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Omline I{*nimmigrnut Yisa,A.pplir *tint { D S - I 6tl t

P ersoni.ll, Adclre ss, Firane, anrl P a ssp ol't Intbnnation

Note: Yor: liave contpleted data ently for youi NIV application. Before submittirig the application, please revier,v your entries below. To
navigate to the next section to be reviewerf, click the'Next'button on the bottom of the page. If an entry is inconect, click on tlre links
on the right side of the page, rvliiclr will direct you to the paqle wliere you entered the data. Once you have revierved,rll sectiorrs, you
lr-!ll lre directed to the Sign and Subrrit L)a91e to corlplete the applicntion pracess.

Photo Provided:

ffi# ru#Y ffiffi.Xrc& ?reXS

Nanre provid e a, ylg/*h r ^",b rtl fLlh
Full Nanre in Native Ali:habet:

0ther Nnnres t-Ised:

TElecode Name Used:

sex; N*
Marital Status: gn ffr:5q;a1
Date of Birrh: e9 /O 1 t V"'6
Country/Region of Birttr: in_dre.

Country,/Region of Origin (Nationality): trnd,o.
Do you hold or lrave you heicl any nationality other tlrari tlie.orie
indicated above on nationality? ,l lt'
Are you a perrrranent resideni of a country/region other than youi'
country,/region of origitr {nationality) aboveT ;V0
Ir,lational lr-lentiftcation l\ur:rber: 6ASZrq1,65 .Lll15
U.5. Social Secr-rriLy Number:

U.5. Taxpayer ID Nutrrber:

Edit Adelrers atriJ Pli*lte frrforrrratiot

Horne Aciclress: Sos*.g{, -kg!..r*, fr.{.6"

city: -, 0'rr - lc"laie

statelProvince; funJA
Postal Zone/ZIF crrcle: lLl3lbl
Cor-rntry/Reglon: 7f"Cq-

Sarne ['lailirig Address]

Prirnnry Ftrone l\irmbet, *16I SJ2 ?",
m* rusT ffiffi.rruffi Y'il&[s Y0 Y#8.rffi" STYHRVSSW

ESKg IL.J Yfl}{3ffi KffiTffiMWHHW

Eriit P$Ifqlnellrrf*'rlrat,isr

Fh$to urlilll

b*,'t k*n
ttt s
ASC.



m* rusT mHsro# TE-*SS TG VSAJK
Secondary Fhone Numt:en

Work Flione Number:

Have you used arJditionnl phone numbers ir"r the last five yearsl SJO
Errail .Address:

Have you used additional email addresses in the last five yearsT

Do you have a social media presence?

Soci a I Medi a Provi de#Pl atfrrrm { 1 } : 1rp5{c-ff!1r"-.
Sociat Media rrtenrifier: {-oOh, i-ry4*{

X-[ave you used additiorial social meclia platfornrs in the last five yea,rl p4)

ENTERVIEW

r4t[...Pfrffipfff4f..ey.s ur]req{Jlt rr$*"fj

PassporffTravel Document Type:

Passporty'Travel Docu ment Number:

Passport Sook filumber:

Coun try/Authority tha t Issued Pa ssportf[ravel D oeum ent : Tr.._]i c-
C,1!y where issued: ArnniIAS,t
Cr:untry/R^egion nlrere issued : .L!\dJ-4
Issuarrce Date: 2Ul t2l Z"Zi
Expiration Dnte: 2_l I I )i 2.3 i

Have you ever lost a passpor-t or harl orre stolen? 1'lo

DO NSY BRIruffi ThfiIS TS Y*a"Iffi INTffiRVIfrW
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Online )n{mrlr:unigr0nt Vis$,A,ppl ic xtii:r: (D g- I St} }

Travel Infbrrnation

DO NOT BRING THIS TE YSUR IIUTERVIEW

S4it TrayEJ Irlturrl)rari pJ

i{il The List of Purposes of Trip to tlie U.S.

Purpose of Trip tn the u.s. (1)r p I A*t dp Gqie-

$perify:

Have you rnade specific lravel pl*ns?

Intenrted Dateof Arrival: ?e/g+f+e>\ 3" IDet12t2\
Interided Lensth of Stay in U.5.. oLf 'dc-z I loL\
Address where you will stay in the U.S.: . ?qY O

l./o

t^-riL6.6--e- R UvP, S..lte # 1ao-, fat: "e^n}elea, LA

f.'"fo

Ferson/Entity Faying for Your Trip:

Narne of Person Paying for Yor.rr Tr,ip: ;9{Ijrql"q Aiq1l
retephoneNumber; 6LB 3 -] lk L3
Ernail Adclress: €<rJ",$$o=q=*-
H.elatiorislrip to You: fo,tde..

Is the.address of theparty paying for your trip tlie same as your Home
or Mailirig addres*? f€)
Payer's Address: .j.^A"Qi /CI^tn.

ciiy : 
-i C*,a\,. - -l-oraon.

State/Frovince: p",17r-{-

Posral Zone/ZrP Code: lvSq lO

Country/Region I lf",i, -

Other Persons Tr"aveling with You: [U o
$4if -[tsy,pl.{lrnrpaui*ns tlrf+rnrariqu

€dit .F..tt*rje$$'.$"Si TT4yel.iqfoaqt&i!$ri
Have you ever been in the U.S.7 Po
f{ave you ever been issuecl a U.S..visal ll!
Have you ever been refuserJ a U.S. Vise , or heen refuset adrnission to
the UniterJ States, or withdralrn your application fnr admission at the !r,port of entry?

Explain:

i-{as anyone ever filed an intnigrant petition on ysi"rr behalf with the
Uniterl States Citizenship and Inrrnigmtiorr Services?

ffis tqsT m&ffru# TF*SS yffi y#tiffi rffiTtrffivxEtfif

-



i--inlir:e N*niramigrmt \,risn,A"pplic rit iern { D S - I 6(r I

U,S. Contact Inforrxation

ffi* ruffiY ffiffiXre# YE-$XS T# Y{}T5ffi, STTHRWSHW

conract person Nanre in the u.5. : Q;+Le,nt<- Flo- rv i B ecl 
r'dit 1':5r Fsiltt eL'$otrtg-et-rr-r"L$rnrrtip"r:

Organization lrlarne in ttre U.S.: 7f,-{O,.f*-tf "*\ &fi€vc<h L\-\\}€\,r}t)
Rerationsrrilr ro you: 

*.$*r,1 a {!;ciu(u's' contactAdrlress: 
9q\" Lt;Jc l.,,nu- t>wDl ,A.-;,[{ *r f ooc , Lag c-np; .,\,, (AJ o.,)c

Phone Number:

Enrall Adclress:

.ffiil ru,fr$y ffiffi.gffi,ffi Tm.fi,xffi y# yffitJffi xs*THffiVIHW

.I



{}n1 ine N*n imuugr.,int Yis * App I ic xt ion { D 5- I r10 }

Family Intormation

ffiffi FI#T ffiffigNG Y&{ES T# Yffi#ffi XruTEffi,V3HW

Ed it L+lnily Infor*r erio n:*Relq-t!.y.ei

Father"s surnanres: &y.lC L
Fatlrel's Given Nclmes: (:-LV.rfr.^ 

"Yrt\
Fatlref s Date of Sirth:, I 

Ct ldt
Is yor:r father in the U.S.7 YC

Mother's sirrnanres: So*^d["*
Mother's L;i\./en Naines: (c_r,-r.'J.t,r b.r-.',.*
Mother's Oate of Eirth: ffi€ C( f e 1 n 8.
Is your mother iri the U.5.? Arc,

Do you liave nny irrmedlate relatives, not includirrg pareJrts"in the t-,}.S.? frr
Do you liave any otlier relatives in ihe Unitert States? l-'t,

Mffi ruffiY ffiR3TSffi YffiTS Y# Y*TJffi. trN?fiffiVXEW

fi



$nline }drinirnmigr:rurt l,Iics Applic*tlull {DS- I 60)

Work / Education / Trainrng Information

re* trffiY',ffiffigruffi YffiXS Tffi

Prirnary Occupatiori:

Explain:

lVere you prevlously erlpioyed?

ld H*u* you atteridecl any educational institutions at a seconclary level
or above?

Y**.$ffi" XTTrKWIEW
Edit Preserrt Worl Ilrforrrr.rtiorr

Ettit "F.rcvisru l4{r}r* I_rl{orrunt ! orr

Seruis..

Nanreaf Institutioh il),, fh-hor^or( FuJ"[ic \<+""q.-

Address of 'InititLltion; Aer,r.4he-/"l^ [aH[r"t -ur
C-ity:r !Er,@ttn--ft<eta. I-bg\h 1dc-,.o.rn

state/Province: P"^i&
Fastal\ZonelZlF Co{e: Ft+htr
Countryr/Regi*n; T-yudic,.

tq3q"1

Course of Study:

Date of Atrenctance From: ' , {@ILQL
Date of Attendarice To: a+@>-->3

E:tifgdditiclet .ftif orttref iqn

Do yor.r bek:ng to a clan or trit:e?

i*S Provide a List of l-anguages You Spenk:

r-enEuase Nanre (1]: t"{fa[, ,]
LanEuage Nanre (2)' P.,.l.S i
LanEuage Ittame (3): |ii nJ,i

l{ave you traveled to any countriesy'regions witlrin tlre last five years? ltc:
Have you belonged to, contributed to, or worked forany prcfessional, 

.

social, or charitahie organization? fr.,
Do you lreve eny specieiized skills or training, sucli as fireanns,
explosives, nuclea6 biologicel, or chemicnl experlence? p-C'

l-love you ever servecj in the rnilitary? f-b

#G &I*Y' ffiRMruffi TffiXs Y# YffiUffi STYTRVHTW



Llnliue l'l*nilrutrigrxnt \,iisn Appli-atian {n S- l 6i} )

StudentlExrhange Visa Inf,ormation

i,'*i nOtltlo,lul Foint of Contart Informatiorr:

ss ffiffiT ffiRgr€ffi E'$-$rs €'* ysaJru gruTHffiVEtW
Fd it .*elditi{}nql_F* irrt *f Ca$taq! I rr f orrBati olr

Gc.:r-.1o4 A"*X
Street Address: Soll^'g&' rnar^'dq
Lityl lc-\h .- leJ\_g.\-\

State/Province: ?C'"lJ
Postal Zonel'Zlp Cocle: I .13 hl 5
Countr y/Region; T rrr)*,(.

Teleplrone Number: cl''8"12o IllQo
Ernoii Adclress:

Nanre(2); LCre;lA .,Ir*lL
street Aclclress: f,h^"f hiaf , rrc-lTaxC".u.

City: fCrryr - fa-n'i-r
Stete/Provincer {2.+-..,;1.L"

Fostal Zorre,/ZIF Code: l\3\ " 
1

Coitntry/Region: IoJr.^
Teieplione Nunrber: 6 zt1 bL. 8i6
Enrail Address:

Erlit S EVIS- rufonrrati orr

SEVIS ID: tvoo3SO35 3(6
{r,la me r:f Sctrool : 7r.t e,xr{p v.-{* C-n-Eri c .r,,,- U r- I Ver.t,:t-5

Course of Study: 8-o,S,"f tf c./ r'-,.n iC,ro-\ ou- CvrJ hrq r-1J trr'.8'"-t
street Address: 3 gtld Lu,i ,(s1.,,w bLnD, 6w,,rt*- # lcou, l-47, G-ryb , ( { c, .,, io

sffi tr#T sffiKgqffi FFru$. ym y*ffR gruTER.VgrW



*nline N*nimnigr:anf \i*a AppUc xt i*n { I} S- 1 dU i

Location Intonnation

*ffi ru#Y', ffiffigrue Thsgs

Location where you wili be subrnitting your application

Current Location:

T* Y*Uffi gruTrffi,WxffiTtr

fdtt t-*ea ti.n,, Irlf*' rr,u r,,*

BS NOT &RIruG ThiES TO YSUR TruTERVIEW

&er\44^,"h /5;d.L

D-lDetJ?-tt

t$


