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L^l
Person*I, Ar{dress, Phone, and Fasspor-t Info,nafion { r

Note: You lrave completed data entry for your NIV application. Before submitting ilre application, pleas* rev!elv your entries below. Tonavisate to the next section to he reviewecl. ciic[ ti" rrrr"ri: Liiti", ," irr- ;"*;; -r il !"pJg.. if un *nt1y is i.corect, crick on the rinks
r,j,i,'xE Lqll,:rji"'l[",[if:;y'atl;,r;;r,.*:'ij:*?,1:?f;six*i,r:::J::i:: ir,J'[;iJ'E;iL'v*, h"o* ,",i.i,.j r,i =".i"n,,'vou*
Photo Plovitlecl:

Fhs tJrr$Xl
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at the
ASC.

ffiffi &dsT ffiffiHFd# T$*XS ?ffi

i\anre Provic.|ed:

Full Name in Native Aiphabet:

Other Narnes Llsed:

Telecode Nanre Used:

Sex;

Marital Status;

Date of Birth:

Country/Regiori of Birtlr :

Country/Region of Origin (Nationality):

Do.ynu hold ar have you helcl any nationaiity other than the one
indicated above on natjonality?

Are you a permanent resjdent of a cor_rntrylregion otlier than your
country/region of origin (natioriaIity) above?

f'latioriai trdentification Number:.

U.S. Social Seclrity Number:

U.S. Taxpayer ID Nurnber:
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E$t Address arld plione Informarion
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t(ai'4! at- t\\qK?il)vl+ 1360U\

r<a\nra[
nl+K\,h4IVl+

Horne Address:

City:

State/Provin ce:

Postal Zone,lZIF Code:

Cou ntry,/R egion:

Surne I4ailing Acldr-ess?

Primary Phone Nunrber:
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. m* ruffiT effi.gMG ?'sfr3$ Tffi yq}*"$m xffi?Effivxnw
secondaryFlrorieNumber; \"{\<:3U$.4
Work Ftione Nr:mber:

Have yotr used additionai phone riumber.s iri the last five years? , I
Enre ir Address: V iKtapn l{A Nfun H a1 &qynilL.X . La vn

Have you used additionai enrail addresses in the last five years?

Do y6u have a social nredia presence?

sociai Media provider/ptatfomr (1)- tNSTt,4 h lRq l\ * K14lv(4 F y4 1<T1fi}+LL

social Media trrlentifier: Kq l.l fbR.i\V p,l1{1'J'

Have you used .rclditional social nredia platforms in the last five years?

t ) Eqljt_Paqspl1_ttlJqysl" esq$*I€ut Irf-rr.{ruatigg
Passport/Travel Docunrent Type: ( r

Passport/Travel DocumentNumber: U1 5 a I I 1J
Passport tsook Nunrber: !&ti
CountrylAr-rLhority that issr:ed passportlfrrvel Document:- I PDt t1
City rvhere issued: . C hH )V D\ 01Ht&
CountrylR.egion r,tlrere issued: t IV D f h
Issuance Date: . lt l.-l0 *QAQ.O

Expiratiorr Date: lJ*1o * 4:dP , '
Have you ever lost a passpolt or hacl one stolen? ilO
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Online Noninrmigreni Yisx,{ppl ir: ;rtrn { D li- I 60 }

TrilveI Infbrrniltion

i,il fle List of Purposes of Trlp to tlie U.S.

Purpose of Trip tr: the U.S. (1):

Specify:

Have you made specific travel plalsT

trntenrlecl Date rrf Arrival; - \3* o r -4c'{t1

reffi res? ffiffimruffi TFESS yffi y*t;rffi Eafi?"ERVgEW

Erl&,Tq*YEl_I$uLUlg.t! q rt
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intencler-'l Length of Stay in U,5^: { !Ci*^$ n _ , -:,
Address where you will stay in the u.s. ,' 1--,: 

^ 
Co.Lrn V ,'tVd'A|y

ra*\rz ,

rnA rr r ruDEA s t\)a?1
Person/Entity Paying for Your Trip:.

Narle of Person Paying for Yoilr Trip:

Telephone Nunrber:

Enraii Address:

fl.elationslrip to You :. ra&a-
Is the.address of the party parling,,for your trip the sarne as your Home
rrr Mailirig Address? 1t .Yq
Payer's Address:

City:

State/Frovinre:

Postal ZonelZIP Code:

Country/Region:

0ther Persons Tmveling with You:

llave you ever been in the U.S.?

Have you ever been issueci a U.S. visa]

f di t T rqnell]orilpi11lef-s-Idgru]a tiltl

Fd;t.Fre*isu$ U,Si. Jr*yel l*lforilstirri
I

lto

i/c

,NO

qs R8sqsR

llave you ever been refused a U.S. Visa, or been refusad admission to
the Unitecl States. or withdrarr-ri yor.rr application for aclrrission at the
pnrt of entry?

Explain:

Has nnyone ever filed an inrrnigrant petition on your behalf with the
United Stntes Citizenship ancl lmnriEmtion Services?
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'ftn{iu* Nnni*unigrzurt \Iisx nptr+},ic.*ti*u {DS- 1 d$j

Lf .S. Contact trnfonnation

C*ntact Person Nanre in the Ll.S.: \eULl Mq
Organizption Name in ilre U.S. , lr1,1i,n-ln
Relationslrip to You: ( Ch.,rL ,h Cff,_L
U.S. Contact Adelress: U O 1 tt+\4 5r- fi,CtT

CU QLt t^ts
' lg'\

Phone fllunrlrpr:

Entaii Address:
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dlnli*e },Iouirru:rigrmrt Yis* Applicrrtit:n {D5-I60 j

Family Inforn:ation

DO ruOT ffiRTruG T6.[S5 Tffi Y*Uffi SruTffiffiVgffiW

Ed it Far*ily InIptE alElgJti-Bqla ti v es

Fatlrer's Surnames: S i fVC,f ft
Father's Given Names: Ml4\i EN 0E fl
Fatlref s Date oi Birth: o ? * -)u!ar.'- 

* lof, &

Is your father in tlre U.S.? lVo -i

Mother's Surnanres: )trV i

Mother's Given Nmmes: 5f,ItOT
Mother's Date of Birth: O $- c y- ic,lle

Is yoirr rnother in tlie U.S.t' I/O
Do yotr have atty immediate relatives, not iricluclirrg pareTrt{ irr the tJ.S.? rlA

Do you have any other relatives in the Unitecl States? MO
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Online Nnuimryrigrant Yi*a ffi iirxti*,* {n$- l S$}

Work i Education i Trainurg Intbnnation

Primal.y Orcupatinn:

rxprarn:

\Uere you previously errpiciyed?

i{i Hrr* you attendecl any eclucatiorral institutions at a secondnry level
or above?

mS ruGY WRENG €'FIXS E'S Y#*."$ffi E$,q*ry'ffiffiWtffiW
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Nsme of rnstirution {1}: J {, , Sern . Sec . S.hooj.. 'TefitUq

Adrlress of Institution: 'fc-rithq ' ror\'tUctt t H\qRY$l+N$

ciLy:

State/Province:

Pnstal Zone/ZIP Crrde: \J, 1i ,r U \
countrv/8.egion: I 1'JDi vt

Course of Study: r a'1\l
?.o\-1

4o 18

Date of Attendance From:

Date ofAttendance To:

Do you beiong to a clan or tribe?

ffi provide a List of {-anguages You Speak:
i\ \

Lanquage Narne (1): Qvltj-ttlV)
LanEuage Nanre (2): tl\)\d i

LanEuase lrlanre (3): P U vr)f"t Bt

Have you traveled to any couritries/regions lqithin the last five years?

Have you belonged to, contributed to, or workeel for any professional,
social, or charitable organization?

Do you have any specialized skills or training, suclr as firearnrs, /V,-
explosives, nucNear; biological, or chemical experience?

Have yor.r ever servecl iri tlre rnilltar-y, 
n {.
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" mo rusT mRENG Th$KS Y0 Y*e-$ffi KMY',ffiffiWgffiW
Have you everset'ved in, been a mernbet of, or beetr involved witir a

paramilitar:y unit, viEilante unit, rebel group, guerrilla group, or
insurgent organizatiot-t?
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$ecurity and Backgrouncl Intormation

&$ ruMT Mffi.grufi THTS Tffi YffiI.5R XfrITHffi,VTTW

Do you lrave e communicable disease of publlc health signilicance? (famn':urricable diseases of
public significance include charrcroid, gonorrliea, granuloma in_quirrale, infectious leprosy,
lyrnphogranuloma venereurir, infectious stage syphilis, active tuberculosis, and olher diseases as
determined by the Department of Flealtlr and Hunran $erviceE.]

Do you have a mental or physical disorder that pnses or is likely to pase a threat to tlre safety or
welfare of yourself or others?

Are you or have you ever been a drug abuser or addictT

Hnve you ever been arrested or convjcted for any offerrse or crinre. even tlrough suLrject of .r pardon,
amnesty, or other similar actionT .

Hsve you everviolated, or engaged in a conspiracy to vitlate, any law relating to controllerl
su bstan ces?

Are you coming to the United States to engage in prostitution or unlawful cornrnercialized vice or'
have you been engaged in prostitution or procuring prostitutes within the past 10 years?

Have you everbeen involyed in, or do you seek to *ngage in, money laurrdering?

Have you evercommitted or conspired to comrrrit a hunran trafficking offerrse in the Unitecl Strrtes or
outside tlre United States?

llt

No

No

Mo

No

t/o
No

f{llt Part 1

:E{lit Par! 2

EdiLpa{L3

Are you the spouse, sonr or deuqhter of an individual who lras cor"nmritted or corrspired to commit a nJ_
human trafficking offense in the United States or outside tlre Unitert States arrd liave you witlrin the tv a

last five yeam, knowirrgly benefited frorn the tlafficking activities?

Have yr:u knowingly aided, abetted, assisted or colluded with an individual who has conrnritted or n/^
conspired to comrnit a severe hunran tmffickirig offense in the United States or outside the United ' tt v

States?

Do you seek to engage in espionage, sabotage, export control violations, or any other illeqal activity ,1,
wlrile in tlre United Siates?

Do you seek to engage in terrorist aetivities wlrile in the United States or have ycu ever engaged in t/O
terrorist activities?

Have you ever or do you intencl to provide financial assistance or other support to terrorists or l/A
terrorist organ izations ?

Are you a membel-or representative of a terrorist organization? fr/a

Are you the spouse, son. or daughter of an individual who has engaged in terrori5t dctivity, including tt/O
provicling financial assistance or other suppr:rt to terrorists or terrorist organizations, in the l*st five
yea rs?

l{ave you ever ordered, incited. committed, assistecl. qy' otherwise partlcipated in geriocide? ilo
Have you ever cornlnitted, ordered, incitecl, assisted, or" otherwise participated in tortrrre? nlO
l-{ave you.committed,,ordered, incited, assisteet, or otherwise partieipated in extrujudicial killings, 

n/Upolitical killings, or otlier arts of violence?

Have you everengaged in the recruitment or the use of tlre chjld soleliers? n/il

Have you, while serving as a governmerit official, been responsible forol dir ectly c.rlriecl out, at any U-A
time, particularly severe violatiorrs of religious freedom?

Have you everbeen directly involved in the establishmertt or eriforcement of the population corttt'ols l/O
forcinE a worrlan to undergo an ahortion against her free choice or a mDil or-a woftlar] to undei'go
sterilization Bgainst his or lrer free willl

Have you pver been directly involvecl ln the coercive transplantatiorr of human organs ol borlily il O
tissue?

SS ru*T BRXNG TF*T$ TS YOUR HNYffiffi,VTHW



M* ru*T ffiffi"IruG €'F$KS Tffi Y#13ffi XftEYffiffiWKffiW

E{lir p.1rt 4

l-{ave you ever sought to ohtain or assist others to obtain a vis.r, elrtrry into the United Str:tesr c}r any
other Urrited States irnrligration benefit by flaud orrtillful nrisrepresentatian or otirer r:nlawful lo
t"neans?

l-lave you ever been remoyed or deported from any country?

E.l;t Part 5
++ave you euer withheld eustody of a U;5. citizen rlri{rI outside tlre United Statas fron'r a p€rson Nogra[ted legal custody by a Ll.S. court?

Have you voted iil the United States in violation of any leur or i-esul*tienl NO
l-lave you,,ever renouneed United States eitiienslrip for- the purpose of evoiding taxstiGn? f 
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Student/Exchange Visa Intbrrxati*n

ffiffi ru*T ffiffiKruffi YffiKS Y* Y*a.}ffi, Ere€ ffi%$XTW
Edit Additisnal iloirrt af Cor:tact Ilrfnrlrratiou

lTl aotrlitionul Point of contact Infornration:

r\,[ame{.i}; S SK.SHi
str€EtAdd,.Ess, .'-Aqhpnt,dPUR. Ir'pUft*i JHqJ)'(fu .*W'ryNVl t?Ut o 3
fiityr J H'c1$cU-
state/Frsvince: H*KYBtt.lt[
Fostal Z ne/ZIF Code; t4 Ul O 3
Country/ReEion;

Telephone Number:

Ern,ail Address:

[trame{l};

strePt Adciress:

rNnlX
?o Sql 3qtq . ,

U i sttt+u l<br'tvT R

Nrr^r eo\o hh v"tirw*PuR l(. t .?(. A$WYMW B etry
rt

City: \{D Rul(Sk{rYlY\
.statelProvince: \-tHK:YIVX+
Postal Zone/ZIP Code: tJ Ll 11 ' I
Country,/Resion: I lVDl' il
Teleptrone [l]uml:er:: -lttOU\qq3Zl
Email Addt-ess:

sEVis rD: 'N OO A{pU4 A7 {,
r{amre of sclrool: L\UrcJyt ?Jf,. t'aO-li'"(6
course ofstudy: B *S t+ :

street:Address: Uo\ t.sfh sir{eet , oc(KLqr,1[

Idit SEVr$ rrlor]|1rarian

c<1,'dar,4 a4ar'1
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&nline )t{mnirLmnigrrurt \S*x .App$ie*tinm {'sS- I60 }

Location Intbrmation

Location where.r/ou w'ill be submitting yourr npplieation

Current l-ocatipn:
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Idit .n"qea:tiorr xnfg*itra[iE]t:
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