
Snline l{*nimmigrrurt \,rixx Applieatit::rn { D S _ 1 60 }

Fersonal, Acldress. Fhone, and Fasspol-t Intbrrnafion
Note: You lrave contpleted dnta entry for your NIV applicntion. Before submitting the application, please revien your entries below. Tonavigate to the next se'tion to be reviewe<t, click tlieiNext'nL,tion-on il; b*ft-il';iil!"pJi". iian entry rs jncorrect, crjck on tire ri*ks

"f 
i,'ffi 1;f!:,'J.|i""illiffii:;I,?li,$? ,.1;tlj::,i:,t1: f::ii;;ii,:nf::ii: ir.i'[,iJ'5;lL'you huu" ,""i"*"r'l,ri,*ctjons, yo*

Photo Prorritlecl:

Fh*t* rnrltrl

fI
at the
ASC.

ru# ruffiY ffiffiXffidffi ?ffiXS"Y'# Yffiffiffi

rrranre Frovirle,t''JE\D f I P K i+V R

Hffi?ffiffi&dstrw

M
Full Nnme in {\ative Alphabet:

Othel- Nemes Llsed:

Telecode Nanre Used:

s*",. {INfiLI
Marital Status:

' Dare of Birrh: l0 N0UtrHB ER, Zot..Q
Codirtry/Region of Birrti: fltlnf H

coilntry,/Eegion of origln {NaLionality}: -5-N 0JHNI
Do,.you hold or lrave you held arry natioriality other than the orie
,ndicated above orr nationality? ), N0
Are you.a permanent resjdent of a cor-rntry/region otlrer than your
country,/region of origin (nationality) abov*Z ! ruO
Nationat rdentification Nunrber: *gZ0g f iq C 

.13 l5
U.S. Social Security [r]urnbel-:

U.,S. Taxpayer ID Nurnber:

Etlit A_ddrqss ar# ?liorre l*f*rrllatiolr
,-romeAclcrress: UpD :1tifiqLunru f PAR ,rf\.t4 * b'Sff 

1Rapfrp

city: Rc pAR
Statey'prcvince: p0 Nf fr 13

Festai Zone,/ZIp Coder JLt0 tDg
Cor-uitny/Resio"t JN D.f R

Sa rre Maili rig Acldress?

Prinrary Fhone t\lr"rmber': **t g I Lt t -l *l Z\
ffiffi ffi#Y ffiffiKfi\*ffi Yffi.fiH# T# Yffi*$ffi KruT'ffiffiWKffiW



- ffi# ftEffiT' ffiHXruffi Th€KS Y'* W#6Jffi KruYffiffi,WKffiW
Secondary Plrone Number:

Vfork Plrone Number:

Have you used additional phone rrumbers in ihe last five years? < NC
Email Adclress:

Have you r-rsed additional email adclresses in the la=t five years? ,( IUCI

Oo you have a social nredia presence?

sociar Media provider/Flarfomr (1): ltr.wJpU J,,1il-tru.r,dal t J,\5fpQ RnN)
Sociai Media Identifier:

Have you used addltional social nredia platforms in the last five ye.rrs?

ErlX P-asslrq.r:t1l-r-+v" aogrrr*-e! t I"* {tt l
Passport/TraveJ. Document Type: ( 

",1 
U ta ;

PassportlTr-nvel Docunre*t Nuinber: X.Z C C0 ti-i
Passport Book Nullrber:

Cou.ntry/Authorlty that Issued Passport/Travel Docuntent: TIU I)Jn
- ciry where issuect: C rlllN D f CiP BJ"l

Coun\ry/Reg ion lqlrere issued :

Issunnce Dater 13 - O 3 - Zt1)j
ExpirotiorrDate: )Z -Al-2A31 . o

Hove yotr ever lost a passport or lracl orre stolen? fg$

ffi* &$*Y', mffi.ffruffi whggs €.# yffi#ffi. HruyffiffiwKffiw

{!



{-}n1ine )r:*nirutrigramf Vis* Applicxtim {Ds- I60;

Travel Intjrrrnation

ffi* ru*T *ffir&$ffi yffigs €'ffi y#&$ffi En&TffiffiVAffiW$

Erlit Trayql Lulotttta tion

iS rn* List of Purposes oiTrip"r to tire U,S.

Purpose ofTrip to the U.5. (1):

Specify:

Have you nracle specific travel plans?

rntenrled Date of Arrival, I I fy"tcta__U 2_.r l_1
Intendecl Lensth of Stay in U.S.: 11 \Ep BS U
Adcrressrryhereynu wiil stay in rhe u.s.:.Sif O ru. HApLf /Jfr 56 , CFLIFORN{fr Sf f+TE UATJtIfBSJ fq

&Es^'c 7 Fn6srvo / rA 93Ttlc

Ferson/Entlty Faying for Your Trip:

Name of Ferson Payins fnryour Trip: S0R&.tUKH SJN(Y l'{

relephoneNunrber: 69 3q 3tg 6ZLl I2 88
Emari Address, Vit k\l \ ;u ky 3 /d 6 fl rncLrl,Cer.,.

Relatioriship to You: iA WW B
Is the address of tlie party paying for- your trip the same &s.yourHome
or Mailing Addressl

Payer's AdrJress:

city: Bt,PflR
state/Prt:vinre: PU NJp I
Postal Zone/ZIPCode: ILt0 I0U
Country/Region: flJ DJ n

f (i i t I-rey erc!]r pS"l1rel}S-I_ rdqrur-qt r o rr

Other Persons Traveling witli Yoi-r:

. fdit preyigsi!..S. Tr*vel f$fornratiou
liave you ever been in the U.S.7 AiO

Have you ever been issuecl a U.S. visa? pqr

Have you everbeen refused a U.S. Visa, or beerr reftrEecl adnrission to
tlre l-,lnited States, or withrirawn yor,rr applicatiori for arlnrissiori at tlre
port of entry? N C
Explain:

Has anyone ever filecl an imnrigrarit petition on your behalf with the
United States Citlzenxhip arid In'rmiEratiorr Services?

ft# ruffiT ffiffiXruG TB*g$ T'ffi Yffi{-,rffi XruYffiffiWKffiqru



CInline Nmrir:unigrerf 1,rjs;:,{ppl ic xtii:n { D S_ I d0 )

U. S. flontact Infarmation

ffiffi rusT ffiffirege ?ffiKS y.# wffiffiffi HruT'ffiffi.WEffiW

contact person Nanre in the u.s.:- DfiNN Y w*nN
orsanization.fi,,larne in rhe U.s.: CnLI€cil.NI A S fn fL't; tvts v€PSl ftl
ftelerionship rc ynu: 

$Cl"ro ) , fi;JU.S. ConteL-t Address: 
l5 r5u N. NhpLE, f,ft 5d t 1ALI €aR t$F SrArE
fpatto , €p€Stoa , cA qeTqo

Phryne I!r:mber:

Enrail Address:

VNTVEBSJf\,,

ffi* ruffiY ffiffiKffiffi 'flMrru Y.ffi YffiESffi KMgffiffi}SEffiW

o

:



{Jnline }dnnirnmigreut ldsx "{ppHcxtr*n {DS- l6U)

Family hrtrnnation

re* ffiffiy &#"gru& yhfiK$ ?ffi y*ffiffi EruTffiffi"WsffiW

Edit Fanrily_Ilfar*iatirrn: Relatives
Fatlrer's Sur-nanres: S:ruqt 

1

Father's Given lr,iames:. SU B Ntl E f.l
,Fatlrer'sDate of Btrrh: 2q C-r fO B t R, lq11
Is your father- in the U.S.? f.lO
Mother's Sunrames: k fi L) A
Mother's Given Narnes' f.JA ! f f J
Mother'sDateofSirtlr: Z C - q - lq'2.6
Is.yor:r notlrer" in the U.b.f \) |
Do you have nny immediate relatives. riot incluclir,rg p.,'*ntn iri the tJ.s.? N-r0

Do you hnve any other relatives in the United States? ,.- e

&ffi reffi€ ffiffi.XrE€ffi YtuHgS y# V*ffiffi. KNyffiffi"WgffiW

f!



Snl ine ldnnuumigront trdsr Appl ii:;rt:i*r.r { D $_ I S0 i

Urork / Education / Training Infonnation

ffi* ru#T &Ksru& y$*&s yffi y#*-$ffi xruTffiffirrrxffiw

Prirnary Occr-lpation :

Explein:

Edlf Fresent E.oIk Info{*r:rtioiu

@
lUere you prcuior"rsly ernployed?

i* H.r* yo* atte'decr any educationar institutions at a secc*crnr-y leverrrl airove?

Nanre of Institulion (1):

Address or rnstitutionr GfftfuS ,INfFpA.)/+Ifcfu,RL #n-,Jotr
ci{: RaPfr P
Stfrte/Province: PU /., 

1.-f R B

Fostal Zone/ZIF fode: I ii C t tr ?
Countny/fl.esion' TN Df, A

course of study: Sf iU:CR S F6O fl.; DpBLI
Date of AttenrJance Fr-onr: Lt ZL
Date ofAttendance To: . LO Z 3

Do yolt belong to a clan or tribe?

4r Provicle a List of Languages you Speak:

LanEuase Nanre (1): {it €ttI S l_t 
,i:t

Languase Nanie (2]: pU1VJABJ

Lanqu*ge Nanre (J): J1JA,0T
Hnve you traveled to any countriesy'regio*s within tl're rast five ye*r.s: r-il D
Have,you belonged to, cont,.ibutecf to. or rvorkecl for-a'y professional,
social, or charitabie organization? N u
Do yor-r h.rve a'y speciarized skiils or t'aini,g, sucir as firearrrrs.
exptoslves, liucleaI triologicai, or. chemical exper-ierrce? N C
H.rve you evel'servecl in t,te nt jljtary? 

Nl C

SflCoAIOABY PdBtTC S.HooL
Nvl ^ 2t / RoPflP-- UiflN1f qp Ru frofrb,

lFln ,!2tt<y!nN Erp uDutupfr tlPo - qEH 
RfrNpup. : vrg !.Nrplq.,fun

€:J f" 6 *"{j ti sr:al&if a r: * eth,n

ffiffi ruffiT &ffi$ffi# T'h$Hffi y'# y#{Jffi rffirffiffivHffiw



r mffi ru*y ffiffixruG T&-ffixs ry"ffi w#&iffi. Kffi€xwwxxw
Have you ever served in, been a menrber of, or been irivalved with e
pararnilitary uirit, vigilante unit, rebel group, guerrilla group, or
insurgentorganization? NC

ts* ru*? ffiKgru# yffimffi Ts y*fr.$ffi. KffiTffiffiwxmw

.!



t-

$reur asrdH,nnlegqCIuadXnf.brffietinfl

il* ruffi?'Hffigruffi Th{X5 ys y#a-$ffi srugHffi.vsHw

Do you have a communicable disease of public health significance? (Comn.runieable diseases of
publlc sigrrificattce include chaticroid, goriorrhea, granuloma inguinale, infectious leprosy, \r/\
lymplrogratiulofi'ra venereufir, infectious stage syphilis, active tuberculosis, and otlrer diseases as rrL-'
determined by the Department of Health and Hunran Selvices.)

Do you [rave a metrtal or physicai disorder that poses or is likely to pose a threat to the seiety or
welfare nf yourself or otlrers? N C
Are you or lrave you ever been a drug abuser or adetrictil NC

Have you ever been arrested or convicted for any offense or crirle, ***n ,,roun,.l subjeci of a pardon,
amnesty, sr other similar actir:rr, 

N: C a

Have you ever violated, or engaged in a conspiracy to vfolate, any law relatitrg to controllerl
su bstan ces? Ir0
Are you comitig to the Urritecl States to engage itt pt ostitutiorr or urrlawftri cornrnercializecl vice or'
have you been enEaEed in prostitution or frocuring prostitutes withirr the past 1S years? NO
Have you everbeen involved in, or do you seek to engaEe in, ffiot,rey launderinO? 

fr. 
rfr

Have you ever'conrrritted or conspired to cornrlit a hunrarr trafficking offense in the UnitecJ Strrtes or
outsicle tlre United States? N C
Are you the spouse, son, or daughter of an individual irho lras conrnritted or eonspired to commit a
lrunran trafficking offense in the Llniterl States or outside tlie United States arid have you within the
last five years, knowingly benefited frorn tlre trafficking activities? fu) O
Have yor: knowingly aided, abetted. assisted ol colluded with an individual wlro has comnritted or
nonspired to conrmit a severe hutnan trafflckirig affense in tlre Ur"rited States or outside the Unlted
states? 

NC

Do you seek to ensege in espionage, sabotage, export contral violations, or any oLher illegal ectivity
while in tlre United States? N O
Do you seek to engage in ierrorist activities wlrile in the United States or frave you ever engaged in
lerrorist activities? N O
Have you ever or do you intenct to provide financial assistance or otlrer support to terrorists or
terrorist organizations? l\ 0
Are you a nrernher or representntive of a terrorist organlzaUon? N O
Are you the spouse, son, or daughter of an individual who lias engagecl irr terrorist activity, including
providing financial assistance or other support to terrorists or terrorlst organizations, in the last five
years? Nb
Have you everordered, inclted, conrmitted, ossistect.or otherwise participated in genocide? N b
Have you everconimitted, ordered, incited, assistecl, or otherwise pafticipated in torture? \jQ
l-{ave you committed, ordel-ed, inciteel, assisted, or otlrerwise partieipated in extrajudicial killings,
lrolitical killtrnqs, or otlier acts of violen(e? N O
Have you ever engaged in tlre recruitrnelrt or the use of the chilc.l soldiers? fV O

Have you, while serving as a govenrment official, been resporrsible foror directly c.rrliecl out, at any
tirne, particularly severe violations of religious freedom? N C
Have you ever been clirectiy involved irr the establislrnrerrt or enfor-cement of the population controls
forcinE & worron to undergo fin abortion a$ainst her free choice or a man or a lvomein to undergo
sterilizatipn against his on lier free wiil? N O

Have you everbeen clii'ectly lnvolved in the coelcive trarrsplantatiolr of human orgarls or bodily [{}tissue? Y

Ed:t PorL 1

E"d&fBrt2.

E-dirq q*.r-"t.3-

*nline 1r{onimrnigrmrt Yisx Applir ntion { D 5 - I S{i i

ffiS ffi*Y ffiffiHru&: Y&:fiXS Yffi Yffi{.$ffi, gNYffiffiWXHW



#s g\E&T Bffi,&ruG Th$gs rs y#{-$ffi rft€y#ffivxEw
Edit Parr 4

liave you ever sougl"tt trr ohlain or assist other-s to obtain a vis.r, entry into the United States, or anyother UniterJ states irrtlnrgt-ation benefit by frar.rd orvrillful misrlepieseniatio,.,, o. oiir*i,int'uwfufmeans? N O

Have you ever been removed or deporteet from any country? [_* C

E{[it Pafi 5
l-{dve you ever withheld custody of a U.5. citizen c}rild outside tlre Uriited States fi-on..r a persoil
granted leoal custody by a U.S. court? 

l_n (r
Have you voted in the unitec| states ln violation of any law or r-egulation? A,,C
l-{ave you ever renounced United States citizensl.rip for the pirrpose of avoidir:g taxeticn} fu) |

sffi ru*T', ffimsrue gffisffi T* yffie$ffi Hru?ffiruVgffiw
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Fri nl

Lhdirre Nonir:u:iigi'*ut Yis* Appficrti*n {I}S- I {ii} i

Student/Excirange Visa Information

'ffi* hE*? ffiffi.IruG T',htrS$ y* y#€iffi gruT',ffiffiVrtrW
Edit A$*itiorr;il Poirrt of Corrtact Infontratiolr

Hl R.lditio*ul Foint of Contact Infornration:

nanre{1}: gA.lRR I$Sf I f Sfn" dr pf

streetAddress: lL\ tZl , SuNNq.FNC LTUE I tfc fOB 05
cfty: kHpRAR
State/Frovince: pUNJFI B
Fostal Zone,/ZIP Code: li.l O l0 3
CquntlyfRegio", PU if,J48
Telephorie Nurnher: 1g B 6 31 5 Z 8A
Enr a il Acl dress, .di.rnf kr.,n ;)J 16 ?t Gq n ail "fO,r"
Name{z); RBffrunfRo kRUR kir.M
StTECtACtrTITCS" PREM NA&T?PI NEftR TflUTCl{ UI./TDI-'I

city: f,{$1f RkbTLft
State/Provinc e, QU 

^\J 
n fi

Fostal Zone./ZIP Code: 1 q Y 02 3

Coirntry/fi.egion, Iru D] F
Teleptrone Nurrber: q q 6 -3 C 9ta -a l

Enr a il Ad elress, Rcyrfu:ikaul 1 i t: 
%vncJ. 

tenn

Ed!1.$EVrs Irrfoiluatior
sEVrs rD:.,Nott }L\q 5 LtS38

il,rame or serroor;.fpLJ €oPNtfr Sffi fg INJ UtBiJTq , CfiLtdaQNtA SfFf€ UNJV EpStT\ ,{klStuo
courseorstur{y:, t-i tdr-o-,r.i 0ACtl ELaRtS (BuSfrvFSs AOHJN.$ITRfr:f:aU AND lqfrNnqENENf)
streetAddressi 5t5 o N.NhpLE ,ffr 56 , cfritFaRNf A SfnfF otuf UFRS f,T\ , fAESNa ,FRfsruo r 'cA q 31Lr 6

re* ru#T Mffi,Xruffi TffiXS Yffi YffiI"Jffi g&$?SffiWKffiW



dlnl ine l.Imr irrunigrnnt \.,'i*n ApF I ic xt ii.: n ( D 5 - I ti{l )

Lucation Intormatir:n

Locatlon where you will be submitting yeur npplication

Current Locatiori:

#ffi ru*€'ffiffiEIW& THXS Tffi Y*fuFffi" KruY'ffiffiWKffiW

E-rl-i"Lt"ru; aXi q p .1$f qr"lra t{lr}

ffiffi NST mffi,Szuffi YffiXS T# YffiA_$ffi HMTffiffi.WXffiW
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