
ilmline Nnninutrigrant f,is* Applicxt il.rn ( D 5 - I 6S ]

Fe,rs*nat; Address, Fhcnq, amd Fawnlmt Information

Note: Yt>r-r have cornpleted data entry for yout' NIV application. Before sr-rhmitting the application, please review your entries below. To
navigate to the next sectioil to be reviewecl, click the'Next' button or: the bottom of the page. If an entry is incdrrecl, click on the lirrks
on..the right side of.the page, lthich will direct you to the paqe wliere you entered the daia. Once you have reviewed all secgons, yor-r
ttill be tlirected to the Sign and Submit page to conrplete tlre application pro.ess.
Fhoto Provided:

ffiffi ruffiT ffiffiXruffi y**US ?& y#{.jffi HNy*ffiVXrW

t:l* Fer tqt$.I ltfonna t iolr

lvonre Frovided: i: ifS La R<^-"tl

Full N.rme in Native Aiphabet; Dt rc S H A gA N I

Telecode Nanre Usecl: l"i

Sex; F*ENqLE
MariLal status; lJn imdY >rt<l

Date of tsirth: LLI - o I -J-c c'1-

f,ountryy'R.egion of Birth: .:t:-N l\ i A

Country/R.egion of Origin (lt{ationality}: --iN bfA
Do you hold or tiave you held any nationality other tlran the qne
indicated a{:ove on nationality? \
Are you a permanent resident of a country/regiorr otlrer than yoirr
country/region of origir.r (lrationaIity) above?

National Iclentification Nurlber: .* la.= 5 I OO O"1 ?- 3 3 t l-"

U.S. Social Security Number: .

U.S. Taxpayer- ID Nurnber-:

HomeAddress: \Jlt-r,11 cr( EqAcBr Po-BBsqti
F<tit A{dress i}q{L*lipr}e l::[gE]qtiorl

.TEH.ANANOPUR"S AH\ B

Cityr f)bcPNqLlAQ
State/Province: ?LINJ AB

Fr:stal Zone,/ZIP Code: JH OCtc'i-

Country,/R.egion: TN D tA

Sarne I{ailirig Address?

Primary FhoneNunrtren :1 q O I q - 21lt{ 2

ru* ru*Y ffiffiHru# Yh€XS y',ffi Y#A-$ffi XzuTffiffi"VxtrW
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sG ru*s' Bffigru# Kffi-$gs T'* y0*"*R xruT'ffiffivEEw
Se.;ondary Plrone Number :

\{ork Phone Nunrher:

Have yor.r used additionai phone riumbels in tire last five years?

Ernail Address:

llave you used additional enrail addresses ln the last five years?

Do yor.r have a sociai media presence?

Social Media Frovider,/Platfomt (1): g 9
Social Media trdentifier: No

Have you used additional social nrertia platforms in the last five years? \

Eclil Re.*suglff-r-r,.*y"el gqs3r,r]q{}":J.r} rsr}

Passporty'Travel Socurnent Type; ;B( GU i- ir g

Passporty'Travel Document Nunrber: l,{ 5q I 6 i-l 5 O

Passpolt Book [\untber: "

Cor-rntry/Airthority that lssued Passport/Travel Docutrent: dry'T r{ l}i A -

City rvhere issued: .* R Ot.trt.\ 6LrAR

Country,/FteElon wltere lssued:* 'fNDl h
lssuanceDate: ..*,' l3-Oq - 2OAa
Expirntion Date: 12 'Oq. J^031 ' '

Have you ever lost a passport or had one stolen? Ne

Mffi ruffiY BffigNffi YE*$g$ Y# Y#tJffi. XruYffiRVgfrW
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{}nl ine }donilrunigreut trrisn Appl ic *tir:n t D 5 - I rr0 t

Trave} Infumhatiun

SG fi{GY ffiffiXruS g'HIS T* Y*A"$ffi. EhEB'ERVEEW

gd it f.r.. *l/_gr" I n f o r nlffi
l*j fne List of Purposes of 1i-ip to the U.5.

Purpose ofTrip to the U.S. {1):

Specify:

l-lave you made specific travel plans? rt--.lt

Intended Date of An-ival: .- I I J A NU AR- V

Intended Length of Stny in U.S.: f \ e A p E

Addresswhereyouwill stayintheU.S.: * qoA 15ih gTR(:€i-

,.

Ferson/EntlLy Paying for Your 1r'ip:

Narne of Ferson Faying for Your Tt'ip: 'kQ gqh.l KL)1"1 A L

Telephone l\unrher: 8 :i.l tq q q 3-1 n
Email Address: i{t<Q rQCl*1 '3-+1 @ tnlGr\' cc'"'1..

fi.elatior"rslrip to You: Be-6'1 u EP'

Is the aclclress of ttre party payirig for yoLrr trip the same as your Hame
or Mailing Addrcss?

Payer'sAddress: ru'tf-r-ttrQC RAAnR-'I Po.- qASAL"I 'Te H- ANANDPL)R SO'rrrB

City: RO C, i N ALrB-R

State,/Frovinee: FO *ildA B

Postal Zone/ZIP Code: Iq O C o'L
Countryy'Reqion: J Nt D'lA

I oAELAND ' cA qq6iz

EdrtJrrycl-ealx Ee.rllssslnIslrE*Lsu

Edit Previor.l5 U.S, Travel Irrfo_r.rlatigt

Other Persons Tmveling with You:

Have you ever been ln the U.S.7 'l.-\0

Have you ever ireen issuecl a U.5. visa? $.,\t)

Have you ever been refusecl .r U.S. Visa, or beeri refusttl adrrrission to
tlre United States, or witlrdrawn your application for adrnissiorr at the
pr:rt of entry? Nt
Expla in:

Has anyone ever filed an inrnrigrant petition on your behalf with the
United Stntes Citlzenship and lmmlEration Services?

ffiffi PT#Y ffiffiXruffi Yffi$S Yffi,YffiE"*ffi HffiTffiffi"VXHIAf



L}rlin* I-{nuircmigr,rent \risn,{p$}ir,*tiun {DS- I 60}

U.S. Contact Intbrmation

Mffi ruSY ffiffiKrufi Y'FtrXS ?# Y{}I--[ffi. ruTffiffi"VxffiW

Fd it*iJ.-S. Foi r1l.-gf C ollta ct Irrf orlrr a tio r r

Contact Person Nanre in the U.S.: - (plLiNq AU
Or'ganization Narne ir.r the U.5.: LiNCt'rl\ L1 NiVCe.<lTY

RelntionshJp toYou: ScUso,-- C)i)Flc \A\.

U.5. ContactAdclressl 4C, I ! 9; i\ S'r P€ci- t o,1trLllND ' 
c:t\c\ Li6it.'

Phone Nunrber:

Enrali Adclress:

ffiffi ruffiry'ffiffigrus WBSK$ Y* Y#ffiffi" TruYffiffiVxffih1f
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tJulure Nnllii::r:rigrant \rtsx Ap6licxti*n {DS- i 60}

F"amily Information

#* ruffiT ffiffimrus yg-$ffi$ ?ffi y*{,,$ffi ETTTRVIEW
Ed it FanriI y Inf.o-rr* atio t];.$eIatiyes

Fatlrer's Surnanres: A Nt€ eJ l l

Falher's Given Nanres: A l-r +l R.t lf
Father'sDateof Eirth: I \- t- lc1'1 3

Is your father in the U.S.i f'{C

Mother's sutn&mes: Q O.i xt l. i3 ALA

Mother's Given Narnes: R AJ NL BALA

Mother'sDateofBirth: f 5-C6 lci11
Is your rnother in tl:e U.S.I N O

Do you hnve nny irtrnrediate relatives. rrot irrcluclinE parentsiri the tJ.S.? NO

Do you have any other r elatives in tire Unitecl StatesT trr p

ffiffi NffiK ffiffi"E$E€* Y&dHS T* Y#$.$ffi. XruYffiffi.WHfrW
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Llnline Nr:ninutuglart ldsx Applic*tmr { DS- I 6U }

Sbrk / Education 1 Training Inforrnatian

mffi ruffiT ffimKruffi s'p$xs y* y#ffiffi" xre?rffi"wxEw

E$ it Fr. gqerlt..J#ork Inforrna tion

Prima:1y 0cruFatiotr:

tsxptalil:

I- tl it ? r*viaus-$lsrk L.t:f crrttet i+rl

Were you prerriously erlpioyed?

l$l H*u* you attendecl arry educatiorral institutions ct a, seccnctary level
or above?

Nanreof trnstitution(1): Puxr.;qtst L,Ni lu(RE i'r!l , pe'i rAt A

Addressof lnstitution: C1u\1 6-RNlYeN CoLct-ttG ; €-ooPNA(.rl\-R

City: llo r>t rrt A Lr a L
State/Provin ce :

Postal Zone/ZtrP Cocle: 1U C'CCa

Cor-rntry./Region: .I 
r'.\ N \ f\

Course of Sttrcly: B Acu € Lc A oe AR'TS

Date ofAitendance Fr-onr: H EqR 2O 1€

Date of Attendance Tol V ( A a 2o aa

t.f ! ! Lar I diqier sL-tlda.Irrcllsrl

Do you belong to a clan or tl'ihe?

"Ai Provide a List of Lalrguages You Speak:

LanEuage Narne {1}: E N C'r l- I S U

LanEuaEe fl,larrre {2}: P ti NJ A B i 
tk

Languxge ltlame {3}: HrN\a
Hnve you traveled to any coutrtries/regiorrs rvithin the last five year's? NO

Hdve you Lrelongecl to, contributecl to, or worked for atry ptofessional,
socinl, or charltable organization? i\tb

Do yor.r lreve eny specialized skills or tlainiltg. such as firearms,
explosives, truclear; bioiogic.ri, ot chemical experietice? ruO

Have you evei'servecl in tlre miiitary? \ra

mffi ru#Y ffiffi.xruffi Te*g$ Ys Yffi#ffi. HruYffiRVgrHf



. ffiS ruffiT ffiffignfi# THKS T* Y*LIR EruTEilVTEW
Have you everserved in, l:eerr a nrembel of. or Lreen involverj witli a
pararlilitary uriit, vigilante urrit, rebel qroup, guer.rilla group, or
insurgent organizationr?

m* ru*y ffiffi"gru& yh€xs gffi y#uffi xruTEffilfXrW
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fi nline Nnnirrurrigrnut Yi** "{ppl ic ;tt ion (D n- I 6il }

$eeur,iqr':afld,, B*skgrtrmtr'In&rruatiom

SO NffT BRING T&{SS Tffi YSUft. ENTERVIEItr

Do you have a eommunicable disease of public health significance? {Cammunicable diseases of
pr-rblic significnnce include chnncroid, gonorrlrea, gmnulorna inguirrale, infectious leprosy,
lyrnphogranuloma venereurn, irifectious stage sypliilis, active tubercr-ilosis, and other diseases as
determined by the Department of Health and Hitr-nan Services.)

Dr: you have a mental or physical disorder tlrat poses or is likely'to pose a threat to tl're safety or
welfare ol yourself or otlrers? N o

Are you or have you ever beerr a clrug abuser or adclict? NJ b

Have yau ever been nrrested or convjcted for any ofiense or crime, *u"n tllorgh subject of a pardon,
amnesty, or otlien sinrilar nction? ruo

l-iove you ever yiolated, or engaged in a conspiracy to viglafe, any law relating to controlied
subsLnnces? pr c

Are you coming to the Uriited States to engage irr prostitution or unlawfi,rl cornrnercialized vice or'
have you heen enEaEed in prostitution or procuring prostitutes within the past 10 years? xrtl

llave you everlreen jnvolved in, or do you seek to engage in, money laundering? No
Have you ever-conrnritted orconspired to cornnrit a lrumarr trafficking offense in the Unitecl States or
outsicle the Unitecl States? pgr

Are you tlre spouse, son, or daughter of an individual irlro lres comnritted or eonspired to commit a
lruman traffirking offense in the United States or outside the United States and have you wiihin the
last five yeam, kt'towingly beriefited from the tr-afficking activitiesT r.)o

Have you knowingly aided, at:etted, assisted or colluded uiith an individual who has conrmitted or
conspired to commit a severe humall tr-affickirig cffense in tl"re t-,lnited States or outside the United
States?;rq

Do you seek to engage iri espionage. sabotage, expolt contlol violations, ot'any othet'illegal activity
while in the United StatesT g6

Do you seek to ensage in terrorist activities while in the United States or have you ever engaged in
terrorist artivities? 150

Have you ever or do you intencl to provide finaricial assistance or other support to terrorists or
terrorist organizations? p 6

Aie you a menrber or representative of a terrorist orgariization? r.: O

At'e you the spouse, sori, or daughter of an irrdividual who has engaged in terrorist activity, including
providing financial assistance or other support to terrorists or ter-rorist organizations, in the tast five
years? g_) q

Have you everordeled, incited, comrnitted, assisted, or otlrelwise participated in genocide?r-1 0

Have you evel'conrnritterl, r:rclered, iricited, assistecl. df otherwise participated in torture? Nc)

l{ave you comnritted, r:rdered, incit*d, assisted, ol otherwise participatecl in extrcjuelicial killings,
political kiltrinEs, or other arts of violence? N o

Have yor"r ever engaged irr the reerttitnretit or the use of tlie chilci soldiers? N O

l-lave you, while serving as a government off,cial, been resporrsible foror dir ectiy calriecl out. at any
tirne, particularly severe violetions of religious freedom? {-l O

Have you ever been clirectly involved in the establishrlent or enfolcement of the population cotrtrols
forcing a worran to undergo an abortion agairist her free choice or ;i mEI] or a wania* ta undergo
sterilization against his ur lrer free will? p o

Have you ever been directiy involved in the coercive transplantatiort of human orgarls or bodily
tissue? ru6r

ffi# rueY ffiffi.se{ffi T&"fiNffi Y# Y$ffiffi, XF$Tf;&VXHt&f
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ffi* ruffiY ffiffi,Kruffi Th€ES ?'# Y*#ffi XruTTR&$Kffi\ry

f,dit P6rt 4

Have you eversought to obtain orassist others to obtain a vis.r, entry into the United Statesr or any
other Urrited Stater Imnrigration benefit by fraird ori,rillful nrisrepresentatiorr or other unlawful
means? Ni
Have you ever beerr renroved or deported ft-onr any coLrntry? NC

Edit part 5

Have you ever rvithlreld custody oi a Ll.S. cilizen chilci oLrtside the United States fiorrr a perso,i
granted legal custorly by a U.5. court? h1 ql.

Have you voted in the Unlted States in violation of any law or legulation? 13q

Have you everrefiounced United States <itizenship for the purpose of i:voiding taxation? hi c

ffi* ruffiT ffiRSruG TffigS -fr* Y*e.*ffi. re€Trffi.k$XHttr
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, lgllact I rr fo-r, nr F-tio-l!

l.t Additional Point of Contact Inforrnatiorr:

'Ontrine Nrni nu:rigrn*t trrisa Applie*iti*n GS- I S* i

StndentlExchange Visa Inibr:nation

CiIy: BbOPNALtqR
State/Province: Pu i..U qB

Postal Zorie/ZIP Coder "LL1 OAtq

Coirntry,/Region: 5 Nbfq
Telephone Nurtttrer: I Q A'-.rtlO'-BGtl3
Enrail Adclress: Fa4 rr.-t_-S l..ra--r-tncl S 6 q.l @ €rn&;t'Co'a1

SEVIS ID:

llame of scl'rool: ,Li N CoL N t' N I VeR s irli

courseof Stucly: MAs'TePC ol: Bt-l(iNcss Al\lYlNlg\ Q-q\-\ol$

StreetAcldress: UO$ 15*) -Sf RGtT I OAr LnNlD, CA q.l 6 t2

Name{1): JN/ De R pRee'r SINC,T H

streetAddress: H,oLae ( No.2'igl fvoFiALLq r f\roLvJqN , NeRP F,l A'*\A l}A fiArqStR
f,iry: ps\:t 1{oT
Statey'Frovince:

Fostal Zone/ZtrP Code; LLI UOq
Country/ReEion: -f NEI A

Telephone Nunrber-: B SS-r9 tl2jo O

EnrailAeklr"ess: ILP lzi lq t e 3tt 
to u-d '(-&'-r-

Name(2): QAirl-1 -<liARlwrA 6.\o <.ALr
Street Adclress: -I Ai PLI;PO'CIApDL€V Ar'''r A NbP oP < A HIB

Esl-it SEYI$ Iufrrrratiorr

ffis rusT ffiRsNs €'hfr&$ so Y*ffiffi. xruTEffi.ldrEw



Online lioniiru:rig riint l,rrs;r App I ir: r:t ir"-:n { D 5 - I 60 r

Lerc;rtion Intol n:ation

Locntioir where you will be submitting yor-rr application

Current Lncation:

F\s*k &gd-hw ffiffiY&,$ffi Y&&sq ryfl} vs\& fiffi*dW SSIM S WSS&CVW N &E&t# S W { WW&A 5&€?ilreWgffiW

Edit Lqrra tjlte l$J*fl}1qti.e.::
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