
(}nlinr,, Nmlinunigr:ant \,isa Applirxti*n {DS- 160}

Personal, Ar.ldress, Fhone, ftnd Fassport lnfarmation

Note: You lrave conrpleted data entry for your NIV applicatiori. Before submitting tlre application, please revlen your entlies below. To
navigate to the next section to be reviewed, click the'Next'button olr the bottom of tlre page. If an entry is inconect, click on tlre links
on the right side of tlre paqe, wliich wili direct you to the page wliere you entered the data. Orrce you have reviewed all sections, you
rvill be directed to the Sign and Subrnit page to cotrtplete tlie applicatioil process.

Fhoto Provided:

Fhotolw*ll
: r, ,

h* {#**n
ffi*i;th&
ffiss"

ffitr ruffiT ffiffi,Xft&ffi TI-*XS g* Y$t.$ffi,
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Name Proviclertr: 1pcu"r'<- ,' 

1 
,t., , \ -!.L3L.

Fr-lll Name in Naiive Alphat:et:

Other Nernes U*ed:

Telecode Nanre Used:

sex: H"Qc - {l
Marital Status: tlatrVue-€zrel
Date of Birth:{Z-l *ze o3
Country/Resion of Birtl"r : Orr,<L'.-

Cor-rn try/Reg ion of Origi n (Na ti ona lity ) : :I*'{;-
Do yon hold or have you held any nationaiity other than the one
indicated above on nationality? prJgr

Are you a permanent resident of a country/regiotr other than your
country,/region of origitr (natioriallty) above? pc
l\lational ldentifiiation Number: W7ry { 6f \og.J6 3q g.
U.S. Social Security Nunrber:

U.5. Taxpayer ID Nunrber:

rrom e Arielresr, &L5..l*Ltrr.--, &{o,.*t-L.-*$.--"

citv : t&r-pu--"aL<Co,-

state/prorllnc*' 1zo-[,e.*S^0.^ 2 fl* i4-.{,
tq \ 6<=2Postal Zone/ZlP Cnde:

countrlr/Region: T'^d;-
Sarne l{ailing Acldress?

Priffier"y Phone Numher:'181Y (l )-**a

ff# ru#Y SRXF*S THI.S T#

XruTffiffiWgffiW

M

€rlit Arldress aliri Phol:* Ilif*rrrratiorr

Y#TJffi, XruTMffi"WKffiffi



SO ruOT ffiRIEIG T*IIS B"'O YGUR TT'{TEffiVgffiW
Secondary Flrone Numbel

Work Phone l,'lunrber:

Have you used additional phone numtrers in tlre last five years?

Email Address:

Have you used arlditional entail arldresses in the la:t five years?

Do you have a social nredia pre:ence?

---t
S.oci al Medi.a FrruiderlFl s tf orm ( 1 ) : {^,\#Fffa*^
Social Media klentifi er: .l.."*q"fln- r.nfl";c\

Have you used additionai soclal media platforms in the last five years?

F d:t- F*es r?*Jxf:mx cl-*ss*ul] qlr(Jirf-*r*r afi"s*

Passport/Travel Docunrerrt Ty,re: l-- ,1 Luln \.
PassportlTravel Docunrent Nurnber: V U -l 19 fi
Passport Eook Number:

CoLrn tr-y/Authority tha t Issued Pa ssport/Tra vel Docurn*nt : Pf*be"il;.
City lvhere issued : l"Ldn.-'-Lt .d..-
Country/Reglon where issued: 1 ""t.o
lssuance Date: ! * \ - rL."22

Expiration Date: ] - Y-2 c l2
Have you ever lost fr passpor-t or had one stolen? "f\l"l

D# ruST ffiffi.gruG THg$ Tffi YffiI-}ffi" gruYffiffiWffiffi\tr

I



{Jnline }dmrimm iglarrt \ris;r Apgl ir ntii:n { D S - 1 d0 }

Trav*l Infbrrnation

i*j fne List of Purposes of Trip to the U.S.

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

5pecrry:

Have you nrade specific travel plans?

Intenrled Date of Arrival: l.{* \' 2.= 7 1
Intended Length of Stay in U.S.: Lr y.--y
Address where you will stay in the U.J: !- t, l5--ft':d[-."}

.,

City:

State/Frovince:

Postnl Zorie/ZIP Code:

CountrY,/Region:

Otlrer Persons Traveling with You:

BO HST BHXruS T&*TS €'# Y*Uffi T*€B'ffiffi,Wgrw

Etl i!..Treld Ldtr r* a ti o_U

Person/Entity Paying forYor.rr Trip: f,f|-f -,
Name of Person Payitrg for Your Tr"ip: Sc$,".<tn 

o f

Telephone Nurnber: 1rl y3\1)-c, ( 
o+-€i"

Email Address:

Relatioriship to You: F"-tt r-"-
Is the address of the partv paying for yoirr trip tlie same as your Home
or Mailing Addressl !q}-U-
Payer's Address:

f dil-Ireyel euuus&xil:slufuc.m-a'tis*

Ld:I"F-rs.v-i.**rx..*.Lf ec.y.pUuf !.u!Lntlgt.t

Have you ever been in the U.s.? luci
Have you ever been issued a U.S. visa?i\25,

Have you ever been refused a U.S. Visa, or beert refuse#adnrission to
the United States, or witlrdrawri your applicatiorr for-adrrrissiori at the
port of entry? [15-r
Explain:

Has anyone ever filed an imrnigrant petition on your behalf with the
Unitecl States Citizenship and Inrnrigiatiorr Services? 11,i6-r

ruS NffiT ffiffi,TruG TF*}S X.# YSI"$ffi HP{Tffiffi.WKffiffi



Snline Nonimrnigr-nt Yisa Applicatiua {S S. 1 dS,i

Lj. S. C*ntact Infui"ruation

nffi ru&T &ffigrus ?"MI$ ?',* yffie.rffi areyffiffi.wKffiw

f*ri i t U, S. _qg!]]! o f C n r I t a ct I I i f o r I r I a ti o r r

Contact Person Nanre in the U.S., -J-C.f'.qc1*
organizatiorr Narne in the U.S., L it. kS1. ,.t xig. - ..^ ( ..

Relationship to you: $.L..<-V 
"1,[.-;.! 

cJ

u.s. contactAddress: V.-,t ,5*"{itqi*,\ Of*(._*(}ra fl q (,(_f 
2

Phnne Number, @W
Enrail Adrlress ,

MM ruffiT ffiRgNS YF{rffi Tffi Yffi[$ffi gffiY,ffiryhfKffiW



Snl ine lJoninutrigr.ut Visx Applir:rrtinn (D S - I 60 )

Famrily Infurmation

MS ru#T &ffi"E${G THSS ?ffi YSI.$ffi EruTffiryWAHW

Ed it Fgrrrily Jnfqf--rlratirr n:..R*lari ves

Fatlrer's Surnames: f" - [t&.tr
Father-'s Given Nanres: 54fr,,l.,.* 4^L6L.
Father's Date of Bifih: i3*H -["r11
Is yoi:r father in the U.5.7 ,U(1

Mother's sumaflres: &i^*":'*L. li***
Mother's Given Names; /L"11." -'=L *- p'*---+..

Mother's Date of Birth :. t2 t t - 19I Z

Is your rnother in the U.S.? A16-, -

Do you have any irnmecliate relatives, not incluclirrg parents ifr ttte U.S.: lule

Do you have any other relatives in the UniteEl St*tesf ptCr-

M* ru#T ffiffiJruffi TS-II$ ?S V#Uffi. XruYtrffi.WKfrW



Unline Nonirnmlgrant \risa,{pp} ic*ti*n t D 5 - I 60 }

Wort / Edncation 1 Training Infunnsrtion

sffi ru*T mHrftdG T'h&IS T* y*Uffi gru?'ffiffivxffiw

Edit Pfgsrlrt 1{€rk Inforrrration
PrimEry Occupation:

Explain:

E<,l"if- PrsvjqlI t Jfi"srk ll]frrli* t e t i{l{r

Were you previously errployed?

iffi H*u* you atterrded any educational irrstitutions at a seconclary level
r:r above?

/
Course of Study:

Nanre of lristjtution tr:t P*-a-t {"f, ,*.rA& "S*c - .-gsc.i._i,,-*!
Address of lnstitution : fJt-3.1 [r *-
city: &{,u=tL*L.
statelProvihca, p.'-67L*
Fostal Zcne/ZiF eode: 41 \ 6!r t
eourtrylfleg[on: #*i}-)r\

Date of Atteridance To: l.l- ?. 7.:.2 Z

Do you belong to a clan or tri[:e?

ffi prorride a List of Languages You Speak:

i-anEua ge trlanre (tr) : a.'-q,!'-\L
- {, _'

Language Name (2), {**f,.
L.rrsuase Name (3), f-*#ii

Have you trayeled tn any countries/regior:s wlthin the last five ye*r'sf /e-
Have you belonged to, contributed to, or worked for any professional,
sctial, nr rhnritable oiganization? p4+

D'o you have any speciallzed skills of tiaining, such as firearrns,
explosiveq nuclear. biological. or clrqmical experience? Ne-
Have you ever served in the military? lJa-

DO &EOT MRSNG T[-$X$ TO Y*T}H" XruYffiffi.WKffiW

r tl it *q dd;ti qrBl. ir:isr.* rat:on

#enk



- *O ruST MH.XruG TI.IIS TS YSUR X$EffireVXffiW
Have you ever served in, been a mernber of, or been irivolved with a
paramllitary urrit, vigilante unit, rebel group, guerrilla group, or
in surgent organizati on?

S* NST BRXMG ?${r$ Tffi Y*I..IR XNTffiffi"WgffiW
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Llnline Nonirnrnigrant \risr,A,p111 irxt iun { D S- I S0 }

So*urity and ts sp*rffiInd Xnsbnnation

B$ ruST &RTI{fi TT*TS T{} Y#ilffi X&ITEffiV$HW

Do you lrave a communicable disease of public health sigriificance? {Comntunicable diseases of
public significance include chancroid, Eonorrhea, granuloma inguinaie, infectious leprrrsy.
lymphogranuloma vetlereum, itrfectious stage sryplrilis, active tirbercuiosis. and other diseases as
determined by thb Departrnent of Health and Htrman bervices.) p)6r-
Eo you have a mental or physiral disorder that poses or is likely to pose a threat to the safety or
welfare of yourself or others?p)6-.

Are you or have you ever been a clrug abuser ar addict? pe-

llave you ever been arrested.or-colvjcted for any offense or crifile, even though subject of a parclon,
anrnesty, or other sinrilar action? f./€.-

Have you everviolated, or engaged ht a conspiracy to violatel any iaw relating to controlle<l
substances? p)6"

Are you cotning to the Unitecl States to engage in pi ostitution or uniawfi,rl cornrnercialjzed vjce or.
have you been engaged in prostitution or procuring prostitutes within the past 10 years? p/".
liave you ever been involvecl in, or do you seek to engaEe iri, money laundering? f,/6-
Have you evercommitted or.conspirecl to comnrit a human trafficking offense in the Unitecl States or
outside the United States? p6-

Are you the spouse, son, or dauEhtel of an individual wlro lras comnritte<i or conspired to commjt a
human trafficking offense in the Unitert States or outsicle tiie United gtates and liive you *itt in it,*
last five yeam, knowirlgly benefited frorn tlre trafficking activities? fizp
Have yott knowitrgly aided, abetted, assisted or colluded with an individual who has conrntitted or
conspired to cotntnit a severe hunran trafficking offerise in tlie United States o| outside the United
States? [J6.

Do you seek to engage in espionage, sabotage, export control violations, or any other illegal activity
while in tlre United States?f16,

Do you seek to engage in terrorist activities wliile in the United States or have you ever engaged i1
terrorist activities? p!,r
Have you ever or do you-iqtend to proviete financial assistance or other support to terrorists or
terrorist organ izationsf N/e-

Ar,e you a member or representative of a terrorist orgariization? N6.
Are yo.u tlre spouse, son, or daughter of an individual wlro has engaged in terrorist activity, including
providing finaricial assistauce or other support to terrorists or terrorist organizations, in the last five
yea rs? f,re,

Have you ever ordered, incited, committecl, assisted, or otherwise partlcipated in genocide? ld€-*

Have you evercommitted, ordered, iricitect, assistecl, orttherwise pafiicipated in torture? plr
Fiave yott committed, ordered. incited, assis\ecl, orotherwise participatecl irr extrajuclicial killings,
political killings, or otlier acts of violence? M-
l-1ave you ever engaged in the recruitmenl or the use of the child soldiers? $.76_.

Have you, while serving as a government offieial, been responsible for or directly carried orrt, at any
time, particr-rlarly severe violatiorrs of religious freedom?y'6'

Have vou ever been directly involved irr the establishment or enforcernent of the population colrtrols
forcing a woman to undergo an ahortion aqairrst her free clroice or a mail or a womaf ta undergo
sterilization against his or her free will? A7e-

Have you ever been directly involved in the coercive transpiantation of human organs ol' bc(ily
tissuei 5Jg.

fdlt Par[ X

E-rhI-Par{"2

Edit Parr 3

DO ru*T BRTHG THIS Y$ YSUffi 3ruTTMV5ffiW



B* N*T ffiffi ruS T'r*XS TG Y#Uffi XruT"gre&$KffiW

rEdit frdrt 4
Hal'e you ever sougltt to obtain or assist others to obtain.a visa. entry into the United States, oi any
other United States itnmigration benefit by fraucl or rc,illful misrepr-eseirtaticn or otl.rer unfawiuf- 

-

means? tJ,._
| 1-'

l-'lave you ever been removed or eleportecl from any coLrntry? /L,rt
E.lit part 5

Have yott ever tqilhlreld custody of a l-1.5. citizen chilcl outside tlre Uriited States frol.r a persorl
granted leqal custody by a U.S. courtT Pe-
Have you voted i,r the United States in yiolation of any iaw or regulation? f-ie_"

HaveyoueverrenouncedUnitedStatescitizensliipforthepurposeof avoidingtaxetian? /-'6+

NCI NST ffiffi.TruS TffigS TG V*1Iffi. XruTMffiWHWW
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Llnline }.ir:riinulugrxnt \iisn Applicnti*n (f S-I6fi]

S turlent/Exchange Visa Inlbrmation

B* ruffiT HmEffiS Tt-tIS ?0 y*tie. gruTffiffivgffiffi$

E{*j&[sliEg*gl Egi!:-I *f Cq-+-ra et I I r f o r I r r a ti o I r

ffi A.lditionul Poirit of Contact Infornration:

N.rrne( 1): lqr..'{l ?--61-
Stleet Address: pc.|41 <\,c*.
city, Jo-f,<,..d[,.">"
State/Provinc"' P-'*l-
Postal Zone/ZIP Code: l1f(.'.: I

Country/Regio^' p".L".*
Teiephone Number: ii I t -S s7 \1 65-
Erirail Address: ^ Ji ,- c f1 /^
Narrre(2): @ 1?'--r''u-\ iln-';;'-
street Aclclress: LLWj D*ft-".- .S'*JL-

citv: .JcS:-'rLf"q ftill...
State/Province: P.-Z&
Fostal Zorie/ZIF Code: .tt{-q-6e,-A if -1 O " I
Country/Resion: T;&t $,*t ^
Teiephone Number: {\ jig 6R 7q
Emall Address:

SEVIS ID: N,:<' )5 ' t Uqt ?

Erlit SEYI$. r* fanrati orl

l\ame of Scliool: Ll*eel+-^ ..n*.f*.;;-(r-
courseof st*dv: e*?r"Aelru-:*--f*.-1** ..*t4zv,rxt-.vccr-{.v+r-r*-l6r*r.*-( 9zroz. \streer Artdress: \t L It .l.iftr.* \ ."llL*( , c A 1y6 t2

s* t{sT ffi*.xru& Tftf;xffi T* ysilm xn\{?ffiffi.wsffi1tr



ilnlme Nonimrnigranf Visa Applir: ;rti*n ( DS- 1 S0 ]

Lociltion Inlonnation

&ffi rusT ffiffix&$& Th$x$ ?e

Location where you will be submitting yoLir application

Current Location:

Y&ffiffi Kru?ffiffiWKffiffi

EO NOT *RIr{G ThITS TE Y#[J* E$ruTrffiVXHW
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E rt .t*l.*"s.a t-ir rtjrJ-*rttraliql


