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iluline 1oJ*nin:migrnnt \dril,{ppiir *ti*m { DI;- I S{r,t

Pelsonal, Address. Firone, and Passport lnt*ur:ati*n
Note: You irave conrpleted data.entry for yoi-rr NIV applicatieri. Before subrnitting tlre application, please revielv your entries below. Totlavlgate to ihe next sectior] to he reviewed, click the'Next' button orr the bottoir of ti-*'puq*. iian entry is incrrrrect, cllck on the linksot: the riglrt side of the page, rvlriclr will direct you to the pagle where you enterecJ the daia.-o*ie you have r"oi*ur"J lrrir.ctio*s, yolrwill be directed tr: the siqn and submit page to conplete ihdapplicetion pra.ess.
Fhoto Frorricled:

Fhr$G ri,rlilll

be taken
at the
ASC.

ffi# ftt#Y mffigruffi Tffips Y#E}ffi ffruY'ffiffiVHffiW

EdiL _Pet.t::rr qL Il{,r::-:rra tjorr
Nnrne Proviclecl: E*r"O\
Fi-ill Nanre in Native Alphahet:

Other Nanres Llsed:

Telecode Nanre Used:

sex: /t'];[
Marital Status: Lf.n *$.,\}wi

Date of Birth: ll - ',J - I -.,5
Courrtry/Region of Birtli: _f ^,b*
Country/F.egion of Origin {Nationa lity},:

Do you hold or have you held any lrationality r:ther tlran tlieorie
indicated above on nationality? (- ttc
Are you a perrranent resident ofa country/region oilrer than your
country/region of origin (natioriality) above? ,4 ( u
Nationalldentification.Nunrher: -\tq6 q5 26 \q t 3
U.S. Sociai Security Number-:

U.5. Taxpayen ID Nurnben:

HomeAddr-ess: 3'u-- rr.o-**h , tL'u[' l,,Ub " 
EtlitAr'J$resqanrl Plio.e r*"turrnnrior]

City: $r^ a\l- tiroS"
ih

State/Provincs' fL!\r1C

Fostal Zone/ZIPCode; \\S qcL
\

Country/Region: J..il' ,- .I
Sarne t'laiNing Addressl Jc,\. &-*st'r t I "')X Qrt*'\ 'f o--
Primary Plione Nurnbe.: $/ qql, 7'7 ( :) \

ffiffi ruffiY ffiffi.Kruffi YffiXS ?ffi Yffi#ffi XruYffiffiVKffiW

*r&
g &.d

sx/-



. re& rosT ffiilumffi T${3s y'0 yo{..$ffi rruErffi.1dEHlffi
Secondary Flrone lrluml:er :

Work Phone {r'lumber:

Have you used adclitional plrone r:umbers in tlre last five years? (
Ernail Address:

. Have you used additionai enrail addresses in the last five yearsZ ,(
Do yor-r have a social media presence?

Social Media Frovider,/Flatfomr (1): i ""f\qf-u-.
Social l,|edta trdentifier:.-S6n"{L - lctO\

l-lave you usecl additiolal soeial media platfornrs in the last five years?

Eqtitf-aqsp.qrrflr+,-y-cl Sqs-ltttq -I$ I

Passporglravel Document tVOe: ?* g.b1
PassporffTravel DocunrentNumber:, K fe( ? 3[t
Passpolt Book Nunrber:

Countryputhority that Issued Passport/Travel Docurrent: iw\" c,

City wh-er--e issueel: .rt ""* { t "J-
Country,lR.egior wlrere issued: f ^i.l O

Issuance Date: Jt/'11f .i l
Expilation oate: :o i Sf aor3 3 , '
Hev-e you ever lost a passpor-t or l:arl orre stolent 

"N 
C

ffiG NST" ffiffi,Tf€S YhETS ?O Yffiffiffi, 3ruYffiRwtrfiW
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lfmline t{nnirnnir.grnnt l,'is* AptrrHcxti*n {DS- 16uI

Travel Informati*n

il* NG€' ffiKXTSffi ry'h€g$ Y* Y#C-Fffi TruTffiffi.Wgffi\tr

E*ii "T_r*ye!,Infouet
ffi Tl",* List,of FurFoses of Tl-ip to the ll;s.

Purpose of Trlp to'the l.l,$. {1}1

Specify:

Have )tsu rnadespeqiflc travel plans?

lntenderl Date of Arrival: ,t J 5o-"- 9.o0\

Intencled Length of Stay in U.S.i,3{ dlc 
".=$.1 ".,

Address where ynu will stay in the u.5.: J ss b*$. ',,. Po&lr >.*J I qe,t{ hou e,-. ) LT O ( 5 it
,.

Ferson,{Entity'Fnyingfol:Yourir,ip:'Fg*-
Jlame of Ferson Paying fnr Your Trip: ft,gl^or^ k"y'
Teiephone Nunrber: 31 ago i&s 68

,Er"naiI Address:

Relationship to You: f"it*^
Ib the acldress of the party paying for your trip the same as your Home
or" Ma,'iling Address?

Payer'sAddress: d\"r'* J\C .t"-$" , d,*tU lo-hta

city: l)[-, J\.-..L/ &rc]d^!' &-L6
State,/Frovincqi P*\A
:Fostal Zsney'ZlPrCode: 1u I tr.-uA

f,ountrylRegibn: l*Iio.

Otirer Persons Traveling witlr You:

Erl i:-T-my-el-eori: Bff rfu il:sJ:::*rulef k&

Erii t PLevi o gs U. 5, .Tra.yel_[r rforrrratio lr

l-lnve you ever been ln the U.S.7 I! r
Have you everbeen issijed a U.S. visa?-fu'5

Have you ever been refused a U.S. Visa, *r been refusBd admission to
the Unitecl States, or witlrdrawn yorrt applicatiorr for adtrtission at the
port of entry? 1r,
Explain:

Has anyone evel"filed an immigratrt petition on yoi.lr l-rehalf witlr tlre
Urrited States Citizenshlp arid lntiligtatiotr Services? 1 1'': ,t

il* r{ffiY ffiffigrus T'B-f;K$ Y',# Y#t-$ffi SzuYffimwgffi&M



{fi:lin* ).,{onirumigr*nt \{sx App},,ir.xtjt:lr fD$. t SS}

U. S. Contact Infol'mation

Fhone {!umber:

Entail Adclress:

Mffi ruffiT ffiffiXruffi Y'Mg$ €# Y#T.$ffi gMYffiffi.h"flKffiW

Contact Felson Nanre in ihe U.S.: {{rc.-'*-. i-t YZ, 7
Or-ganization Nnme in tlre U.S.: lf '. tr^: \ { L ({

Relatiorrslr:p to you: tc [oa./ l. {firrn,J .

U.5. Contact Aclciress: f *.-- t\u1\a, ,U 
).--,.C,4(

Ftl.. it 
'11.5, 4qi nt cf C!:lra,q"t hrfor nr a til}.!_

Usua-,^

ho*p- t LT c( I \d

ffi* tu#T mffi,xrus ?'F*Hs ?# yffi{.$ffi sefiT'"ffiffi\fxffiw

fF



ilnline FJ*nrnutrigreut \iisil AppH* ;rtmn { D S - I {iu I

Family hrtormation

Mffi &IffiY Sffi,Iru# T'ffiXS E* Y*T"$ffi KruYffiffiWKHW

Efl-it- f ?ririly Jnf*rr*atio rr : Relati ves

Father's Sr.r-nanres: &,*tL*
Fattef s Given lrlarnes: NitVo.- ,(..Xq
FathefsDateof Blrth: I *l* i(&t
trs your father in tlre U.5.? I' t:

Mother's Sumames:, fr\n.trrr-, *
Mnther,s Give. Nar-nes. .l\i_\f!rh l{i-^
Mother'sDateof Eirtti: t-f - tqB.q
Is your rnother irr the U.S.? il c,

Do you lrave any inrmecliate relatives, trot ittcludittg p.rt ents irr the tJ.S.7 l,'-
Do you have any other relatives in tlie Uriitecl States? .i o

S* ffiffiK ffiffigruffi YMKffi-Tffi Yffiffiffi. Xzu?'ffiffi.VKffiW



*uline Nor:irnmigrmrt Yisu Aprplicxti*n {DS- I601

Work / Education 1 Training Intorrnation

MS ruffiT BffiXruffi Y&&ffiffi Tffi Y*$,$ffi XruTffiffiWKfiTtr

t*-it_Pre s en t j#S rk I Lf_qrttgtj c,E

Primary 0rcupation:
t

Explainl A t IC,r.

\
t

Were you prcviously enrployed?

K H*r* you attencleel any educational irrstitutions at a seconclary level
nr above?

Nanre of Institution (1):

Address of lnstitution :

S!atelProvincer ?*5'\t
Postnl Zone/ZIPCocle: 1\i -rc1

Countly/Regioit: T ")' 
t'

Course of Study: .$-. Ad- L I c;rJ. >

Date of Attendance Fr-onr: ' 9- et
DateofAttendanceTo: . 9.0 X']

Do you belong to a clan or tribe? .r, t
.*l proviae a List of Languages You Speak:

Lansuaqe f,lame {1): E^",^f6/r'lh r}
Language Nanre (2): \r*\N
LnnEuage Ilanre (3): ) i.dl.'

Have you traveled to any rountries/reEions within llre last five yeal-s? N c

Have you belonged to, contributecl to, or worked for any professional,
soclal, or chnritable organization? ,t o

Do you lreve any specialized skills or training, such as firearrns,
explosives, nuclear; biological, or chemical experierrce? .,t' u

Hdve |ou ever-servecl in the rnilltary? A,0

c*,""f1eH,6 *5 \oa{ 4t*\'rx i^-t0-;l loa 3, f ?repral .(""[f*x
4iLl.:a

*x\^ot, lr.4;tq lc.N

ad*r\,'eX ,b-" t{S

Ml,rl {* yuuu*

he"r"rse I

G*o* ohtu- &$ t{\--0&q c.\\"#

cittr: C,,L6\^h '5*)^,"lo

ffiG ru*Y ffiRgruffi Yh$KS Tffi Yffiil$R EruTffiffiVXffiW

U V*+*
A."*).d.Xl\ cb@*\ o-^St *orJ

L-Zc \t}ah.-o

Erlit flrp"yiqut Wsrk Infprluqtl-$tt



-

. M* ru{}T' ffiMXffiffi Yfr.f;K$ Tffi V*$Jffi Xru?'ffiffiWxtrW
Have you everserved in, been a m*mber of, or been jnvolvecl with a
pemnrilitary unit, vigilante unit, l*bel grr:up, guerrill.r group, or
in surgent orga nizetion?

ffiffi ft{&y" ffiffiKruG yg{Ks Tffi y*m"$ffi, 5ruTffiffiWgilW



Snline N*n in:rnigrnnt \,risa,{pptr ic at it:n { D S - I Sil i

$e*urrtsr rrrrd Baskgr,*unr{ I*$bxrnatie,n

rus frtffiy mffigffiffi y1{3g r* y*Lrffi. xftarEffivsEw

Do you lrave a comnrunicable disease of public health sigriifir-ance? (communicable diseases olpr.rbiic sir;nificance incturte chancroid" sonorrlrea, s;*;*- i;ili,;-i;;i;;;ou!"rl=pffi"'= ''
lymphograntrlefftra venereurn, infectiotis stage sypiilis, i.ti"* iirr*.i"i"sis, anJottiii?ilLuru, uucletennined by the Deparrmenr of ueatth in"et [ffiil;;;;-:i"-';; -'

Do you have a mental or physical disoreler that poses or is likely to pose a threat to il]e sefety orwelfare of yourself or others? 
^, 

o

Are you or have you ever been a drug atruser or addictT ! C

l-lave you Ever.been ar-rested or convictecl for any offerrse or-crirre, *o*n tlrorgh subject of e pard*n,amnesty, or other similar action? NC

Ha.ve you ever violated, on engaged in a conspiracy to violatd, any law releting to controilecl
substances? 

^.q
Are you contitig to the United States to efigage in prostitutiol or. u11lawi.ti cornrnercializect vjce orhave vou been enEased in prosritution o. d.olu.ini p*nlituGr-*iii;il'ii,; ;;;i'i;';;;,;?"Y,1"' "
Have you evEr been involved in, or do you seek to enEaEe in, money launclering? I c-

Have vou ever committecl_or.conspirecl to comnrit a hunrafi trafficking offense jn the Unitetl states oroutside tlre Unitecl States? a,.,) c

Are you the spouse, son, or deughter of an individual uilro lras committed or eonspired to comn:it 6hutnan traffickins offerise in the-unitect stat"s o,io,,tri,i- ni" urit-;';H;r-;li['ji;ijv# *iirrii'ir","last five yearc, knowingly benefited from tl"re tremckins icii"iti--ir 
'1.,'"'

Have you ktiowingly aided, abetted, assistecl or colluded irith an individual who has conrnrifted orcorispirect to conrmit a severe huntan traffickirig offense i, tti--urii*J st.t";;; 
".iL*A"'iii"'u-it-oStates? .r, o

Do you seek to engaqe in espiotiage, sabotage, expot't corttrol violi-rtiorrs, or any otlier.illegal activitynhile in the United States? f O

Do you.seek to engage in terrorist aetivities wliile in the Uniteel States or have you ever engaged in

Ilu-u: yg, ever.or.do you,intend to provide financial assistance or other support to terrorists orterrorist organizations? I g

Are you a ntember or regresentative of a terrorist organization? l,u

1::.#,: jll:-:?:^lj":j?1, or deughter of an individunl who has engased ilr rerrorist aeriviry, i*ctudingproviding l!nancial assistance or other support to terrorists orterrorist organizations, i" t-n" l;;Ifir*
Years? ./t t,

Have you ever ordered, incited, cornmitted, assjsteci, or otherwise participated in genocide? r.c
Have you ever comtrtitted, ordered, incitecl, asslstecl, or iitherwise parilcipated in torture? ,r 0
Ha.ve you committed, orag5!, 

lncited, assistecl, orotlierwise participated in extrujuclicial killings,political kiililigs, or other ac-ts of violence? ,ru tr. 
'

Have you ever engaged in ihe recruitnrent or the use of the chilej sokliers? rut -.

Il-t^" I?1$]l: ::fu'rs as a governuierit official, been responsible foror clir ectly carried out, at anytinre, particulally severe violatiorrs of religicus freedom I 7U c

Have you ever been clirectly involvect in the estalr]ishnrer:t or enfor-cement of the population corrtrols
forcinE a. woman to ynderu,la1 abortjon agaitrst her fr.ee choice or 

" 
nri,, of a wonral to unclergosterilization a0ainst his ol' her free will? rJo

Have vou ever been directly involved in the coercive trarrsplantation of hurnan orgarls or barlilytissuel ,r.i c

€jlilfa.rt 1

E.dir rs_r*".z

E"di! P.s"rr S

m FIST ffiH$ffir$. THffffi TS Y#t}ffi XruTERVIEW



a S* ruffiY ffiffiKft{G YH.TX$ T* Y#X.$ffi" gffiTEffi"WXHW

Have you ever soilght to oblain cr assist otliers to obtain a visa, enlry into tlre United St;rtes..ol' any
other United Statei irnrnigration benefit by frar.rcl 6r \sillful misreprcsetrtetlcn or other ur.rlawful

rneans? 1-i:,

Have yotr ever been removecl or cleprottecl from atiy coulltl"yl ! e

l.lave you ever withheld custody of a U.5. citizen cliild outside tlre Uriited States from a person

granted legal custody by a U.5. court? lro

Have yr:r-r voted in the tjriite{ States in violation of any law or ;eglulation? ,t) c

liave yolt ever renounced Llnited States ciiizenship for the purpose of .lvoicling taxeticn? 'd L)

ffi* trSffiK' WffiKru# TffiKS Yffi YffiE-$ffi" HruYffiffiWgffiW

rEdit Part 4
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Pri nt

{,}n1 i:re Noraiirunigrxnt lris* App lic ntlLrn { D S - I {r0 i

Student/Exchange Visa Infbnr:*tlon

M* NST ffiMg&flS Yhf;TS Y* YffiE.'ffi XTSHreVXEW
f d it Arldi ti o r r a I po ifi t o f Sq!!4llltdio,rjl!il t ri oll

",:. Additlonul Point of Contact Itrtbrntation:

City: Pcf,.J*
StatelFrovince: T *L*^
Postnl ZorielZIP Code: \\? g r,1
Countly/Region: ) ^+ "
TelephoneNunrber: QQr.U g U5.--q /
Er"naii Adclress:

Nanre(2): ff -".d**h Sia\
Str-eet Aclclress: I a--',lt.ro\k

city: fc*.,"&ro k

Stste,/Prrvincel t ^l*
Postal Zone/ZiF Csde: tg \ )\ 6}

Coruntry,/Region: i",IrS
Teiephone Nunher: {f e 31 {qq 5 I
Email Address:

sEVrS rQ: trl oo : 5 a 68{87

lilalne qf 5rl'rool:, tr^iuerzlit5 "t 
p"- \c!\s-A

Course of Stucly: -Ca*,p,rfel a-J ',",Qu*-a}"t 
i.n

Street Aeldress: _ )oo bcqtor b*^k S..OJ

Ld-<,^ co.t, r 51r-**U tt- 61 oa

l uJeAt Wae* , C,f 6(St(

E-dit sEYI'$ I l:f ;rrnrati +rr

re* ru&T ffiffi.Kruffi TB"*Xffi Yffi YffiE"$ffi. gruTffiffi.BfXHw
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ilulure l,{oniirurrigrmt \,'isn .{pplic xtmn { D S- I 6U )

Location Intormation

Location where you will be submitting your application

Current Location:

re# ru*Y KffigruE T"ffiKS Tffi

re* ru*T mffisru# Yh$xffi Y.ffi YffiEJffi g&*YffiffiWxffi&ry

Edit tq{sti a$ I"}3f.arel-*ti-e-lr

Y#TJffi. gruTffiffi.Vxffi}&$

" 'Ro*\ t *\r 
Q\- i$ - tsol3


