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{}nline i'lcinimniigront \tisx App I ir:;lt io n { D S- I 60 }

Pcrsonal, AdcJrcssn Fhcnfi, and Fassport Infur:nation

Itote: You have completed data.e-ntrv for rpour NtrV applicoltion. sefor-e submitting the application. piease revieit your entries below. Tt>navisate to the next sectiotr to be reviewed, click theiNext'button on the uottom oitrr? p"-g;. iiJ- ;;t,1;; ;i;Jr;-itl'.1i.t""""=ii,I'ri,,i=on the right side of the page, which will direct you to the pus* *lio; v;u- entered $re uala.'onie-you have rerj-"*j-}i'*.;;"";;=y;;*rvill be directed to the sigri and subrrrit piage to conrplete iti" ippii."tii;;;;;;;;.
Photo Provicled:

Fhffi,l$/ill
fin

l' -.,:,, , .:.::'

#t fihs
, . sc.

a

ffiS NSY tsRTrufi TffiXS YS YSAJffi

Name Provicled: A^^*^'lxlr-,1 -L,,+-J^-v
Full Name in Native Alphabet:

Other Names Used:

Telecode Name Used:

sex; j-<u{<

Marital Stntus:,fuL*- ,u,**t-r.r-"4
Dateof Birth: "L t4_ g' _ LOc 4
Country/Region of Birtl'r : f,v,"lr"{^

Coun try,/Reg ion of Ori gi n (tr,la tiona lity ) : T*rL"o"^
Do you hold or ttave you lreld any nationaiity other than the one
indicated above on nntionality?

Are you a pern:anent resielent of a country/region oflrer than your
country/region of origin {natioriality) absveT

NationalldentificationNurnber: 3 triL 5, 3C iAC'
U.5. Social Security Numbel:

U.S. Taxpayer ID Nunrber:

cig: fi,1*i*)-at1
State/Provih c *, pSru"-yp!,

PostalZonelZlPCode: 1ta ! i t h
C ou ntry,{Re S i o n :'-1aa},8

Sa'me Mailing Acldress?

Prin:lary Fhnne Numheyi s' g S 3

rmffi r.{ffiT ffiffixros

1 "- T t_q.\*T

YFIIS T# Y**Jft

XN?ffiffiWHffiffi

Er! i I Pelsltl.r g LI$f* rrlr i: {i-cr!.r

t

t-tomeAddress, v;& t' '/ {r Edir'&dlg55ertd-9hp*tl:rf*{{natigg

W *"**, (,*)*,"tp.O UDHO /WW. .

XruTffiffi"WKtrW



. *O HOT BRIru# ?ffiI$ ?S YS*JR Xfr&€'€ffiWEffiW
Secondary Phone Number; -;

Work Phone Number:

Have you used additionai phone trumbers in tlie last five years?

Email Address:

Have you used additionai email addresses In the last five years?

Do you have a social nledia presence?

Social luledia Provicfer,/Platform {1}: 1-^-L^1f4 '-*^
SocialMedia lclentifier: .4,a4*+ h/" S I>T-

Have you usecl additional social meclia platforrns in the last five yeai's?

E-rUt gaq:*srt/Jl*ycl--Qss u ri.t e lr-t .I r.f.qrrea$' qlr

PassporLlTr-avel Document[\umber: Y Z q7 V ?f t
Passport Book Number:

Coun try/Autlrority that Issued Pa sspo rtlTravel Docutnetrt :

City where issuecl: A-*---a)-l-*',.
Country/F^egion ltlrere issued : t4-) *.-

IssuatrceDate: Le lq{?L L3
ExpirationDate: l\l(, 1!Lr,]3 , "

Have you ever lost u ,uJroo,*'o,l had one stolen? r'

Mffi HffiT BKXNdS TSSE$ TS Y#UR TStrTffiffi,VHffiW
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dlnline ldonlmmigrnnt Yrs* Applii:atii:n {D g- I 5C} }

Travel trnformation

;*j fne List of Purposes of Trip to tlre U.5.

Purpose ofTrip to the U.5. (1):

Specify:

Have you made specific travel plans?

SS ruST ffiffiTruS Thf;g$ €* YStJffi. TruTffiffi.WE#ffi$

Et! i-t TrayF I .trJ:for llra ti *rr

trntended Date,Ef Affiyet: '+, a-a,l".l.,at,rl t7O>1

q \ Jil"4* ).s-".*t^ d-t9*-f'r ^@ -44e^</ PA 18+66

Intended Length of Stay in U.S.: t4 U*.+4
Address where you will stay ln the U.S.:

Person,/Ent,ity.,Paying fbr Ynur Tl'tn'

I{arne of Person Paying for Your Trip: Ct-,t /,*a*
Telephone''Number, { L & 3 +\0 !1.LI
Emaii Address: C,-,;.n^*'-*t '": i-' 

:1 
'--' '*t *t*A. 

- -t/'-

Reletionslrip t6 You: i:; , -lt &rt*

Is the address of the party payirig for your trip the same 6s your Horne
or Mailirig Adr:lressl

Payer's Address:

City:

State/Provin ce :

Postel Zonel'ZIP Code:

Country/Region:

Other Persons Traveling with You:

fdrt r,resc1dfitrue&,el:sl"rIs{ueH"aft

Ed i t' F f evi o U s_*U*$ Jra_y,e* ljr:f p r nr a t
Have you ever been in the U.S.?

Have you ever been issuecl a U.S. visa?

Have you everbeen refused a U.S. Visa, or beerr refusei!' odmission to
the United States, or withdralvn your applicatiori for adrlission at the
port of entry?

Explain:

Has anyone ever filed an inrrnigrant petition on your behalf witlr the
United States Citizenship arrd lmnrigratir:ri Services?

M# ru#T ffiH,XT{ffi YMXS ?# YffiUffi XruTffiffi"WxffiMf



Onl ure Noniruni grant Visa Applic atiure ( DS- I 60 )

{"i.S. Contact Intormation

ru* rus? ffiffigrus ?hfirs T* yffieiffi. ap#EffiffivKffiw

fd,t 11.:!:.Eq-irt $f Co,rtAct tl]lf*rilatioIr
conLaet Person Name in the u.s.: Bs-L^,.',)a 6t*.f$
Organization llarne in tlre U.5;: )A)"1'# -@
fi,blationshiptoyou: (Cl^""L 

*, *d
U.S. Contaci Adclress:. , 

"
4l -)"r-t4-f bsd-L &t"-"P-'( I @

Phnne ItlumbBr;

fnlail Address:

mffi ru*T ffiffi"sHffi snfs y*

&,** tPfr 184d6
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Online Nolliuutrigrnut \risu App}itrrtirn tDS- I60I

Family Information

m* rs*T ffirugfrlc Yh*g$ T#

Fatlret's Surnames: i).1",^ o[J'i-""a-

Father's Given Names: J ...r',w*A, .b, I
Fatlrer's Date of Bir[h: 'l- i / ,: "i I i'q .f ,
Is your father in the U.S'? i'*
Mother'E Si:nrarnes: f1o*.jJ".*ru.
M other's G iven Nd m es: /)'''-""rd'd "-4' - 

ti" n''b4-\'

Mother's Date of air$'t: 'f@- 7 ct i' I t ,i ' 't- (

Is your mother in the U.S.l ,''-'+

Do yon have any immecliate relatives, .ot incluclitrg parents'iti the U.S.?

Do you have any other relatives in the Unitecl Statest i c

ffi$ tr{sT ffiffi,3ruG Y$-*gS T',* Y#tjffi,

V* Tffi" EruTffiffiEfKffiW

Ertit Farrrily Irrlorrrr.:tiorrl Relatives

a/o

HffiYffiffiWXffiW



{}nline Nnuirrun{Eiramt Yisx "{pp}icntit:n {DS- I 60 }

Work r Etlucation i Training Infonnation

Primary Occupation:

Explain:

Were you pr-eviously enrployed?

i*l H.u" you atteridecl any educational irrstitutions at a seccnclary level
ol abovel

** NffiT BilTruffi Y*T$W "$''ffi Y*I.$ffi XruT'ffiffi,W$#W

I4!-t..Pr$qen t .l$Srk I l]lprr n a tion

Erlit,P" :rvi +lls !nJ., +t-k .I rjotr t ra t ip rr

Narne *r trnstirutioh t!\t :J,\d;i U,wryr-t LIV^ S Eil- S E c J.Aea,{

E-d it sddilr{ilts.l,J$f rux-l.aIian

Address of Institution: lwr-t *- t p .O Aaa*l*_ N*zr/.-- / lih , 8*i^h
ary: C11*;fuy5lr".tt-t

State/Provinc ", Pl*V*-l-
Postal Zone,/ZIP focle: i \ 7 lr r; C
Country,/Region: f uJ-<-n

Course of stucly: tr-$^ l, (-rL'o. 
"

Date of Attendarrce Fronr: .z c )'L
Date of Attendance To: p-. o7

Do yor.r belong to a clan or tribe?

lfr provide a List of Languages You Speak:

Lansuase Name (1): E-*1L"aA

Language f\larne (2): P--,',9*t^

LanEunge Name {3): ta'-* '<l-;,

Have you traveled to ony countries/regions within tlre last five years?

Have you belonged to, contributed to, or worked for ariy professio*al,
social, or charitable organizotion? /.!

/c

Do you lrave any speciaiized skills or training, such as firearrngr,z
exploslves, nuclear, bioiogical, ol chemical experienceT i "-;'
l{ave'ynu Ever served in the trilitar"y, Mg

MG NS? ffiRXNffi YhfiE$ Yffi V#t'ffi X&#TffiRWgryW



. ruff rosT ffiffi.€ru& yffiKs €'# y##ffi. gruy'Hffivxffiw
Have you ever served in, been a member cf, or been invalverj witf.r a
paramllitary.unit, vigilante unit, rebel group, Suerr;lia group, or
insurgent organizationv. r

Sfr ruffiT' Kffi"Iruffi YffigS T# Y#UH" ASf;?ffiffiWHMW
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Online Nanirunigrcnt \,'is* App}ic nti*n {D5- I S$ I

Security and Backgrouncl Information

rS H*T HRTzuS Tffi€S T* Y${Tffi. gru?ERvgffiWg

Do you llave a conrnrunicable disease of public health significance? {Communicable diseases of
public significance include chancroid, gonorrhea, granulonra inguinaie, infectious leprosy,
lynrphogranuloma venereutn, irifectious stage syphilis, active tuberculgsis, and otfter cl]ieases as
determined by thb Departmerit of Healtli and Hurnan Services.,\ ,.ttrt,

Do you have a melrtal or physical,disorder'that poses oi is likely to pose a threat to the safety or
welfare of yourself or others? fu,
Are you or have yoil ever been a ttrug abuser or addict?,,/ut

llave you ever been arrested or convicted for any offense or crinre. even tllough subject of a parclon,
amnesty, or other sirrilar action? l.:"
Ha-ve you ever violated, or engaged itr a conspirccy to violate; any law relatilrg to controllecl
substances? t /r'"-}

Are you con'ling to the United States to eilga$e in prostitutiori or unlawful comrnercialized vice or
have you been engaged in prostitution or procirririg prostitutes rryithirr the past 10 years? ,L.-_

tlave you ever been invrrlvecl in, or do you seek to enEaEe in, motrey laurrclering? v{r}

Have you evercommittecl or conspired to cornnrit a lrunrari trrfficking offense in the Uniied States or
outside the United States? ,!e
Are you tlre spouse, sonr or daughter of an individual ivho has committed or conspirecf to commit a
lruntan trafficking offense in the Unitecl States or outsirle tlie Uriited gtates aricl h;r* t"; *iif-l'i- tf.r*
last five years, knowingly beneflted from the traffickinE activitiesT ru,
l{ave you knowingly aided, abetted, assisted or collirded nith an indiyidual who has con.rnrilted or
conspired to comtnit a severe human trafficking offense in the United States or out=icle the Uniiecl
States? /'i"7

Do you seek to engage irt espioriage, sabotage, export cont|ol violatiorrs, or any other illegal activity
while in the United States? ,/. ('.

Do you seek to engase in terrcrist activities wlriie in the United States or lrave you ever engaged in
terrorist activitiesi 1,,/ J
Have you ever or do yott intend to provide financial assistance or otlrer supprrt to teriorists or
terrorist organizations? lf {:)

Are you a member or representative of a terrorist organlzation? )/ ,J,

At'e yo"u tlre spouse, sotl, or daughter of an individual nho lias engaged in terrorist activity, inclucling
providing financial assistance or other support to terrorisrs or terrorist orgailizations, in the last five
years? l/ ,J

Have you ever ordered. incited. comrnitted. assisted, or otherwise partieipated in genoclde? rtl ,J

Have you ever committed, orclered, incitec|, assisted, qrtdther,,vise participated in laftureZ /,/' []
Have you cornmitted, orclerecl, irrcited, assisted, orotherwise 1-rarticipated iit extrujucJicial killings,
political killinqs, or otlrer acts of violence? N ,:)
Have you ever engaged in the recruittr'tent or the use of tlie chiicl soldiers? l/ | ;

Have you, vvhile serving as a governft)ent official, been resporrsible for or elirectly carried out, Et Eny
time, particularly severe violations of religious freedomT il L
Have you ever been directly lnvolved in the estahlishnrent or enforcernent of the population contt'ols
forcing a woman to undergo an abortion agailrst her lree r-Jroice or a man ot'a woman to underqlo
sterilization agalnst his ol lrer free will? .lS . ,

llave you ever been directly involved in the coercive trairsplantation of human organs or bodiJy
tissue? /r,/ ,._

DS ru*T Mffi,Xre& TffiXS TG V#Uffi XruTffiffiqdSffiW
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#* ruffi? ffiffi"xruffi gffiK$ Tffi yffir";ffi" gruyffirywKffiw

Edir part 4

Have you ever sought to obtain or assist others to oLrtain a vis.:, errtrl into the Urrited St;rtes, or any
other United States imnrigraticn benefit by fraud or irrillful r.rrisrepresentatlon or othel unlawful .ltneans? t-,. :

Haveyoueverbeenrenrovedordeporteclfrrrmotiycotttttt.y?

E{lit p.trt 5
Have you everwithheld custody of a U.5. citizen child outside the United States fr-op a persorl
grar.rted legal custody by a U.5. courtT ,,, 

-_.

l-*ave yr:u voted in the United States in violation of any law or reqlulation?

Have you everrenolrnced United States eitizenslrip for the purpose of avoiding taxationl ,L .,_,

M* &EffiY MffiKruffi B'&-trKS T'ffi Y#{Jffi ErdTrffiWKffiW



OnXiue Nunirmnigrxnt lrise Applienti*n {Il S - t Oti i

Student/Exchange Visa Infbnn*ti*lr

*& ffi*T &m,xtrffi Y&*ffis

lfr RAaitionul Point of Contact Information:

?# Y&L$M XffiYffiffi1,S$ffiW
Edit A{lditiotral Foirrr of C.rtitact Irrftirrrratioll

Edit $EYIs fu lfprrrratiou

Name(l): t@=*y J--- g/-d^
strpetAddresr: vJ-uaya* B-r"fur*'Thth t ? "() - gp-^
City: fi2w.oa*)a,\
statelFrovinc.' %ry),L
Fostai Zone/ZIF Code; l,q 3 LO I

Country/Regio n: !*,$ri
Telephone Numbpr: q,8 e 17 6 q, LIg \ .

e y.."J 4-s\\Email Addressl

Itlame{tr); IAd^,\lA4,L-t- 5;*
StrpetAddress:V,p.b * Nlr_"L ,fu e.h/r^

city: Cu*)a$ra
.State,lProvinc *, fu^-gua_(,
FostalZone/ZIPCode: t\ 3jt \
Coun try/fl.e gio n: lai-i
Telephoneruumber.: I 5 O I { +( q ( \
EmailAddr'ess: @q.+n

sEVtrsrD: MAO 3Su ?410'T
lllame rf srl'rocl: JrnM4 JWj-Lj-Vk

b
Course of Study: Br^"rrr)"r. l

e gtui t 4*

streetAddres': q\ J^** r** Sf:*"*/\,{A.)*Lhe4 r&/,},<_l pfr tl 4{e

DS NOT BRIruG T'ffiIS Ttr YsuR IruTffiffiVEffiqdw



tfnline N *nii:unigreut Yir;l "{pp[c *tr*n { D 5- 1 d{] }

Location Intonnation

Loration where rlou wlll be submitting yout application

Current Location:

ffiffi rusT BB5ffiffi Ytr-fir$ ?#

ffiffi ru*? ffiffigruffi Yffixffi Y* Y#ilffi ffiruTffiffiWKffiW
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