
Or:1 ine i'ianirnxigr*r:t Visa App lic :r t ir:u { D $- I 6tl t

Fersonal, Address, Phone, &nd Passport Information

Note; You lrave completed data entra for your NIV application. Eefore sLthmitting the application, please review your entries below. To
navigate tr: the next sectiofi to i:e reviewed, click the'Next'bLrtton on the bottorn of the page. If an entry is incon'ect, click on tite lirrks
on tl-]€ right side of the page, which will direct you to tlre p*ge where you entered lhe data. Or:ce you have reviewed all sectir:rs, you
will be directed to the Sign and Sulin':it page to complete the appllcatiorr p,-oress.

Pirr:tr: Plovided:

Fh*t* will
be,tsken

atithe
&ss.

ffis ru*Y s*,gl\ttr yHIs T* y*#K xNyrffi,?/gx1&,
,.

filit pqreonq I {,}f errllaliett

Name Provicred t Pn U tN fr
Fuli Name in Native AlFlrabet:

Other Nanres Used:

Telecorle Name Used:

s**, p[pS;[
r"taritat status: Un:fUAPRt6.)
Date of Birth: Q *Oq - 2Oo2 .

Country/Regior3 0f Bifilr: IV}A
CountrylRegton of Origin (Natiomltty)rIlVV t fr "

Do you hold or have you held any natisnaliiy other than the one
indicated above on nationality?

Are you a permanent resldent of a countrylregion ather than your
ci:unlrylregi*n of origin (nationality) above?

National Identification Numher: 6 O qZ i{ U 5tl l}2O ,
U.S. Social $ecurity Nunrber:

tJ.5. Taxpayer ID NLrmber'

Hr:meArrrrress; BfrurtT Cor.Oruy ) LHfrtrpf+

citv, PftrtAO
statelrrovince, PUf.[F B
Fostal Zsne/ZIF Cbde:

countralRegi*n, 5;tOV rfi .

Same lvlaiiing Adctress?

Prkrary Phone Number', q\rtt f/ r 3S 3f .

DO NOT BRIhTG THIS TO

fdit Atldress ancl Plrorre Itrforrr4tirrr

YSL$& X&YTKVXTW

I J ,'r{ L-{'

+



r MS NST BNX!qS THXS T* YSUE XII.ITTRVIEW
Secondary Pholre Number:

Work Fhone I'lunrber:

Have you used additlonal phone numbers in the l.:st five yeals?

En,ai!Address: W*usl,1a 38 6 2"1;J.Corn -

Have you used adclitional email addl-esseE irt the 1}(t five years?

Do you have a social meclia presence?

social r"tedia provider/plarfo*,r,, lnJtqdl*,
Soclal Media ldentifier: - J+OU1 Y\C, - X O

Have yDLr userl additlonal social medie plalfol'ms in tlre lasl five years?

€:l,it-*p"xr*rstilIrqv*LF-gs1lrie*Llrlfqrtlal

Passport/Travet Docurnent Type: pg4^del,
0

passporVTr.avel Docurrent Number: X S AO i56 0 .

Passpcrt Sook Number:

Countr^y/Authority tha t lssued Pass porl/Tlavel il ocum ent :

city rvhere issuecl: Cflnl\ryt t tfr ?U ,

countryleesion where issuecl: fndi A 
"

Issuance nate: .lf - 03 -fO:3
Expiratlon Date: lq- O j *)Ogg
Have you ever lost a passport or had one stolen? f\r.O ..

S& ru{}T M&XNE Y TX$ Y* Y*UR XNYffiKVTEW

{}



Oni r*e licnirnmigr*nt Vis;r Appi ic at ir-, n { n S- 1 60 }

Travel trnftirrnatian

m* ru*Y Smxrus

.*: ft'," List of purposes of Trip to the U.S.

Purpose ofTrip lo tlre U.$. {1}

specify: P t
Have you made specific travel plan!?

Interrded Date of Arrival, 6 * 0 I ' It O.1 t-,1 ,
Intended Length of Stay in U.S.:

Acl<jress where yor: will stay in the U.5.: 6{.agpbt ,l-,n

i"ror t

Persor:/Entity Paying for Yor-rr Tr!1::

Name of person payir)g for your rrir: f,[ , Str_r.,f ia ,

rerephoneNumber: 8 fQY O q"1 I OO,
Ernail Address:

Relationship ro Yon: Fruf-VXf ,

Is the address ol the party paying for yor-rr trip the satie as your Ho$le
ol'Mailing Acteltess?

Payer's Addt-ess:

Postal zone/ZIP cocie: I q'l O O)*
I

Country/Region: -)-fd,f G

Otlxer persorls Traveling wilh Yotl:

YHTS T* Y*L'K XF*TEK,VITW

E {Lil"-Uesel-U:4il:}.eg-ql!

Tofdo2"l p t r.a, ?r*t'o-ln-

So'{r',,g OMtt , Roern Boot a, Hu'*tru7tb'fi

f; di:-Lrxvc:-esil]u**iq.!rslrr{st::}i}rbu

*gtif greyi*ils U,*. TfgYel llrfarrltati.e:l

llave yoi-r ever been in the U.S.? N/ 0

Hav€ you ever been issuec| a U.s. visal lV & ,

Have you ever beett refused a U.S. Visa, or beetr lefusecl admissiorrto
the united States, or witlrclrarvtr yotrr application for admis:ion al tire tUCI
part of entry?

[xplain:

Has anyoile ever filed an intmigtant petition on ,o,1, irehalf with the
Unite.l States Citizenslrip and Irlntigmti*n Services?

M* NSY MKXru& YffiXS Y* Y*L'K XruYHRVXXW

crtv, P0*to.-&- ,

state/provrnce' f"d

tjrSo, ,



*n1 ile h; *uiu:rnigrant Visa Appl ic* tion { DS- I 60 )

U.S. Contact Infbnnation

&* ru*Y Kffi"X&lS y*-rtrS TS y*rrffi. XTTTRVXrW
rd it u.f-, f.*jj:f*sf. esrla{1-I1l{orll,rllor

c*ntact Person Name ln the u.s,;f&n {*AA- H OPp {A 
"

orsanizati*n Name in tire u.s.: H U epAY gTA-T&-

Rerationshrp to You: &}1OU{" gLh Ut Oj
u.s contactAri<rress:-tUireU,tr"-[d*," bw-adt1 , Pqn SooFl, 4zo1l ,

Phone Numller:

Email Address:

s{} &&{}Y &ffi.xNs y*{xs r* ys{"rK xt\tTfrRv3rw

f;



tinlir* Nr:nirxrnigrant Yis* Applic at icn { D S- I 60 }

Family lnl*nnation

** NST SRXru& ThXX$ Y* YSL$K XNTERVIEW

*-dj! Fu:],ily r'rfu*:sjisrj__&&lisss

Father's Surnanites:

Faure r's Given Names: &Ot frBSlN b1 H '

FnthersDateof Birtlr: Og *C3 - lq13
Is your fathet"in the U.5.? Vb
It4otlrer's Sumamesi

Mother'sGrven Name$: SFP8tr€,LT EnrR .

Mstherrs sate af sirth: Jg - 17 - nl6 ,

ls your moil'rer in the U.S.? N O .:

So yau lrave any imrnecllate.reiatives, not lndudinE parents ln the U.5'?V!
Dc yeu have any other relatives ln the Unjtecl States?'eUp .

DO NOT BRING THIS tO YOUR IHTERVIEIJI'

$



Ontrin* N,;uirxxigrast Vis,r Applic alion { DS - I 6il }

Wbrk / Ectrucation / Training Inf,onnation

mm NsT WmXNS THXS T* YSUK X&{YTRVXTW

-r-{ il f res,sn t lqo &{ tlle*}s!|g]]

Fil,liary Occupation:

Ixplain:

rrliLPJsM
Were you pt"eviously enrPloYed?

i{ Uuu* you attenc}ed ar:y erlucational institutjors at a setondary level

or above? 
cf..o$,|. " ' ,

Narrre of Instiiution (1.1: HOIU f,.4*. a

Adrlress 0f lnstitulion: ?AX U* -

c'rv, p6y1c\.0.

statelPr ovince , PUrul ft L
Postal ZonelzlP Code: I tt -10 0
Country/Region, fhdl'O-

CourseofStucly: B, R,
Date of Attendance From: 2ef e0
$ate of Attenclance To: 2Ol3 .

Do you belong to a clan or tribe:

lXl provicte a List of Languages You Sp*ak:

Lansirase Narne (1): €nqfu'SI"
Lansualte Name (2): Pt tS'Ob;
Larrsuase Narne (-1): 

Hl, ,&..

rr;rlle-1.e, .

Have you travel*d'to eny colintrie#regions within the l*st five Vearsl \"lq
Haveyoubelongedto,contri{:utedto.orworkedfsranyprofessiona1,
social, or charitable orqanization? Uo
Do you have any speciatized skllls or training, such as firearnls,
explosives, truclea; biological, or chemical experiencel

Have you ever served in tire military? N0

f d*, j${ldjltaual-I:r&r:aeIjEr

** hI*T SRSNS YHXS T* Y*&Jffi, XNTXKVXEW



Print

{}nlxre Noni mrtigrert Vis;r Appl ie *tin n { D li- 1 60 )

$tudentlExehange Visa Infu rrnation

ss l1{*Y $KXNS THXS T* Y**.}ffi. Ir1IYfrX,V3rK'
ffjir Additis{ral Fsint *f {o$tact lrrfarrt:}gtlorr

l8l Addit;onal Point ol Contact I*fornratlon:

Name(l), NftpLgL RfiHAD .

Street Address:

Postal ZonelzlP Code: 16010 I

countrylResion, }f.d.[ ,

Teleprror:e Number: Lt46l 2-L7L 0 ':

Emair Acitrress: tNe& OAhnO.d OOO4A q Mor-Q . Co.vn -,0Nanre(2): NfrZHA
Street Adriress:

citv: sgMAt LflqoP , l.o\VYu iHE-T pp 
.

state/Province, HFP.fiTSIJ il .

Fostal ZonelZIP Code: 136 lEq ,

Country/Region:

Terephone Nurnber: I "r a$: 3 3O}Lt,-
Errair Address: ritTrnao}u\ch 2q @ q^N). oh/r .

0

sEvrs rD: N00A5D 1123,
Itlan.:e nf scliool: MLlQBpy gTfrTL OlUf UtpSrTV

Edit Sfyls Iilfoilnatiat,

courseorstudvr M&ater,,a ir, Pt t*'c 6ilrniil5*:rorh'6y,,
streetAdd'ess' B-tqclcburn suerce gui{dif, Poor.Aootq , ll^*tr) bv 41o71.

m* m*T sffixfris Ys{xs Y$ Y*um xrqYxxvlrw

ciry: Cho,.dJb,
State/Province: O



Oniine Noarrmnigraut Visr Applicaticn ( DS- t 60 i

Location Infurmation

ffiS N(}Y WKX*$S YI-{NS Y$

Locatior'1 where you wlll be subrnittinq your application

Cur-rent L9cation:

MS hISY SK$ruS THXS Y*

YS&JK Xf{YTfi.VTXW

Edit Lscatior lrrfur,ltati*rr

Y(}UH. TTYTN,VXTW#

fung - 2o, lVo,,lerrb*r 2o93

(*':>

fi


