
finlhe l{*ninurigrant Yir* Applit*ti*n tnS- l5{l }

Fe "snnat, Acldr**sn Fhcnes ftnd Passport Infu,tmetisa

Note: You liave conrpleted data entry for youl NIV applicatiori. Before sr.rbmitting the application, piease revlerv yourentries below. To
navigate to the next section to he reviewed, click tlie'Next'button on the bottom of tl.re page. If an entry is incorrect, rlick on the links
on the right side of the page, nlriclr will elirect you to the page wliere you entered the data. Once ycu have revietted all sertions, yor-r

nlll be directed to the Sign atid Subrrrit prage to catrrplete tlre application process.

Fhoto Provlded:

Fh

i-{orneAddress: * tf #-fl ,llq{JOW ' po y

City:

Statey'Province: (Ull&
Postal Zone/ZIP Code: i,4q 6LF
Country/Region; TY 0I.h!

Same t'lailing Address?

prirnaryPhoneNumber: 1,ly d7 { 3 I +1

ffi# MffiT .#.ffi.Hffi|ffi YMf# Yffi Yffi*J*.

Name provictretl* e*r$J s, y'il /4*'*

mff ruST ffiilXftf,ffi Yfr.f;X$, Yffi YffiAJK X&$TffiffiVXffiW$

ErJi t Per$snat:Itf*nrtat iryr

Full Name itr Native Alphabet:

othpl" Names Used:

Telecode Natne Used:
,4

sex: ..-. flilL
Marital Status: ." ' fu O

Date of Birth: i Dl tL I lo,l
Country/Region of Eirtli: - f N 0 I fr

Country/Region of Origin (Nationelity): 'AM Al A
Do you hold or have you lield any nationality other thari theorie
indicated above on nationality?

Are you a pernranent resiclent of a country/region otlrer than your
country,/region of origin (natioriality) above?

NarionatldentiftcationNumber: 1 3,W Ll3 S Cl 5q L I
U.5. Social Secr.rrlty Number:

U.S. Taxpayer ID [t']urn]:er:

XruYffiffi"VXtrW

hffift*n
#f tffis



BO NOT BRING TitIS TO Y*Uft' Ef\iTilRVEil"*--ff

Secondary Flrone l!umber:

\Uork Pl'rone Nunrher:

Have you used acklitional plrone numbers in the last five yearc?

Email Addr*ss:

Have you used additionai email adclresses in the last five yearc7

Do you have a social nredia presence?

Social t,tedia provirler,/platfomr (1): .Faq buult I {f,rt}A/A.-
Social Media xdentifier: ' fiylU.l -.5,'rylO t

Have you used aclditional social nredia platforms in the last five ye;rrsl

Passporf,/Trovel Document Tvpe; ; b///14
PassportlTrovel Documetrt Nunrber: " V il I lO3 T
Passport tsook llumtrer: '

Country/Ar-rthoriiy that Issued Passpott/Travel Docut-nent: -f" YYI fl
cirywhereissuecl: JAIA tJ t)( A(
Cr:untry,lRegion wlrere issued: T lJ CIt' n

trssuance Date: \$ I ta{Lol'f

Expirarion Date: t-S I to ( to )l
Have you ever lost a passport ot had otte stolen?

SO NOT SR,IroG Thf;3$ TS Y#I,Iffi. KruYffiffi-VxffiW
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*nline Nr:nimmigraut \risa,{ppl ic atiun { D 5- I St} }

Travel Infonnation

i.I-j The List of Purposes of Trip to tlre U.5.

Furpose of Trip.[o the U.5. (1]:

Specify:

Have you rnade specific travel plans?

trntenrled Date of Arriva t, i 1 Fy Jo) 7
Intended Lengtlr of Stay in U.5.: l. \yrlU
Arldress where You will stav In the u's.: L16 / l(

SS ru T BKXruffi €"F{I$ T* Y*t-try. xffiTgffi.wErw

fCit fr*ygl lnf*rl

Person/Entlty Payins fo'r Your Trip: FXW, frJrLAl
Narne of Person Paying for Your Ttip:

Telephone I,,lurnber: ,qq 6 )l OPTc/
Email Address:

fl.elationship to You: € frliln
Is the eddress of ttie party paying for your tripr the same as your Home

fn $rult I oofu#mJ lcA 4l lrz

&atu^orrt S,^;l lr";

Postal ZorrelZIP Code: tl4 Lo I

Countryy'ReEion: T MAtA

Qther Persons Tmvelirig witl'r\au: lflgl

Have you ever been *\ thl U.S.? /,/ 0

E-ilirl:esel-cp-$r un*"rsrislutailusfisr!

fdit**rev"i*r. s tts. Ir.aveilrfatlr.x,llig4

or Mailins tadresx| fLg
Paver'sAddress: u,,,il Hrjrlaal^rn , {o; kh,r}-q, ft,ryrtil*la fi,lll{a I

llave you everbeen issued a l-1,5. visa? fu0
Have you ever been refusecl a U.S. Visa, or been refused adnrission to I / n
the United States, ol'withdrarvn your application for adrlission at the "- Upnrt of entry?

Explain:

Has anysne ever fiied an irnmigrant petition on yoLIr behalf with the
Uniterl btates Citlzenshlp and lrnmigiation Services? ifi^ g

ffis n$#T ffiffiIruffi T',h&g$ 'r'ffi Yffifi",$m mrurffiffiwgffiw

State/Provinl*, ie 11'6rb



*nlire Nmnirnxrigr*nt V.isn ,{prp{,i:xtiuur {DS- I60)

U.S. Contact Intol'mation

m* ruffiry' ffiffiEruffi yr*xs €* ys&sffi. sruT"ffiffiwxmwfl

Edi!.il.s- Foirit.Srf C*lltact Iufnrrlratioli

fonrari person Name in ihe u.s. , \t; ( tgfh g i/-u{f , t)alo/a,'xr1 , ,, 1"/ 6 tl
Organization Narre in the U.S.: lr&LA4 fiu
Relatiorrstrip to you: I , h u o! Crt ,, oJ
u.s. coritact Adcl,'ess: t l o I l_t I h Si<l,tl t 0q A1.&.,1J, t A 1q { l/

Phone Number:

Email Address:
J

ffiffi .ffi:#Y ffiffiHruffi ?fuififfi Y* Y{}ESffi HruYffiffiWXffiW



Onlin* Nnnimrnigront Yisx Aprglirxtiurn (DS- I60,1

F aniily Infonnation

BS ru*T SKIS&ffi Th€XS T# Yffi$"}ffi. rru€',Effi.VgEw

ESlil Fqlnily frrforrrration:

Fattier's surnames: HAa i rt

Fatlrer's Given Names: (Jl,LlLnt k 5,'"Jll
Father's Date of Birth: tY lo{ I t q I q

Is your fatlrer in the U.5.? ,/ C;

Mother's Sumanres: Pl O,r,"
Mother's Given Narnes: ffi*y,t Sa*rrr'Ui) tA$l
Mother's Date of Eirtlr: tu I al I ,q l'l
Is youfmother in the U.S.l ",0,
Dn you have any itnmecliate relatives, not includittg p.rrehts in tle u.s.l yU O

Do you have any other relatives in the Unitett Statest 4/ U

OG &{ST SK.3ruG ?$*f;SS ?# YffiT-$ffi EruTffiffiVXffiW



dinline 1{r"rnirrurrigr..int \rrs* Applic*tiun {DS- 1{',0 t

Work / Edncation i Training nnfarrnation

MO reOT ffiffigT*# TT*SS trffi Yffi{Jffi EEE€TffiVXEW$

Prlmary Occupation:

Explain:

Were you prcviously ernployed?

i*l H.r* you attenrled any educational itrstittitions at a seconclar]r level
or above?

Eclit Present Work In{orrnati*ll

EsHLfl rqyl+u r"_w. qrk Ir

illome$f nmstitutiorii'1}:, ftrA^1 {utlfZ ght 9,t4 9lrr,l.
Address of Institution :

crry: frd lufl T t"{f4tA

State/Province: fu ilJa b
Postal Zone/ZIP Code: tly lO I
Cor-rntry/Regiotl: T fu il I1l

Course of Study: . / a?t vW\/*
Date of Attendance Fram: )p'l- |
Date of Attendance To: 9O ).?-

Do you belong to a clan or tribe?

?'i Provicle a List of Languages 
1"r.:=rr-.U,

Languaqe Nanre (t); b^pM
Language lrlarne (2): funJub-
Lfrnguage Nanre (3)'. H i ,^,1r4,

E dir 4:ldi:ieral-I*furuarjlir

Hnve you traveled to any countries/regions witirin tlre lnst five v*urr: fr,t4J&'q
l{ave you belonged to, contrihutecl to, or wot'keel for atty pt-ofessional,r}p
social, or chalitable orgarlizatiotil

Do yor,r lrave any specialized skills or trairring, suclr as firenrnrs, ,zd!
explosives, nuclear; hiolrrglcal, or chemical experience?

l-{ave you ever served in the militaryT 1L0

M* NOT ffiREruffi ?HT$ Tffi Y#UR" HruYffiffi.WKffiW



, ffiffi ruSY ffiREruG Yffi[S T# Y##ffi XN€FffiffiVTffiW
Have you everselvecl In, beeri a member of, or been irrvolveri witlr a
paramilitary unit, vigilante unit, rebel group, guerrilla group, or
insu16ent organization?

re* reST ffiW"Kru& Y'I-€SS T'# Y*ffiffi XMTffiffiWKffiW



*nlire Nnnirr:migront Yisa Applicatit:r: {DS- I60I

S ecurity and B ackgror.rnd Information

Are you the spouse, sor'), er daughter of E-n individual w-lro has engaged iri terrorist activity,
provicling firrancial assistarrce or other support to terrorists ot terrorist orgaliizations, irr the
years? ,//'9

Have you ever ordered, incitert, committed, assistect, ot' otherwise pa*icipated in genocicle?

Have you evet'contrlritted, orclered, itreitecl, assisted, dr- otherwise participateel in torture?

*tr ru*T ffiRTNffi TffigS TT Y{38"8ffi. SffiTffiKAfXMW

public significapce irrclude chancroid, gonorrliea, gltanuloma inguinale., infectious leprosy.
lynrplrogr-anulonla venereurlr, infectious stage sypliilis, active tuberculosis. and other diseases as
determined by the Department of Flealtlr ancl Human Services.)

Do yon have a mrental or" physical disorcler that poses or is likely to pose a threat to tl're safety or
weliare of yourself or othersT 

"fu g
Are yotr or lrave you ever been a ctrui abuser or addictt ,,1, r,u\/ L//

I

Do you have a cornnunlcable disease olpirblic health sigriilicance? {Camn.runicable eliseases *f /r'19

Have you ever been ar-rested or convieted for any offense or critre, *o*n thougl, subject of a pardon.
amnesty, or other sitnilar actiort, fu O
Haye you everviolatecl, or engaEed in a consplracy to viqlat'e, any law relating locanlralled lr/p
substatr cesl

Are you coming to the Urrjted States to el"lgase irr prostitutiorr or unlawlirl cotntnerclalized vice or
i*"*i VoLifr*"riengaEed in prostitution or procuririg prostitutes within the past 10 Vears? pg
tlave you ever beetr involved itt, or clo you seek to engaEe lti, t'rrOt,rey lar:tlclering? ,,PC

Have you ever-comntittecl or conspired to comnrit a ltuntan ttafficking offeltse in the United Strrtes or
outside the United States? 

"LrO
Are you ttre spouse, sonr or daughter of an individuai l,rho l"ras cor-r.rnritted or conspired to commit a

hunran traffici<ing sif*n"* in the-United States or autside tlre Utriterl States arrcl have yott within the
fuii no* V*uo, kirowingly benefited fronr the trafficking activitiex? ,lL/ g

Have yoLt knowingly aided, abetted. assisted or collucled rn'rith an individual wlio has conrnitted or
conspired qo comilrit a severe humran tmffickirig offense in the United States or outside tlre United
States? ,/) S,

Do you seek to engfrge in esp!onage, sabotage, export contrcl violatiorrs, or any otlrer illegal activity
while in the United States? i{r/g
Do you seek to engage in terrorist activities wliile in the Uniteci States or lrave you ever engaged in
terrorist activities? ll 0uv
Have you ever or do you intgnd to provide financial assistance or other support to terrorists or
terrorist organizations? ,,YO 

t .

Are you a menrlrer or representative of a terrorist organizatiott? u/Vg/

ftllI,Pogl.t

Edlr.Pn$ a

.fdit. n{,t.3"

including
last five

ko
ltg

Have you conrmitted, ordel'ed, incited, assisted. orotlrerwise participated in extrajudicial killings,
political killings, or otlrer acts of violencel ,{l O
Have you everengaged in the recruitrrrent or the use of tlie chilcl solctiersl /lO
l-lave you, while ser-ving as a Eovernilterit official, been respottsible for or clirectly carried out, at eny

Lirne, partlculerly severe violetioris of reiisious freedom? 1/ g
Have you ever been directly involved irr the establishtnent or enforcernent of the population controls
foiiin6, *onran to undergl an abortion against her free choice ot a mail or a womall to undergo
sterilization against his or her free will] tl/p
Have yog,ever been clirectly involved in the eoercive transplantatiat; of human orgalls ol bodiiy
tissue? /Ltg 

ffis Noy ffiffi,xruffi TfuflK$ y# y#eJffi, gr*T'ffiffivKffiw
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DG frIOY BR3$qG TE.IIS €'O YST.ER. gruTEffi,Vlffi},fif

fdit pnrt 4
l-fave you ever souglrt to olrtain or assist others to obtain.a visa, errtry into the Unjted Statesr cr any
other United States imnrigration benefit by fre ud *r vrillful n irr"pi*i*r,tuilon ar otl.rer *r'rlawful
means? ,(q)
Have you ever been removed or eteporteel fi-om any country? ,lr"

Edit part s
liave you ever rvithlield custody of a U.S. citizen cliilrt outside the United States frorl a persor1
granted legai custody by a U.S. courtl tlU
Have you voted in the United States in violation of any iaw cr regulation? zLp 

I
l{ave you ever refioLlnced United States citizenslrip for the purpose of avoidirrg taxatian? 

}J 0

N& fftrT tsffi"5ru$ YHTS T"ffi Y*TJffi. €M€ffiffi^WxffiW



Ll*l ure I'trrni uunigrmrt \ilsn Apptricrit i*n tns - 1 Sfi ]

S &rdentffi xchange Visa In{brrnation

ffis N*T ffire3ruG S&-f;3$ s# yse.rR xruT"Effiwgffiw
Edit-4riditi.o-naIpgirrto q-t.IIrforlrrarioIr

It" aclditiorral Poitrt of Contact Itrfolnration:

Nanre(1): 5'ub rtdln lrau.n
streetAdclress: lW SkLld,rt W, 0oJ*,' n1.,'

f,iry: fl'bLldr, fu,q
State/Province: Aq ^*
Postal Zone/ZIP Cocle: 2 Af OO /
f,orrntry/R,egion: Tp O Y-A

reieplrone Number: 4 lq Al ,t.3 lSt
Emaii Aclrlress: '

Nanre(2): @ A.Ao"*
street Aclclress: g tonU t*"d

city: fr fL
state,/province: {o41'A b

FostalZone/ZIP Code: t"t'l () LS
Country/Resion: {N P7 A
releplrone Nurnber: y t Eff t3 6dlf
Ernail Address 

Edi-t sEVrs rirfar*la-tio*
srvrs rD: ""-- U oo 35lq $7 I
Narneof schoot: * LflZllh Ut,iull&-*4
CourseofStucly: AAA 

e

streetAddress:*-.* Llol tS tl sJhJlr / octk/a,rr t Cfr olL/ 
6 /Z

rs* ruffiT mffi.xruffi Th$xs" yffi yffiajffi. xruT'trffi.wxffiw$



$ntrine Nn:rin:migramt tr:isx,{ppX:isxtio:r tnS- t U*i

Loctrtlon Intormatlotl

*,* ruffiY' ffiffi3ruffi TffigS T#

{-nration where ynu will be submitting your application

Current Location:

mffi ffifiT sre.merffi Tt-&xs €#

Y*$Sffi" €ruTffiffiWKffiW

E 
"<i 
it l=o { a-tj q*}*Ii tf qrrr-ra: i-e-il

Y#EJffi. XruTffiffi.VXffiW
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