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14.Type of Funding
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15. University and Intake gelected for interview
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16.Have you ever lost your passport

a, Yes No[ o

on your pehaif 7

47 Has anyone filed @ petition

aAns. MO
18.Any Health storder

Ans.,' /V Ie)
19.Mar'\ta\ status ?

as. SINGLE
ymg wnth spouse/ IKi

ds 2 (if yes mention details)

20.Are you app\

ans. NO :
| media presence 9 ([fyes mention Ydeta‘\\s)

o4 ‘7@375 TAA p/\w>
47 (ifyes mention d

DESLGNVAT /0/1/ o

24.Do you have a social

Aoy apndeit

22. Have you ever peen employe
s \k

sWyp S e aWE/?f‘rTo/Z

olatives in ‘the USA 2

etails)

23.00 you have any r

Ve

ASSOCTATE TRALNVEE



B

5/45/?/4;&%

Verification- mest5 n % Sl(‘ &8 Ravs S iyA RO Y UL~ hagfure 1S

s - mohsl, [Upbo |
Solemnly declare that | have read the above document carefully and filled all the details willingly
and assure no misihterpretation ‘of any details provided above. All the details provided above in
the document are true and correct to the best bf my knowledge

| authorize my agent o fill these given details'in the DS-160 form of my visa application on my -
behalf and therefore ESM will not be held responsible in case any false information provided in ' °
the DS-160. e
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