
{f nline N*nimmigr-*ut l,risa Aptrrtr r* xti*n { D S- 1 d0 }

Fersonal, Address, Fhone, a$d Fasspol-t Intcrrxation

Note: You have conrpleted data.entry for your NIV opplication. Before submitting the appliration, please revielv yor-tr entries below. To
navigate to the next sertlon to be reviewerl, click tlie'Next'br-rttcn or.r the bottom of the page. If an entry is incorrect, clirk on the links
on.the right side of tlre page, r,viricli will direct you tothe page wirere you entered the daia.-Once you have revjeryed i:ll sections, yoi-r
rvill tre dir-ected to the sign and submit;rage to conrplete the application process.
Photo Prorrided:

Fhnt ...wilill

n#=t ken
ffit *he
&$t"

#ffi ru*Y ffiffi.5ruffi gffiXffi X"ffi YffiA-Bffi

/-I
Nanre Provided: i,, f\n"vr I t
Full Name in trrlntive Aiplrabet;

Other" Nanres Used:

Teiecode Narre Used:
tisex: .JNv\CrJtI-

Maritai Status' 3.rn.,r!.-e
- ,,,/ 

*
Date of Birth: \ - t\'..-q-fD \ 2;l o ?
Couritry/Region of Birtir: -Ir.1 }ur q*

Country/Region of Oriqin (Nationality): t^ L 
"-

Do you hold or trave you helcl any nationality other tlian tlre ope
i*dicated above on nationality? J.

Are you s permanent resiclent of a country/region otlrer than yaur
country/region of origin (nationality) aboveT .,r.

National ldentification Nurnlrer: "1 6 t 5 6 .. 5,? \-.1 O t
U.S. Social Secr-rrity Nunrber:

l-J.S. Taxpayer" ID Nunrber:

r-.torneArtdress, trLo[- ^-k-P ao,

city: 0 "Yi,o.fr 
a'

StatelProvince: Nrr"".b J*
Fostal Zone,/ZIF [ode: \] 3 zOs
CcunhY/Reginn: ar-. & 

",.-
sarne Mailins Aclc{ress? S AA^l{' S t"*.{l I O ? f
primary Fhone Numbpn, * -t\ 1t{ t 7 b, 3 L

EruT'ffiffi,WgffiW

Er!.it Ps,rf, i.)::s f l-rrfa rilr a t i sl r

Etl It Ailtlrees, F.tiil Pli"olte Irifonnation

ffiffi ru#Y ffiffiXruffi YF$Uffi Y# Y##ffi gruY'ffiffiVxffiW



ffi# &$&T ffiruSruS TrogS T* Yffi{".$ffi, EruTffiffiVXEW
secondaryFtroneNumbe., , ;a) -il5 S1 A-E J
Work Flrone Numri:er:

Have yau rised adr#fional pltone namb*ts jn the last five years? ;,
Email Address:

Have you used additional enrail acldresses in the last five yearsl ,r;
Do you lrave a social nredia presence?

Social Media Frovicler/Piatfomr (1): 1r"aa.-lrt f l.qru,.

Sociai Media ldentifier': ,91*^n t .!-r..-1 O C:

Have you used aclditionel social rnedin platfonns in the last five years?

' ' d* e._.Passport/Travel Document Type: 4..., 1 I f ,.. ..

Pass.portlTravel Oocunrent Nunrber: L-\ \ 3 5 8 ff 1
Passport Book lrlunrber:

Country/ALrthority that Issuerl passport/Travel Drrcunrerrt: "t *rLl q*
ci-ty rvhere issuecl: CL. o.r^& i-X*$.
Country/Re$ion lvtrere issued: A^-*J_. Cu
trssuance Date: :)--> - ,?- - .2u e-l
Expilationnate:.p_ul, - L - n1o3\ 

t

Have yotr ever lost a passJrort or hacl clrre stalen? Y'C-}.

ffiffi ffiffiY ffiffi"Kruffi ?MKffi Y"ffi Yffi&$ffi HruX',ffiffi.WgffiW



ilnline ldnnirur:lgrnnt l,riril Appl ii: *ti*u { D 5- I 60 }

Travel Intonnation

l{j The List of Furposes olTl-ip to tlie U.5.

Purpose ofTrip to ihe U.S. (1): F \

Specify:

M* &}ST ffiWXruE TS{XS €'# Y*ffiffi EruYf;RVXE}tr

Ed it TT.qve llqfgIjttsg !a

l-'lave you rnade specific travel plans?

Intendecl Date of Arrival: '@ \ tt

S+.+ vis q-

A ,-2*^s 1 Qoav
in U.s.: \ .:eg_\sIntended Len9th of Stay 

/
Address where you wiil stay in the U.S.:

g\A&\o \.,3\^^ S c-r- ei\.\La- b.^^j- f.r" * R, otr.,. $o o t t\.-Y \z o 11 /
Person/Entity Paying for Your Trip:

Name of Person Payins for Your Trip: OU-,;3i^;n tt S a^^ ZL.
relephoneNunruer: q.q 

L b ZI\ Jd\
,Ernai[ Address:

F{elationship to You: \f a}"1.-r'^ 
^-!- a^^.. J_L

trs the address of tlre party paying,,for yuur'trip ttie sarne as your Home

nJ"-kPal
f,ity: 0 o\-o:, *
statelPrrrvince: AJ""\b 

^1^
Postal Zone/ZIP Coele: t3 : 2p 5
Country/Region: i-.,*o oL-

Other Fersons Tr-avelirig witlr You:

Have you ever been in the U.S.?

Have you ever been issued a U.S. visal

Have you everbeen refused a U.S. Vise, or been refuS&r1 adr-nission to \/ ^
tlre United States, or withclralurr your- application for aclnrission at the 7e\
port of entry?

Expiain:

H.rs anyone ever filerl an inrnrigrant petition on your behalf rlitli tJre
United States Citizenship and lnrmigration Services?

ffiffi ffiffi?' ffiffirrus yffiKs €'* y#wffi xruyffiffi.wxffiw$

.rnn L{hJL?-

or Mailing Address?

Payer's Adclress:

E litJ-{6v,g1*geft p_Euiss"*I*lsr$]elier3

Edit Fr!:vio*s U,5. Travel frrforlttatian



*nline l-{*r:rirtu:nigrcnt \tsn Apr6}:ir*tinn t.SS- I 50 }

U. $ - C*nta*t Intcnmation

s* ru*T ffimsre* yffixs T* yffi$JR 3ffi8'ffiffi.1f9ffiW$

Etlj!-U -S. g gi ri! ct[_I.g.!I E 4r L I I f o r I I I -i ris rr

Contact Persorr Nanre irr tlre U.S.: V cr.-r\"t L cr. t f C fl V-.:
Organizetion Name in ttre U.5.: .i\'a. \-_tlL\- ,:t^_. ,.-,..'+_ [,
Rerarionsrrip to you: S .-!". c ,I. 

...iartli.o-' tt* Ltr^ r'-r " J 1'l-,

U.5. Contart Addressl

Phone [!unrber:

Errrnil Address:

ffiffi ru*?.ffiffi.xNe
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Or:line Nnuinutl$rcmf ltis* Applic ;rtr*n { D S- I t10 i

Falnily Infonnation

ruO NCIY' $ffirftgG Y,S*3$ rS YffiAJffi Xfr&Tffiffi,WgEW

Farlrer'ssurnanres: S t 
^73.,.

Father's Given Names: TO.IU g6
Father'sDateofBirth: t -\- \1lS
Is your fatirer in the U.S.l ,ii1' 

r 6
Mother's Suiltantes: O err, ,
Mother's Giyen Narnes, ? r..Af ..-
Mother'sDateofBirth: t.- 6 - ilT,
Is your rnother in the U.S.t lY'A

E r I i !,f -a r rli I y I} f o rr r r.a t i g r r : R e I a tj v e:i

Do you [rave any inrrnecliate relatives. not inciudinE par.ents in the U.S.? N D
Do you have any other relatives in the Unitecl Statesi A/'O

&* N*Y ffiR-Xffiffi rg"f;tr$ Tffi Yffi#ffi. KruYffiffiVXSffi



fi nlire }tonirnrnigrmt Vjs*,4,ppiirati*n {DS_ t S*i

work / Ed*s*tion / Tr"aini,g Iniorrnati*n

Prinrary Ortupailon:

rxptdin I

Were you pr*vinusJy err.lployec{?

It,l Have you attended any educatiorral institutions
ol- above?

ffi* NTST reffiru& ?Ffig$ Y# Y#E#ffi Xru?ffiffi1fxffiW

Namerf lnstitutiontlh 3ffiEfu*, @<\oaara Ea^-c*\; ,i s"c. s.Loa_L c._J$\o,"
Address of Institution :

Citv: .o..*&,, @ - tN

at a secolldar-y level

a.l*\t ,J*_

F{l it P-r"eyi#il.s Wgfk f llf*mrariorr

E-dit *J,dif ls.a.aI *lfCIr:$a.tipll

Fostat Zone/r,lp Coda '%t 
( 3 g ,?O SCountry/Region: Jn^.5"_ 

' \u\

I.["i.lTj;l..fu ^ 
\e+0., A+S

Date of Attendance ro: . #2}t 
*

Do yor-r beiong to a clan or trihe?

iffi provide a List of Languages you Spenk:

Language Name {11: | , 1 
l, ,, ,,,r, aLrr.., 

;rL>h,
LanguaEe Nanre (2): \f1i* \
Ldnguage Nanre (3) , I)._. .,..* t

Have you travered to .*y .ountl.;*r;;?;urin me rnsr five years?

Have,you belonged to, contributed to, or workecl for ariy professiolral,
social, or charitable orqanizaiiori?

Dq yolr lrave any specialized skills or trainirrg, suclr as firearrrrs.explosives, rruclear, biological, or chenrical **p*ri*ir."l" /'Ll
Have you ever served in ilre ntilitaryZ ,tul il_i

Ms
Ara
o
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DS NST ffiffiIruffi TB-€SS T^O YffiL$ffi SruTffiffiWSffiW
Have you everserved in, been a nrember of, or been involvecl witti a ,\ Cpararnilltary unit, vigilante uriit, rebel group, guerrilla group, or i\
insurgent orgariizati on?

ilfl ISST &ffigre# T-HSS TS Y*UR IruTffiffiVXffiW



Onlir:e Nonuurnigrnnt Vis* "{prg lir" ;tti* n ( D 5- I 60 }

Security and ts *sk&r'*$,nd'nn&rmratiolr

S ru*" Bffi5ru* YHXS T$ YOUE, XETTHMW}'MW

Do you have a conrnrunica6le rtisease of public health =igriificance! {Ccmnrunicab,le diseases of
puUiii rlg;lfl.ance inclucle chancroid, gonorrhea, granulonra it.lguinale, infectious.leprosy,

iyrnrrnoq;-"nutorna velrereunr, !nfectioJs stage syphilis, active tuberculosis, and other diseases as

determiired by the Departrnent of Health and Hum&n Services']

Do you lrave a mental or physical disorder tirat poses oris.likely to pose a threat to llre safety or {n" t
welfare of yourself or others?

Are you or have you ever been a drtrg abuser or adciict? V O

,grH! fsr!3

Mo

Edlt.Par{ -2.

pardon, M O

Mo

Mo

t(o

fdit Pn.rt A

f{ave you ever been arrested or conviEted for any rrffense or crime, even thouglr subject of a

amnestY, or other similar actiot't?

Have you everviolated, or engagecl in a conspilacy to,vidlate, any law relating io controllefl

subs[ances?

Are vou comjno to the Uriited States to engage in plostitutiorl or unlawfi.tl cotntnerciallzed vice ot'

i.',;;J;;,; b";rr-engaged in J:t'ostitution or Iroctrring plostitutes withirr the past 10 vears?

l-{sve you ever beerr involved in, ot' do you seek to enEage itr, mottey laurrdering? N a

Have you ever committed or conspired to comnrit a liunrati trafficking offense in the United States or

outside tlre Unitecl States?

Are you the spouse, sorlr or claughter of an individual n,lto,has.conr*ritted o, !1'l*fi::d-t.:..3I.:lili A.f -lruman traffici<inq oiferrse in the United States or outside tlte United States attcl l.)ave you witnln tne / v \-
last five yea,', kirowirigly benefited from the trafficking activities?

Have you knowingly aicled, abetted, assisted or colluclecl with an individual who has con'rnitted o,-, n./ n
conspired to comrnir * r*;;;;-h;,;;;* iiiliiir.irg 

"}r"n** 
in tlre united states or outsidethe united i V U

Doyouseektoengageinespionage,sabotaqe,expot'tcontrol viol.rtions,orat:yotlrerillegal activity A{ yS

wlrile in the United States?

Do you seek to engage in terrorist activities wlrile in the United States or hlve you ever engagdd l" ,V C
terro''ist a*tiviti es?

l-.tave you euer.or.do you intend to provide financial assistance or otlrer support to terrorists o, 1f 17
terrorist organ izations?

Are you a rnember or representative of a terrorist crganization? t\t O

Ar-e you tlre spouse, son, or daughter of an individual wlio has, engagecl iri terrorist activity, including 
A /-^

o;";;fid'ii,.,;;ciat isststaic*;;;ii'-;.;*tp,:* to ieriorists or terrlriit orsanizations, itr the l*st five tV g
years?

l1ave you ever ordered, incited, comrnittecl, assistert. or othervsise participated in genocide? tl/ Ct

Have you ever committed. ordered, incitecl. assisterd, or oLherwiEe partie ipated ir\ tafture? N O

liave you cnnrnritted, orclerecl, incited, assistect, or otherwise participated itr extrajuclicialkillings, l1f i)
politicil killlnqs, or otlier acts of violencel

Have yotr ever engaged in tlie recruitnrent ot- the use of ilie cliiid soldiers? Ah
Have you, while seruing 5s a goverl'lment official, been resprlnsible for or directly carried out, at any A,t e'
time, pariicularly severe vioiations of religious freedom?

flave you ever6een directly involved in the establishmetrtor.enforcement of the population cottti'ols ,4f A
i;;i-;;;";ran to unUuiuf in ot o.tion against her free clroice or a rnan ora woman to undergo

sleriliiation against hls or- her free will?

Have you ever been directly involved ln the coercive transplantatio:r of human orgErs or bodily lV O
tissue?

trffi ruST ffiH3hIS TH$S TS YS'.}& flffiTHffiYXHW



m* zu$T" ffiffigMffi ym$s T$ y*L$ffi. xru?srewgrw

Hrve you ever sought to obtain or assist others to obtain a vis.r, entra into the United Statesr oi afiy . t
other Urrited States irnrniEration benefit by fraird ornillfr-rl nrisrepresentation or other itrrlawful ,V il
means?

llave you ever been renroved or deportecl from any country? ,1, O

Have you everr,vithheld custody of a tJ.S. citizerr child outside tlre Uniled States fronr a person ,rV' Oqranted legal custody by a Ll.S. courtT

Have you voiecl in the Unitecl States in violation of any law or reglulation? .jL'" 0
Have you everrenouflced United States cjtizenship for the purpose of avoidinq taxltion? ,'\,' A

&S ru*T ffiffiX&5ffi YregS Tffi Y{}ESffi^ XffiTffiKVXffiW
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Snline'N,*rdnunigr'xnt \risn Apptif ailnn pS- i 6{}}

StudentlExrhange Visa Intbrniaticn

*c ruGT ffimgruffi Tffigs ?m yffiq.$ffi rruT'mffiv3Ew
E$jlStitlitiorraI Pciri! of loli=tact I.n{q

^\ adclitioriat Poirrt of Contact Iriformation:

Nanre(1): Ar*\* 1 i, jr,.L\rr.\
streetAddress: i\ ,Jn_Lf,L \'r^),_\, \LltY: :,.,.,.. Jfl.J i.,
Statey'Frovince: ktafu.yO.",rq_
Postal Zorie/ZIP Code: [ 3 b \3 ?_

f,osntrylRegion: Tr"r}.iq_
relephoneNuffber: tXtblAo [ 34
EnrailAcldress: $ a4yl*a^\*f\ 3. \
Name{2); h.t^^ Cl_
street Adclress: D\ 

" 
\^ t[, 

"*

0 gr"-\A{A G-.

eitv: \<r-r-suo\<)ht-\>'r..
State/Province: Kcq-y_a_^.f o-
Postal Zone/ZIP Code: t 5 S \ ) t
Country/Region: 1_"-. An q_
Teiephone Nun'rher.; P f \3 8 6 o -C I Y

ErnairAd'dress' sq.,"'"r"r).-^;'^ct rq I @ ar^il-. 6AeditsBvrs&rf{}*irario*.

sevrsrc: Moo3SZ\3goo
garne of scl'ro-" 1*.SIg S"U.Aa \r"^dVeAJ i,
courseof stqdi: S'S ,h gL
street Address: 

^9"-" 
o ** Sca er*. ca- b -,"|-Jl*v f{rorrr E o o t !_r,^\,*y Ky 1%+t

ffi* P{#T ffiffigr,€# ?ft&ffiffi Kffi Y##ffi gruTmffi.WxffiWf
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Location Intrrmation

m* ruffi?' ffiffig&tffi Thf;xs Yffi

Location where you will be si-rbmitting yor,rr application

Current Location:

Yffi*".!ffi K*$T',ffiffiWXHW,$

m# ru$s ffiffigffiG TS€gffi ?# y*#ffi xru?ffiffi.wEffiqtr

r\L--, Uff^t t
AAC\
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E-Clt-t Lpeati orr f nfonnatio n
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