
{-}nline Ncrninunigrnnt Yisa App } ic:itiuu ( D S _ I 60 i

Personal, Address, Phone, and Fassporf Ixlonnation
Note: You liave contpieted data entry for your NIV.applicetion. Before sr-rbmitting the application, please review your entries below. Tonavigate to the next section to be reviewecl, click the iNext' t .itior-o., ih; b"ft;;';;ti!"p"il. ii"n entry is incorrect, rrick on the linkson the right side of the page, wliich will direct you to the pg* *ir"; v;u entered the daia.-onie you have reviewed all sectior.rs, youw_ill be directed to the sigrr and Subrnit page toiorrrprete ir.,Jippii."tiii-p.o.*rr.
Photo Provided:

Do ruor BRING THrs TG YsuR ETTTRVIEH*'

Name Provicteu, -. l{olrilru} SirSA
Full Nnme in Native Alphnbet:

Other Names Usecl:

Telecode Nanle Used:

sex: * M ALt
Maritat status; * UN'M FRRf fD
Dateof Birth:- OC-OT-ZOO 

I

Country/Resion of Birtlr:-' f N Df A

Country,/Region of Origin (Nationality): t fV Df R

po,.Vou hold or have you held any nationality other than tlie.one
indicated above on nationality? < NO
Are you a permanent resident of a country/region oilrer than yoirr
country/region of origin (nationality) above? \!E
Nationalldentification Number: q q,Sq 6S S Z ?+ q I
U.S. Soclal Security Number:

U.5. Taxpayer ID Number:

i-.torneAddress, -- H"fVO, 31,Wfl RU NO.?f *,tSr,

ciry: i N1LC f-1

statey'Province: PUIY JF B

Fostal Zone,/ZIp code: l97ZO-3
Co,untry/Region: trlU DJ A

Same Mailing Addressl

Frimary Phone Number: . TSZV 8 \ O3qtq

Ed-iI Per.$slal I r!fu rmilriqtl

mm r{sr sRrh{ff THrffi Tffi y*rsffi. xstrH&.vxHrtr

Ph will
bn
*t'ilffi



S6 ruST sRE ls ?HiS$ T0 Y*uffi XI}ITERVIH?#
Secondary Phone Number:

Work Plrone Nurnber:

Have you used additional phone rrumbers in tl"re last five years?

Email Address:

l-lave you used additional enrail addresses in the last five years?

Do you have a social nredia presence?

social Media Provirter/ptatfomr (1): :=_:+!+lt# .,..--*-- TNS IA ef R A U
SocialMedialdentifier: .. - NqVV---,..

Have you used additional social media platforrls in the last five year-s?

E d it Pa ss oo {t1 T rar v_*L &o-erurett I I r{o il qoti{rrr

PassporVTravelDocumentType: [a]r-t&
Passport/Travel Document Number: T 'lS I 32SSS
Passport Book Nunrber:

Country/Authority that Issued Passport/Travel Doeument: f N Df A
city where issued: CH \N Df kf,AH
CountrylRegion wlrere issued: f N j)j fl
Issuance Date': c}-06 -Zr:tq
ExpirationDate: 06-46-ZoZl .'
Have you ever lost a passport or haci one stotenr 1t'0

S# H#T BH.TruG THTS T* Y#$R XSTTtrffi.VrEW

)



Online Nnnirunigrant \iisn,{,pplir *ti*n (D 5- t S0 )

Travel Infurrnation

lS The List of Purposes of Trip to the U.S.

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

Specify:

Have you made specific travel plans?

P* ruST MK,XruS TFHTS Y'{} Y*I}K EruTERVXEW

E{i} Tr*vel "Ltrl[qr:!}eIre.u

rntendecrLoar:,lt{rriiL1,, l1 ; fl uorusT -zaz9
trntended Lenoth of stav in U.S.: 

" P n t! A y tA RS\- - I I - l) i
Address whereynu witt stay in the u.s.: dooo T sTRtgT-rsflc AA fAtMTo/ cA qsg I g

Ferson/Entity payins flor yor"rr T!.ip: F AT Ht R
Narrre of person payins fpr your Tr:ir:' J A t1D I \f SlfV& H
relephone r{umher: 1t\ 65-S 3 tS qt
Ernail Address:

Reiationship to You.: FATH gR

Is the acldress of the party payirrg for your trip the sarne as your Home
or lvlniling Address? rlLS
Payer's Address:

City:

State/Frsvinee;

Psstal Zone/ZIP Code:

Country/Region:

tdirTraycl-[*ru*glt&r.elrtIsflJrpti u
Qtlrer Persons Traveling witlr Yau:

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

Have you ever been issuesi a u.s. visa? frlC
Have you everbeen refused a U.S. Visn, or been refusacl adrrrission to n7
the Unlted States, or witlrdrawri your application for aclmission at the /t 0
port of entry?

Explain:

llas anyorre ever filed an inrnrigrant petition on your behalf with the
United States Citizenship anri lrnmigratiorr Services?

ffiS ffiffiT Sffi,Xru& YF*g$ Yffi Yffi€*$ffi gffiTfrffi.VxffiW

F#it.*.r"S".yiquf.U.S. Travel ion



$nline Nrninunigr,.tnt \rir* Appiic;rtiun (IlS- I60)

U. S. Contact Inforrration

BS rud}T &ffi,IftIG ThE35 TS Y*I.}ffi. THTTffiVTEW

Fdit U.S. poitit gf Coirj.act Iilfor|lratiuil

contactpersonNameintheu.s.: A;n1 S H.!qt l$A qfi , t.a.t_
orsanization Name in the u.s.: CA LI F 0 RN;;A g'f6ft L) l{IU t qSffy, .SflC RN l\ tf\''f0
RelationslriptoYou: .f Ch00L 0 F FIar R L
u's'contactAdrrress: 6cot J (TRt€t-(ALRh ffiilsID/cA qst lg

Phr:ne f'lunlber: '

Enrail Address:

MM N*T ffiRINS TX-EHS TO Y$A.fffi. gSI?HffilIXHW



tln\rne)lnrilmmlgrm\\ lsa .\pptrrcatrcru [)B- I &U;

Fanilly h{omration

M& zu*T &KXfrIG Y&{TS Tffi Y*E}H IruTERVEHW

Edit Farrrily lrrforrlratiorl:.Relatives
Fathef s Sur-nanres: -5-f N cT lt
Father's Gi\ren Nemes; JAq.)t !.

Fathefs Date of*irth.' L. V - 0 I - )9 V.)

Is your father in tlre U.S.? Ne

Mother's Surnames: KAuR
Mother's Glven Narnesr \-1 Ffl]I N Df R

Mother's Date of Birth: 2! - c Ll - lg P g

trs your rnother in the U.5.1 [V0

Do you lrave any inrmecliate relatives, riot includirig par.gntS iri tlre {J.S.? N;

Do you [rave any other relatives in the Unitecl Statesf lU'O

NO f\fiOY ffiK3ru6 TB.&TS TS Y*TJR XNTffiffiWTEW



Ou ilne l.Ionirrun igr mt Visa Appirc *tit'rn t D S- I 60.1

Wbrk / Education / Training Inform*tion

MO NGT SffiTtr-lc THIS T* YffiTJffi XF.ITEH}$8fi1tr

Ecl rI. 4.r..-g.Felr t l{prh Irfu a tiorl
Primary Occupation:

Explain:

Eslit-F.revis*ts!it{"+rk.-IIf qtrtts.t-iqrr

Were you prcviolrsly employecl?

lffi H.u* you attended any educational irstitutions,at a seconclary level
ol above?

Nanre of Institution (r): , Go 11 [ Rfr l\t NT. 5t A, 70 R .SgCoN DAR) 5cH oc L

Aqrrtress of rnstirution: An1lo H cFnI6 H EnRH SAtUB J
city: AlvtLo H

state,/Frovince: PUWJnB
Postal Zone/ZIP Code: i t{ 7Zo 3
Country,/Region:'I-{tl DT A

course of stu<ly: H U fq A tV T T-E tS
Date of AttendanceFrom: LOIS
Date ofAttendance To: "2,0 lq

Edir AddirisLa.l lli
Do yor.r belong to a clan or trihe?

[d provlOe a List of Languages You Speak:

Lansuase Name (r): tifuq{i}h
LanEuaEe Name (2): ["fl.,(rrb, i}

Lansuase Name (3): tlIti'Ut
Have you trayeled to any countries/regions within the lost five yenrs? &O

Have you belonped to, contributed to, or worked for ariy professional,
social, or charitabie organization? No
Oo yon lreve any specielized skills or training, suctr as firearnrs,
explosives, nuclear, biological, or chemical experience? Nf
Have you ever served in the military?

m0 rusT' ffiffi,fiffiffi Th€gs y# vffit#ffi EruyffiffiwaHw



Onl ine N,oni nunigrnnt Yise Agp tric*tisn { D S - I 60 )

S tudent &xehange Yisa Infbr-r::ation

*& ruOT #ffi.3ffiS YHX6 Tfr Y{}SJR ETTHffiVrMW
Ed it 4 r!"{ iti o-r} * I pc in t gf Cp rr ta c-:t I.r rJorrl.r3 ti o fi

8,&*,*H ldditionul Foint of Contaql Infornration:

Nerne{1): N A fiI,\'0 [- f] S-1' N trt H
strBetAddress: Rou pq(I A n H, pn-i I R LAr Pr,.tV JAB
citv: p61aq;6
Statey'Frovinc*, P U lf JS ts
PostalZone/ZIP Code: lt{ tOo i

Country/R,egion: f 1\ Df A

relephone lvunrher: + q I ?3 5.SO O t{ Z0 0
Erlail Address, NS C 6 g rt Z r\ 3e_ ,yrOrril. rO^ 

"

; Name(2): PB n nUl ;of SIN Lt H
SITEEIAdCITESS: CHASWNL/ PNTTAIA, Pt) NJNB

cig: $HADSofv
State,/Province: P'" lf JF B
Postal ZorielZIP Code: l\ +ZaZ
Coirntry,/Region: T{t' DJR
releptrorie Number: f g I gS I Y{ .9.50 5Z
Ernair Address, P finbt{ .frn,fl( Z*2(*07[1{IL. C0 /q

Eelit SEVIS Irrforrrrati er.r

SEVISID: t\,1 0 0 ]"S lq SS 33
Nameofscrroor: CAr-1 troRh".,rA STATe UNrU€RsTTy (AcRA r\tfitTocourseorstttdv: RoqllrLtITy fiw u Rg cR e R"rr 0[I mAR K,ur-rrrrqstreerAddress: 6ooo J srA EsT.sAc R A Nl i\rT o arA qi s lq

s& NsT mR[ru# rffiqs. Tm y#t".fffi. TruTERVIHW



Snlure )dnni r:unigrant Yisn,{pp lir"- xt it:rn ( D S - I 60 l

Location Intonnation

ffi* ruffi? ffiffiIru& €'hfi5s T*

Location where you will be submitting your appllcation

Current Location:

trS N*T BMgNffi THTS

Y*r,$ffi" xru?'ffiffiwgffiw

Edrt LpLa tt_ou grfqrjla tj,e"!l

T* YCUffi TNTHffiVSEW

i\"*t*lF t*4'- 
uL\tt-oZ
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