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Olllure l{oninuuigrrnt Yirx Applicr:tion {D5-t 6Ut

F erso nil 1, Acklre ss, Ptrrone, anrl Fa ssp ol't Intbrmatir:n

Note: You lrave contpleted data entry for your NIV applieatiori. Before submitting the application, piease review your entries below. To
navigate to the next sectiot't to be reviewed. click tlre'Next'button on the bottom of the page. If arr e*try is incorect, click on the links
on the riglit side of the page, nrhicli will direct you to the paq,ye wliere you errtel'ed the data. Once you have reviervecl .rll sections, yoLt
ttill be directed to the Siqn and Submii page to complete the application process.

Fhoto Frovided:

:ffi* ru#T ffiffi.Xruffi YffiXffi Tffi Y#T}ffi XN?ffiffiWXffiW

Erll t Perlorral .lrr.forrrra t iorr

Nnnre Providerl:, l}F- Y A N C 1_! f\ -' 
tdnN

Full Nume irr Native Alphabet:

Other Nanres Used:

Telecode Nanre Used:

sex: f.4 A f_E
Marital Status: S r ri C-, L [:
Date of Birth: Ln - C..'i - }.CO 5
Country/ReEion of Birth: f N Dt A

Country,/Resion of orlgin {Nationality}: , :i Nj b I fa
Do you hold or have you hekl ariy nationality other tliarr tlre one N)O
indicated above on nationality?

Are you a permanent resident of a country/region other than your ftJ C
country,/region of origin {nationaIity} above?

NationaildentificationNumber: +S q I lLe,C (t O O

U.S. Social Security lrlunrber:

U.S. Taxpayer ID I\unrher:

Etlit Arldress arr{ Phr-rtq I
r.romeAcidress: +f r?8, Vli-t-AQE blNjALfUR , Tet-l StL BnRAAA,,

L-ity: A*dJfrufi
statey'provin(e: H AieYAFJ (\
Fostal Zone/ZIP Cocle: t 3'3 1 () t

Couritry/Regiori; 5t'...1 D i A
Sarne lvlailirig Address?

PrirnaryPlroneNumber: --- 6 t 6 8?ci O 35L
PS ruffT ffiffiXlq$ TK$NS YS Yffiffiffi KffiYffiffi,WHffittr
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ry* ruffiT', reffi.rNffi T$-€g$ €'ffi Y*tjffi. XTX'.rRVXffiW
Secondary Plrorie Nurnber:

Work Flrone Nirmber:

l-lave you trsed additional phone numbers in tlie last five years? f\i 'J
Enrail Address:

flave you used additional enrail addresEes in the last five yeatsl f.J U
Do yott have a social nrecli* pre=ence?

socialMediaPruvicler/Platform {1}: iNiT fii {1 ntvr
Social Media trdentifter':** cS-L3An}tar-uo.l{ x1

Have you used acklitional social meclia platforms in the last five years?

EdiL.P*s!psl1-Ti-suql qs..1trl\ElrrlnftHllr].31 1

PassporUTravel DocLrmentType: RLCi --' 
t LR R

Passport/Travel Docunrent itumber: {b6 (J |J 3 iCry
Passport Book {\unrber:

Country,/A,uthority that Issuert Passpott/Travel Documetrt: t N D i fi
city rvhere issueel: *f+i+€rft7-J\ C H R Iw D'l ( fl Rt-1"

Cnuntry/Region lrlrere issued: i N Di A
IssuenreDater tl/1J ll,:Z) t
ExpirationDate: tO f la lZA4\
liave you ever lost a passpoi-t or liad otre stolen? fr-l O

ffi* ru*Y ffiffi-XruG T'HKS Y* Y#L$ffi XTSTHffi"WXffiW



ft r:1ine )d*ninrmtgraot Yisii,{.;r,plic *ti*n { D 5- I S0 }

Travel Infirnnation

S* HffiY B&f l .ffi T#ifS, ?# Yffit-$ffi KruTf;&VHf UW

@
ffi ttl* l-ist of Purposes nf Trip, to the l-,t;S.

Purpose ofTrip to the U.S. (1)l

Speclfy:

HavE you rnade sperific travel plan*?

Intenderl Date of Arrival: \ ( A Uq U 3T 2.c>14
L*,---.. - ,r.

rnt*nUed"Gngth of stav in U,s.: 'f{ 9e-*"5
Addresswhereynuwill stayintheU.S.:$l bo N)..MO PLE ITA 56 , CALI,troRtrllA S-f ATe-

\rr$\veslTY 1 €?L5ND ) FR'SNO, e{\ { 3?kp

Ferson/fntity PayinE lol Your Trip: F AT\{ e lL
Narne of Persori Payins for.Your Tiip: Q=fr M eS [-l CW AU H R NJ
Telephonel\unrber: n q 6 6 LLl5-l T 6
Ernail Addr'ess:

Relatiorislrip toYou: FA f fi LR
Is the address of tlre party paying for your trip tlie saffle Es yourftome
or Mailirig Addrcs*? 'Yf.ES
payer,sAddress: ft ig8 ,v PO BlsjiftL ?o* )'"ff-H SIL BnRfiRO I ftI.^BftL{)

ciry: ffn" B ALR
State,/Province: t*l li fi-l f\trjA
Postal Zone/ZlPCode: t l ]l uJ t

Country/Resiori: i fJ i_) I f.i

Other Persons Traveling with You:

Have you ever beetr in the U.S.7 N J
Have you ever been issuecl a U.S. visa? 1-'.i 'a
Have you ever been refused a U.S^ Visa, or been reftiseci.aclnrissiol to r.-) J
the united states, or withdralvri your applicatiori for adrnission at tlre l-
port of entry?

Explain;

Hns anyone ever filed an intlrigrant petition on Yorlr behalf witli the

Urrited States Citizenshlp atrcl lmnigratiorr Services?

mffi rusT ffim.xfi{ffi Y'fi-*gffi Yffi Y#tiffi HruTffiffiVxffiWd
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Online Nonirmn igxul r Visa Appl ic rrtrt-rr: ( D S- I d0 i

U.S. Contact Information

ss ru{}T sRr&fiG Tfi*r$ €'# y#ffiffi gruTffiffi.wgEkfrf

l fljt U. 5.*.P o i rr i-.pi ![gI:! g {rr tr r rf or rr a tio rr

coritactPerson Nanrein ihe u.s.: K nR rfrJ l1 YC HI f i.:M O

orsanizationNameirrilreu.s.: L/l u rf C&Nr I\ E"tftT L uNrVISrTt, F &LtFJO
Relationship LoYou: 5Cr-i.;* 1 D Ff ilr fi ;
u's'contaciAddress: 5 i r:c. t-r" mfi PLE i fA !r 6 t LtluiF*,f,rtrF STATL. Uh,r!€ RStTy,

€ia?:wD, $pL3r.c ) a{i i }+HL-

m* ru*y Bffi"xru# yx*xs yffi yffiuffi xruysffi,vflfrl&$

Phone Number:

Enrail Address:



t-)nirn* Nouiu:migr*nt ldsx,{pplicatii:r: (DS. I 6u i

Family Intonnation

M* HST M&T&SS Th!TS TM YEL$ffi XruTHffiVXMW

FdiI F4rldly I-nfo**eiiat: gelatives
Father's Surnames: i. ti fi U hi /1 N
Fathefs Given Names: AA M t E I-t
Father's Date of'8irth: 

. ] ljr:i ",-;,ig.r.__\__ri i ai .!, ,.-1
Is youl father in tlie U.S.? l.J L
Mother's Sunrames: f, ft f,i U t-.1 A kl
Mother's Given Names, *- A \, i T t,\
Mother'sDateof Eirth: \y -j,-r*li*.il- iq, f t
Is your rnotlier in the U.S.? gi6;
Do you have any irnmecjiate relatives, rrot including parerrtstn the u.s.? {.\ e-
Do you have any other relatives in the Unitecl States? N D

DS NOT SR}NG TffiIS TS VSIJffi" TruTilffi,VrTW



CInl in* )d*r:.inmrig riurt \,rlsx "A"ppiic *tii":n ( D S - I 6Ct I

Work / Edueation / Training Infurrn*tion

Frirnary Oceupation:

txpl ar n:

*tr &XST ffiW"[&E& Th$ES Y# YffiI$K XruTffiffiWKffiW

fd it Frqselrt W..ork l.r1-f*prrnatltlrr

Were you prcviously empioyed?

ffi H.r* you atter.rclecl any educational irstitutions at a secandary levei
or above?

Name pf Institutlon (1): h R fq Y PU B L\ L
Address of Institution: q o , ALt" x A NJ i) PA
ciry: Ar+RAtn c"i\N\-r
state/Provinc*: \{ A RY A f\J (1

Postal Zone/ZIP Code: I 5 3 O O t

Country/Region: l! t J D t A
Courseofstudy:, NoN - FIEDt LF\ L
Date of Attenclance From: L O L )_
Date sf Attendance To: 2" ,C Lb

Do you belong to a clan or trihe?

l*; Provide a List of Languages You Speak;

LansuaseName{1); .-_ ENqLrS l*l
LanEuaEe NamB.{2}: H lN D 1

Language:{rtxrne {3); ?\) }J 5 F.$\
Have you trayeled to any countr:ies/regions lvithin the last five years?

Have you belonged to, contributed to, or worked for ariy professional,
social, or charitable organization?

$o you heye Bny sperialized skills.or training, such as firearrns, H[(J
explosives, nuclear; biological, or chernica{ experience? | - -
Have you ever served in the military? 

M 0

ft I it .P r-pvieuS t$qrk Illf or$rqt t[,Jt

3ct+ooL,RMBA LA L[1NST-r

RoIlD ? fic.^BAr-n LhNTT , T-{A&YANA

e. j ie ajjst it":sr.ref ,Is tot.Luat ! r*I

ilt
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mm ru#T ffiffi"xruffi Tp-$3s yffi y*e-$ffi. HffiB'ilffi.vHrw



DCI ruOT BRIhEG THg$ T* YOIJffi E**TffiffiVTffiW
Have you ever served in, been a member of, or been irivolved witl.r a
paramilitary uiiit, vigilante urrit, rebel group, guer.rilla group, or
insurgent organiz.rtiori?

BO reOT BffiTruG T'$-ETS YS Y*Uffi XTTffiR.VSEW



(f i:"l.ine l,{or:inun igrnnt Visn "A"pp} ir;*ti*n iD S - I 60 .}

Security and B ackground Information

DO NOT BRING THNS TS YSI.'R EruTERVIEW

Do yor.r lrave a communicable disease of public health significance} {Comnrunleable diseases of
public significance include chancroid. gonorrlrea, grariulonta ingi.rinale, infectious leprosy,
lymphoqranuloma venereuill, infectious stage syplrilis, active tuberculosis, and other diseases as
deternrined by the Department of Health and Hutnan Services.)

I
Fl 0

Nt:

Do you have a mental or physicai disorder that poses or is,likely to pose a threat to tlre safety or ( -- 1.)
welfare of yourself or otlrers?

Are you or have you ever been a drug abuseror addict? f \r- D

l.lave yeu ever been arrested or convicted for any offense or crime, even though subject of a pardon; ftJ O
amnesty, or other similar action?

Have you ever violated, or engaged in a conspiracy to vlotate, any law relating to controlled N C
su bstan ces?

Are you coming to the United States to engage in prostitution or unlawfrrl colnlnercialized vice ol FJ C
lrave you been engaged in prostitution or procurlng prostitutes within the past 10 years?

Have you ever been involved itt, ot' clo you seek to etrgaEe in, money laundering? f*i L)

Have you ever committecl or conspired to comnrit a hunran trafficking offettse in the United States or pg 1]
outsirle the United States?

Are you tlre spouse, soil, or daughter of an individual r{ho lras commiite<t or conspired ta commit 6 * I ;.:
lruman trafficking offense in the United States or outside the Uriited States and have you within the l\ u
last five yeam, knowingly benefited from the trafficking activitiesT

Have you knowirrgiy aided, abetted. assisted or colluded with an lndividual who has comnritted or
;il;i?; il;;l;L;;;t;;;;;Hi;;?ii.lins orr"nse iri tlre unitecr states oi o'.it=io" ti''" u^lt"* N O
States?

Do you seek to engage in espionage, sabotag,e, export control violations, or any other illegal activity Ni $
nrhile in the United States?

Do you seek to engage in terrorist ectivities wliile in the United States or have you ever engaged in N D
terrorist activities?

llave you ever or do you intend to provide financial assistance or otlier suppoft to terrorists o. N C
terrorist organ izati0ns?

fdit Part I

Etllt.Sa,rt ?

fdit ryn$ 3

Are you a nrenrber or representative of a terrorist organization? No
Are you the spouse, solt, or daughter of an individual rqlro lras engaged in terrorist activity, including N I il
providing financial assistance or other suppod to terrorists or terrorist organizations, in the last five I \ \'
years?

l-.lave you ever ordered, incited, committed, assisted, or othet'wise participated in genocide? Ni C
Have you evercomrnitted, orclered, incitecl, assisted/or othetwise participated in torture? hrj D
Have you comnritted, orderecl, incited, assisted, orotlrerwise participated in extrajuclicial killings, FJ CI
political killings, or other arts of violence?

l-lave you ever engaged iri the recruitnrent or the use of tlie cliild soltliers? f'.J C

Have you, while serving as a governrnent official, been resportsible for or dilectly carried out. at any f*\ \.)
time, particularly severe violations of religious freedom?

Have you ever been clirectly irrvoived irr the establishinent ot enfot'cement of the population contt'ols i.i OforcinE ts woman to undergo an abortion ageinst her- free choice or a nran or a wornan lo undergo
sterilization agoinst his or lrer free will?

l-lave you ever been directly involved irr the coercive transplantation of human orgatls or borlily N O
tissue?

SS TN{OT HH,THS THUS ?S Y*{JR XI!f;TTRVIEI'T'



DG T\IS? Bffi,TruG ThgSS T# YSI.$ffi 3ruTER1t'I€qSg

Have you ever sougltt to obtain or assist cthers to obtain a vis.r, entry into tlre Urrited States, ctr &r1! a 1 ,-
other United States irnmigration benefit by fraud or-r,lillful nrisrepteselrtation or other unlawful l\ \.-'
nreans?

Have you ever been renroved or deported from any country? t1i C

l-lave you everwithheld custody of a 11.5, citizen cliild outside the United Statesfi'onr a person 5."J iJ
grantecl legal custody by a U.5. court?

Have you voted in the United States in violatjon of any l*w or re$ulatisn? f'-J (>

Have you everrenolrnced United States citizenslrip for the purpose of *voiding taxationl

ffiO NOT ffiffiENG TffiK$ T# YOUffi. EfWTHRVSHW
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firiijre Nmnirnrarigatt trris* $.pptieatin& {nS- i 60 }

S tudent/Exchange Visa Informatlon

DO NOT BRiruG TE-ITS TO Y$UR IT€T,ERVI=W

ffi Additio,',ul Poirrt of Contact Irrfor-mation:

ilrarne(1): (fr*VL KUMn p.
Strpet Address: f.^6>p- n
city: 3O H R&RNIPUR
stare/Province: LIT TR e PRnDESH
Postal ZonelZIPCode: L 47 ,4bb
CountrylRegion; 1 t'.-t D I A
Teiephnne Ntlumbei:: 3 3 t ,g O Zf 6LT .
Ernail Address: '
Irrame{2): ?A *M 15 D r{UM A R
sireetAdclresst # tlb , Nl€Afl- q uqq R rr1 ft Dr ) KRrStrNA col-o NJ y

Dfi ur Pq nau
city: R t\A Bt1 t_ R

. 
State,/Province: H n Ry ft N A
Fostal Zon#ZIF Code; \'b ? 11 OB
Cor.rntry,/Region: l1 N D t A
TelephoneNunrber': q D3.{ €91r:e C
Elnail Addr:ess:

Edit.SEYrg Jtrfo,nlratiofi
sEVIS ID: b-J O o 36 )a 6 6)-q
Itarneofscllool: cAt-t €oRNt A STF+TL uNiV€.5 lTy I FBt Sr$o
courseofsrudy: f5A6.t-\ELDAts oF eoMpUf E"p gr-ILNCL
streerAddress: 6 t bo N, trrfipr_E e 3 (\ 96 ) ct\L rFoRNr t\ STAT,

FAL5No ) FRtSruo 1 L(\ 93?qCr

m* r{sr $ffi.grus THXS yO y*tf R. sruTtrre.wgHw
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Ouline l{oniurmigr"ant \rirn Applir ;rtir:n { DS- I 60 t

Lo cil tion In tormil tio$

Location where you will be subnritting yor,rr application

Current Location:

ryO F{GT SffiEf$€ ThErS TS Y#UR
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