
fi nline ){nnimmigrnnt lii*n Apptric xti*n t n i;- 1 6fi }

Fersonal, Addre ss, Phon*, find Fassport Inforrnati*n

llote: you have conrpleted 6ata entry for your NIV application. Before submittirig the application-, please review your entt-ies below' To

navigateto the next r*.ti"ii" lr.;.;i**.;J, criorr'iliJrrrruxi; t uti"n on ttre uo*oi, of tire page. If an ently is incorect, click ontlre links

on the riglrt side of the page, rrrlrich will direct v"l.itJ tf.t. p,.n";]l,lt:*1:'etrterecl the data' Otrce vou have revietted all sertions' yor-t

*il [*,fii*.t*d to the Sig[and Submit page to rorrtplete tlre.]pplication process'

Photo ProviderJ:

iill

ffi# Hi#T iffiffiXffi& YFffie Tffi Y ffiffi xffiYffiffilqs.f,ffiw

-M
lrlame pr.nvicl,eur " D tfKh,4thr...t S t,-)A

Full Name itr Native AlPirabet:

Other Nannes Llsed:

Telecode l"lante Used:

Sex: '-le-LL
Marital Status: (.-/.

)

Date of tsirth: L: C l" ' !u'' Li

Country/Region of Birtlr: 'I*'Ji t'

Country/fi^egion of oriEin {l"lationality) : f*d-' c''

Do yor-r hoid or lrave you trgld gny natiolrality other than the otre

indicated above on nationality?

Are you a permanent tesiclent of a countrr//region otlrer than your

country/region of origin (nationality) above?

National l:len tification Nunrl.rer: 3 b \\ -l-tj L l'' 3 L

U.S. Social SecuritY Number:

U.5. Taxpayer ID l\umt:er':

Etl it Ail.flrqts,Frrrl Pliori€ I rrf*fina tiotl

Lo&Llxerra , (**3ob

C*--!,^'.
Statey'Province: f "1t, 

b

Fostal Zone/ZIP Codel 15 1"4]
Country/Region; J,^d' cr

Sarne Mailirrg Aclciress?

Pr'irnary Phone Nlrntbei : ] t'13'- "11135

ffiff nil*T BRIWffi TH-tss Y# Y#tsffi. xruY#ffi.VKtrw

hm'WH-mn



** re*€ ffiffigru& yffigs y'ffi v#$"$ffi Kr€yrre.wgffiw
Secondary Fhone Nunrber: .i:ir I\ ii r. lt( I .
\Uork Phone Nurni:er;

Have yr:n used additionai pttone numbers jn tire last five years?

E*rail Address:

Have you used additional email adclresses in the last five year:?

Do yor.r lrave a social nredia presence?

Social Media Provicler/Platfo;nr {1}: '5^1 L.-?.o'*'

Sociai Media Identifier: d ;{,k t^"-rU, - 1r. ud L.-r

Have you used acklitional social merlia platfornrs in the last five yei:rs?

Passport/Travel DocunrentTy1:e: f'..r.,^!-r*
.)

PassportlTr'nvel Document Nurnber: ) G{t, b -.1 
5 s

Pessport Book Nun'nben '

Coun try/Author-ity tha t I ssuetl Pa ssportlTra v el D ocrrnr *rit :

City rvhere issuecJ: -.i .,, 
\.,1 

*
Country,iF{egion r.ulhere i ssued :

Issuance Date: 1s i.-t ! ),")2-

Expirotion Date: 9["?[ ]..3 ] , '

Have you ever lost a passpot't ol had one stolenl 7*.

ffi* ru#T mffi.gruffi ye{ffiffi yffi v#L$ffi" xrug'ffiffi"wxffiw

"Es{il-Eaxs tq-ttll r*-v e-l Qs$r rr et r.Llllfqrtrr-oli sJr



{}lriins }J*nitlunigrant \,'isa Applic r:ti*n { D5- } $fi }

Travel Information

s# re#ry ffiffixffiffi -rb€Effi Y* Yffi#ffi sru€"f;ffiwsffiw

F d it f r*.v ql_Idql:$.!!_q.ry

ffi rt.,* List of Furg:oses of Tl-ip to the {J.5' \

Purpose of Trip to the U.S. {r}: l-I $"}"d.,, Vi4cr
\)

5pecrry:

l{ave you inade specific travet plansT

Intended Date nf Arrival, , 3 S.Vrt"*G* .9-) \
Interrderl Lengltlr of $tay in U.s.: $, 3 <A--t-\

Address rrhere ynu wlll siay in the U.S.: . pQ 8.. t9l] 1,Yiit-cu,;f,ee , L-) I 5 3)ci

Person/Entity Paying for Your Trip: k t|;*-
il,larne sf Person Poying for Your Trip: 3a{^c, ,- S;r4'
Telephone Nurnher:l (,0c5'{: .t3c ( {
Ernail Address:

Reiationship to You: Pa\t*-r"
Is the actclress of the party payirig for your trip the s.rtne as yoi!r Home
or Mailirig Address,l Y o-*

Payer's Address: Ui LL , Lo &l,r-"ta,r.n

lrLrty: r-J-{ t. ,\' [.\,1

State/Frovince: \)r, 11 
', 

\,

Postnl Zone/ZIP Code: 1q ) cl )
Courttry/Regjon: j,.,1 i,

Otlrer Persons Tmveling witlr You:

E"rli:J.tsysf-[sJ1]r:*.r:i*"ut-i&Isr{uslr rj

E*"it f;*.vi *:l*ti..s. lg*

Have ytru ever beett in the U.S.7 i^""'

l-lave you ever been issueci a 11.5. visa? ld "

Have you ever been refused a U.S. Visa, or treen refu&cl adtrtissiotr to 
I

ttie Uriitert States, or withclrow*n your application for aetmissiotr at tlre f ,il C.

port of entry?

Explain:

Hns anyr:trE ever filed arl inrtnigrant petition orl yoilr behalf with the

United States Citizenship ancl lmnriglratiotr Servbes?

#ffi ruffiY ffiffi.Xruffi YB"€KS"fl# Y#AJre XruYffiffiWKffiW



Ouline lulonitnmigront \dsn ,{.pplirxti*r: {Dt- I S0}

U. S. Contact Informati*n

ffiffi ru&-$- m&asrue Tffi5S €"ffi Yffiffiffi grsTHffi.w5ffiW{

E 4iL U' $ " F oi rrt *f {prrta q{ -I[Lor rr.t ;: tir] rr

f,ontect Person Nanre in the U.S': 4nJ-*o. T&.faf.
Orgairization Narne in the U.5.: U,.i'eti'fl { t.'-,.{,-tr*in }1i1cc.,., &e t

Relationship to You: ! -l,ru*k { (;.1"f
U.S. ContnctAdclress: f6 $o;- Xr: , ,ptU**-tJ-let , Q'I : 3].J

Phrrne l\unrber:

Email Address: I

M* ffiEY ffiffigffi& Y"hMKffi K'ffi YffiEJffi. KffiYffiffiWKffiW$



ilnline ldmrimmigrmrt Yixx Aprp}l*rti*n t DS - I 6(l )

Family Intormratian

ffiffi ruffi"x"" ffiffi,5ruffi yffiffiffi yffi yffiffiffi g&$gffiffiwaffiw

E rl i t F a r n il v I r rf qlr il etElglt:rB!: I a ti !r es

l-dtirer's Surnilmes:

Fatlrer's Given N.rnres: 1- 'l q I

F.rther's Date or *,.,n, i'ill- 1., ,r"*"
Is your father in the U.5.? A-,c

I'lotlrer's Surrrames:

Mother's Lliven Nenres: !u--.{ii (i-*."
Mother's Oate of Blrth: Ct - e i - t\r;\
Is your nrotlrer-iri the U.S.t ;1 .
Do you triave nny imrnecliate relatives, rrot iriclurting parerrts'in the tJ.S.? ;\-l.C
Do you have ariy other relatives in tlre Unitecl States?p-l.:q.,

#e N#T', ffiffi,g${ffi yMxs ?* v#uR Hrugffiffivxffiw

/



finline l{mrirnmigrriuf liirx Apptr,irnti*ra (DS- I60}

$/ork / Education 1 Training Iniorrnation

ryffi ruffiT' reffifiruS T'h$K$ yffi yffiL$ffi aru€ffirewxmw

f dit Prererrt Wqf k l]rfo.rrrratiorr

Primary Occupation:

tsxpldil]:

f d it Pr.evi+r g l{sr"k I trf"uriria t iorr

Were you previously ernpioyed?

rll Hur* you attendecl arry educ.rtiorral institutions at a seconclary level
or a{rove?

Name of Institutlon {f ); L,"u[ .tt"{J 9.t, . 5.c {cl,o,--0

Address of Institution : U i Lr- . (*dd"- cil.c, , &'
nrLlty: re-le 2-r'v-n

State/Province: f.,y,&
Postal Zone/ZIP fode: lS?")3
Country,/Re0ion : 5^di'q

Course of Study: . '{) (., m rn c,., c (

Date of Attendance Fl-om: . )e ]l
Date of Aitendance Tot ft15

E.r,lit"&_rlcliIi,r-rl-n"l-"I:f ar*.atit}r"r,

Do yolr belong to a clan or tribe?

ffi Provide a List of Languages You Speak:

Language Nanre (1): f , , ,,.t.,si ,

LanguaEe Name (2): \,\i\j^ 't\

Languiige Nanre (i): l.^,.r, ll
J

Hnve you traveled to any countrieslregior"rs witirin the lnst five years?

Have you belongecl to, contributerl to, or worked for any professional,
social, or charitable organization?

Do yor.r lrave any specieNized skills or trainirrg, suclr as firearnrs,
explosives, rruclea6 biological, or cherrical experience? l- v

Have you ever servecl irr the nrilitar-y? r\c

Yh6KS Y# YffiEJffi

*lJ-o

lva

ffiffi ruffiY Sffi$ruffi HruYffiffiWXffiW



ffi* ffi*Y ffiffiKruffi ?"&&trS Y# Yryffiffi HruYffireWgffiW
Have yotr ever served in, beeri a nienrb+r of, or beei., itrvolvetl r,ryiilr a
pan:military unit, vigiiante urrit, rebel group, guer.rill.: grc,rr1l, or
insur-gent organizatlorr?

ffi* ruffiG- WffiXruffi re""m"$X$ y# v*L"$ffi. KruTffiffi"WgffiW



-

5 ecurity ancl Backgrounel Infonnation

BS ruST BRTTTS TryIS TS YSI-IR gNTEffi.VTEW

"l frllt PE$,1

Edr! Psrt"}

Edi.( Pa{[.3

:

Do you have a contnrurnlcalrle rlisease of rub,lic-h11]ll.:'::l:::::lj:",-T;:':i'i::,10,':,,1:t:":t"t oi N ouo you lldve d LUlrrirrurrr\ 
clranrrlJnra irrgluirraie, infectiotis leprosy,

fiubiic significnnce inclur-le chancroid, got]lllll*1.,.a,-,,,- 
--];,,d ]r,her.!rrocic an.-l oi*e. rlis*l';HIi#*lihl'ffi ;;:iliff;,'ffiJ:il;il;;ilivpriiris, active tirbercurosis, ard oilre'diseases as

ietermiired by the Department of Health and Human bewlces')

Do you have a mElttal or physical etisorcler that poses or is likely ro pose a threat to tlre safety or /rf c
weliare of Yourself or others?

Are you or lrave you ever been a itrug abuser or adclict/ /* u

l-lEve you everbeen arrested or convjcted foi'any offense ot'crime, everr tlrough subjectof a pardor' iJ1
anrnesty, or othet sinrilar action?

Have you ever violatecl, or engaged i6 a conspiracy to violate, any law relati*g to controlled Ai c'

substances? 
*:*^r c!=r^6 {-^ snniftp ir I comnercialized vice or

Are you comlng to the Unitecl States to engage in prostitution or ulrlawftt

trave you lreen enEaEect i;r;;;i[;:i;-i ri*li,ii-[ p,]orrirui*r within the past 10 vears? r\r t

Have you ever lreen involvecl in, or rlo you seek to engaEe itr, motley laulrdering? [! <'

l-iave you evef-committecl or cotrspirecl to cotntrrit a hunlatt trafficking offettse in the united states or r'r t
outside tlre Unitecl States?

Are you tlre spouse, Sol.t' ol.clar.rghter of.an,individual Wlro lras comn-ritted or conspired tc commit a

lruman trofficking offense in the unitecl stut*r oiiiiiti,r* il.l* unlt*et states atrd have yolr within the A-r c

i*i ;;-;;;;, ki"* iiigiv iiit*iit-i f rorn th e tr-affi ckins activities?

Have you knowirigly aided, abetted. assistecl-or colludeel with an individual who has committed or

conspired ro commir. ,*L;;;;;;;;* iiuri.r.i"s "iiJ,;;i;'ih-. 
t-.I;ii;; stut"t ot or-rtsicle the united ltu c

States?

Do you seek to engage in espiotrage, sabotage, expot't control violatiotis. or any other lllegal activi$ h-r c

wlrile in tlre United States?

Do you seek to engase in terrorist activities wlrile in the Unitecl States or have you ever engaged in 5: t'
terrorist activities?

i-lave you ever or do yor.r intencl to provide firiarlcjal assistance or otlrer support to terrorists or l\-'' e

terrorist organiaations?

Are you a menrber or representative of e terrorist organization? iJ t'

Are you the spouse, sor'|, or claughter of an inclividual w*}ro tras engageel ir terrorist eetivity' includinq

provirting financial urririui.*'oi?ir,e, ,uppo,t toiliiorirtr oiterr-orist o.tlu*iiiii""i, in tti" last flve i'c
years?

Have you everorclered, incitect, cornrnitted, assistec!, or otlie|wise participated in geriocideT l- u

Have you ever comnritted, orclered, ilcitecl, assistJ?i, or .tlrerwise participate6 in toltr:re? ;< ;

HaveYoucommitted,ordered.incited,aqsiste(t,orotlierwiselrarticipatedirrextrajudicialkillings,Nt,
p"rii.li Lirri,.lqs, o. oilier acts of violencel

Haveyoueverengagedintlrerecruitnretrtortheuseoftliechilcjsoldiers?JnJ';

Havevou,whileservingasagovernl1.]eritofficial,beetrtesponsibleforordil'ectlycarriedout'atany'/r'r'
ii*"-, b.iiiiriu,iy t"u*o violations of religious freedoml

Have you ever been clirectly involved in the establishment or.enforcement of the population catrtrols y'\; 1i

forcing a worran to uno!'Jg'o l;"-ilItui,,'.-1.iil;; i;; ;hoice or a mEI] or"a wcm*n to unrlergo

riliilii*ti"* aEaitrst his or her free will?
fro

{}uline }dnr: immigraut Yirx Applic xtit: n { D 5 - I 60 }

Have you pver been clil'ectly involved in the coercive transplantation of human orgslls o| badily

ti ssue?

ffffi, rueT mHq.xHffi Y*.UX$ ?# Yffit.$ffi HffiTXffi gffiwr

r



mffi rusY wffixre# Th€E$ ry'ffi Y*aiffi xru?ffirewgffiw
rdir par:t 4

l.tave you ever sought to obtain or assist others to obtain a visa, entl1 into the United St;ites, _or any
other United States inrmiEratjon benefit by fraud orvu'illful nrisrepresetrtation or olher unlarqful
nreans?

tr-{ave you everbeen renloved or deported from at:y coiltltry? A''n
Eelit Part 5

Have you ever lrithheld custody of a U.5. citizen child outside tlre United States fi-otr a person 
,

granted legal custody by a U.S. courtT ' -r rr

Have you voted in the LJnited States in violation of any law or reglulxtion? f- r,

Have you ever renollnced United States citizenslrip for the purpose of avoiding taxatior.r? /v,r q

ffiffi ruffiY ffiffiKre& ?h&XS Yffi Y{}L$ffi. gruYffiffi.WKffiW
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L-]ralin* N*niuunigrxnr trrisn Applie ntlcn {nS-I(i0i

Studentffixchange Visa Infbnxation

mG r*#T mRUruG T&*XS 3'* y#L$ffi xruT'mffi&,flxffiw

i*"1 Additlonal Poilrt of Contact lnformation:

Nanre(1); -'.ol^u,[ (: .;.r -*' "'"-l
Street Addr-ess: 9.." r(.4; ,- r.L{,

fity: f.-, -r i.({<-..

State/Frovince: iltlj"b
Postal Zone/ZIP Cocle: tS Lo1t,
fountry/Region: -je d,i c,

TElepltone Number:':1 Liq ? L16,jc ?
Emall Address:

Narne(2): Sq 1. \"l,,onp1s.{ S,r'1','

Street Arklressl U,uL. B,->li [<.,Sr_.r St* LJc&o,

City: (-1,^21" lrr.a A<^L"ai

State/Province: P"o i *lcJ
Fostal Zorie/ZIP Code; {.Slc)Q
Cou*tnyffi.eEion' 7^& r,

Teieplrone Numher: L? t q: 
5 ? Ct t

Errail Addr-ess:

sEVIS ID: ." N Oo z 5 tq t3\ 6

Ilarne qf School: LIhiue."\,5t1 -L f^:iStotai- "^lilura"",Ke-ri.
course of study: Bo*t^ uq"lS,'"" B,r+i n*
StreetAddressr f o $.,y- \r5 , ,ltilpzu".h.e ,wT 53)"\

Erlit 5EYI5 Irr frrr_iatiqrr

m* ruffiT &ffi,K&$ffi Fh*Effi Tffi yffiaiffi sffi€'ffiffiwsffiffi$



$mnine lr{aniuunigr.qmt Visa Applic*tii:r: { DS.iSSJ

Location Infbnnation

ffiffi ruffig ffiffigru# €h69ffi T#

l-ocatiorr where you wili be sr-rbnritting your appliration

Clirrent Loc&ti0n:

sffi ru*T" ffiMXruS €"ffigffi T'#

Y#ffiffi KruTffiffi"Wgffi&tr

E-d it-l=p-ea tislr--In{o-r-ue "tip-u

Y*$Jffi. gffiYffiffiWKffiW$

Si,tY.u*tF** Si+

,u\T\?*? I


