itr the Unitecl States? N J

ruffi ruGT ffiffiXre& YffiX$ T'tr Y#Uffi

N)e

xruryHffiwxgw

{t



Work / Educiltion 1'Training Inforrna{ir:n

ryO NST BKE&IS YhfiTS TO V&I"JR gruTrffiVEEW

Primary Occupation:

tsxplairl:

Were you prevlously emlloyed]

ilJ Htu* you etteridecl any edi.icational institutions at a seconclary level
or above?

ilnlin* Nauimmigrent Yisx Apglic rrtiur (DS- I 60 )

ErJi!. Pjeserrt Work lrrforrrr.rtiorr

E:tlI*fl:svistt.s W+tk it

:
Nameof lristitution{t}: (Y\qjrq Gtr3t" K}rs.[scl G!treg€- ; (o-t **-tuS.u.-*1

Address of lnstilution: Kc1i-L\cr--,-F.U t
CitV ;']a;e-1etr-t.rs--.
State/Province: P*ic{:
Postal Zone/ZIF Cotle: [.] q t, C) 3
Country/Region: :)--lr}-ra

Course of Study: Sclt'.lct:-t 3Qcc-*\dci.J\t'f

Date of Attendance From: Li zc
Date r:fAttendanee To: ?(:)-\

Do yor-r belong to a clan or'trlbe?

[& Provide a List of Languages You Speak:

Language Nanre (1): Cvpr-Qic\-,
Language lllarne (2): P.-t 3<A', "
Language {lanre {3): Hi "^.di

Have you traveled to any countries/regions r,lrithin the last five yealsl

Have you beloriged to, contributed to, or- wolkecl for ariy professional,
social, or charitable orqanization?

Do yot"t lrave eny specialized skills or training. such as firearms,
explosives, nuclear; biological, or chemical experierrce?

H.rve you ever servecl in tlre rnilitrry?

E d r!' Agd;!ls1}3tl1:f sryi-tia&

** ru*Y ffiffiXreffi T&$Xffi Y y*&"$ffi. Hruy',rffi.Wxffiffir



tf n line Nonimmigront Yisx Ap,glii' utit:n ( D 5- I 60 )

S ecurity and B ackgrnuncl Intorrnation

MM ru#T SffiSreG YffigS Tffi Y#EJR gru"ff-ryRVIEW

Do yor.1 irave a conrnrunicable disease of public health siglnificance? {Comnrtrt:ical-rle diseases oi
pi.rblic significance inclucle chnncroiei, qonorrlrea, gtanuloma inguilrale,, infectious leprosy,
iynrphogianuloma venereunr, infeetious stage syplrilis, active tuberculosis, and other diseases as
determined by the Departlrettt of Health and Human Services.J

Do yog lrave a mental or physical disorder that poses or is likely to pose a threat to tlre safely or
rrelfare of yourself or otlrers? r"''i-r

Are you or have you ever been a drug abuser or addict? fric,

.:

{-lave you ever been arrested or convicted fol arry offense or [rirre. everr t]rouqll: subiect of d pardon,
anrnesty, or otlier sitnilar action? f lio

Have you ever violated, or engaEecl in a conspiracy to vlolate, any law relatirrg to controlled
substances? Nc

Are you conring to tlie Urritecl States to engage irt prostitution or unlawfitl cotrrttrercializeci vice ot

fuave you been engaged in prostitution or procuring prostitutes within the past 10 yeat's? 5:a

Have you evertree6 involvecl in, or dc you seek to enEage ltt, t'trotrey larrrrdeling? lja
l-{ave you ever conuxittert or conspired to conrnrit a hr.rntan trafficking offense ln the United Stcrtes or
outslcle tlre Unitecl States? [r-re.

Are you tlre spouse, son, or daughter of an individuai itiho has comnlited or r-r-.rttspit-ed to cr-.rrrrrit a
lrunran trafflci<ing offense in the United States or outside tlre Uniterf States and lrave you withln the
taii five years, kr:rowirigly benefited fronr the trafficking activities? g.

Have you knowinEly aided, abetted, assisted or collirded nith an individual who has conrn'titted or
corispired to comfoit a severe human trafficking offense in tl"re Uniterl States or outside the LJnltecl

States? r*L'

Do you seek to engage in espionage, sabr:tage, export control violations, or any otltet illegal aciivity
r,"rliile in tlie United States? p.-)c

Do you seek to engage in terrorist activities wlrile in the United States or have you ever eng.:ged irr

terrorist activities? Nc

Edit Part 1

"tuti"tlarr ?

[el.!LPs.fi" 3;

Have you ever or do you irrtend to ;rrovide firiancial assistance or r.rtlrer suppott to terrorists or
terrorist organizntions? Aic.

Are you a nrernber or representative of a tert'orist organization? ;r-14

Are yor; the spouse, so1, or daughterof an inclividual wlro lras engaged in terrorist activity, ir:cluding
p.oui.ling finahcial assisiance or other support to terrorists orterrori=t organizatiolrs, in the lrrst five
years? p.Jo

Have you ever orflered, incitecl. corlmittecl, assistecl, or otherwise participated in gerlrrcicle? /vnc'

l-{ave you el,erconrrriLter-1, orc}ered, incitetl, assistSct, or otherwise;rafiicipatecl in tortureT 1V1

Have you conrnritted, orrlered, incited, assistecl, ol otherwise prarticipated in extlirjurlicial killings, I

political killinqs, or otlrer acts of violence? 6;"
Have you everengagecl in the lecruitrnent or the use of the chiltl solt'liers? N;c

l-lave you, while servirrg as a govenllrent official, beetr respottsible for or directly carried out, at any

time, particularly severe violations of reliEious freedoml Nc
Have you ever}een clirectly involved in the establishnrent or enforcenrent of the population controls
forcing a worran to undergo an abt:rtion agalrist her frce choice or cl rlitl ol a woman lo undergo
sterilization against his ol" her free will? 1ul 6

Haye you everbeep clirectly Involved in the qoercive trarrsplantation of hun'ran organs ol bodily
tissue? 6i;

B# ruGY ffiffiXT*S Th€X$ €# Y#I}ffi SruTEffiVgfiW



Frint

Oirl jne Nonrlunigrant \ris,l Appl ic ttion i DS- t f't] t

5 tu derltlExchamge Vi xa Infbrrxation

ffi# ru#T mffiEru# Th$ffS TO Y*ei& X&€THreWXSW
ql! iI Ad.diti {} n al po if t of qg$ta{t-I llf orrrtil !i on

N n.t.titionul Point of Contact Intbt'ntationr

{,{ame( j.}: t-{ .-"** i-ulel- !"*bV-
Street Adr:lress: 0f k.O w-r-e-lrt

eig: e.^j-=ta
SiatelProvlnc*" GtrisLo*b'b w\
Fostnl Zoneo/ZIF Cocte; t H 33 \ H
CountrY/fi,eElonrt Soulii'-r
TeiephoneNu*rber: ?q6t\3\O'26 { ^

Email Address, 3 Jp *^e.t"*f 6C @ e\--rer [" t u t"'-

trtnme(2); n.^[rf' e.h \(.o-W-L

StreetArlclress: @VfEtJ'6i

Cih': Cnr..lr6ls'bb \-\ -

state/Fr-ovinc*, P *t$ *-l-
Fostal Zone/zIF code: \ q b € O 5
countryffi,egion: g-dje.
Teteptrone Nurnber': Bq,2-nH 8953b
E.na il Ad dresp, na,*i*ieelptagl!^,*Le* \a B 3 @A\*1'giQ-' 

(c}'r"rr

I-dit 5EV 5 I$farttnti'irt

srvrs tn: N o 0 31 81 3LL3
lrlanre sf Schocl: Cq-Li*,<l:\rcjq 5{zr.-le Ul^i";o'a1*il

::JJffX: ;Uj"ffi"}:";ii e 6 : ca!.:{o:."*^ * s\--\€- ur.iu ."*''u, Fsr*-'5no

FYr*+v o', Cft r R3-1 H C
.

s* rusT ffiffirruG Th.$[s T0 Y#uR ShETHffiVXHW

w3@ffiffi;
.i. " l**'4.

#iffiffiffiffi )5#



iltiine ld*nltrunigrnnt lrisn,{pplir xti*n ( I)5- I 6fi }

Lociltio.n Intol matian

s# &x*ry' ffiffigru& ry'Mgs

l-ocatiotr where you will be subrrritting your application

Current Location:

ffiS ruffiT ffiffi.Xruffi YfufrXS

T"# Y##ffi KruYffiruWKHW

E -diL.!-p-ro-tlt tt. -I.tt t-s( t La-t i o t t

g'ffi Y*43ffi. Xffi-F"Hffi.WTffiBtr

$ r'u=n ;-t;-1 !1Lt*-"'n'tl

, cr /r: ! 2L ?- ),

E

{t


