
{Jnline Nonin:migr,cilrt Vicn ,A"pptriratiua tDS- I6tij

Personal, Adrlress, Firone, and passpol-t Intbrrnation
Note: You lrave completed data entry for your Ir,lIV application. Before submitting the application, please review your entries betow. Tonavigate to the next seetiot] to be reviewed, click tlieiNext' birtton on ir.,* lottoi' oril]!'p"g;. iiar.r entry is incorrect, cltck on the linkson the right side of the paEe, wliiclr will direct you to the p"q" *lr"r; v;u entered the daia."onie you have revielred all sections, yonwili be directed to tlre siglr and submit page to conplete iti* uppiiiuliii-p,o.*r..
Photo Pr-ovided:

Mffi f{ST ffiffiXHffi T}f;XS TT} Y#EJffi Hr{YffRWHtrW

Eri i t Pe,r*$l-rS-l lll f$rjn a t iolr
Name Provicte o, L*4*rJ *4
Full Nanre in Native Alphabet:

Other Names Ljsed:

-r)
Melitalstatusi S*Vd
Dateof Birth: Ie- cT-lc
Country/Regiori of Birtli:

' ,?uQ3

fi"L,q
Country/R.egion of Oriqin (Nationality): 

3 XrLtO
Do yor-r hoid or lrave you held any nationaiity other than tlre one
indicated above on nationality? *_ j/e
Are you a pern:anent resident of a country/region other than your
country/region of origin (rrationality) alroveT /_r//O
l\ational Identification ltunrber:Qg 3l 3 o6 ? oq1 g
U.S. Social Security Nunrber':

U.5. Taxpayer I0 Number: ,

Home Acldress: {'

i#;; w" p,l*lo* W ,A,*^"Ciu;)

Etlit Ad{rees-anilph*rie,,Infpnnation

City: ptti,ttL

State/ provin 
c e : l.l ulA *^tW

O
Postal Zone,/ZIP Code: tJSo" \
Country/Regio il T,u,JA

Sarre Mailing Acldress?

primary Fhone Number: _ qlt N?- 3r,oX.7

NS HST Sffigft{G THES TS YffiT$ffi gruTffiffiVgffiW

Fhcfrn"rytr*iltr

hn
$#ffi*



I

DO'ruOT' &ffiENG TI.EXS T& Y#UR STTEffiVgHW
Secr.indary Piron e Nunrber:

Work Ptrolre Number:

l{ave you ilsed fidditional phone numbers in the last live years? { /tlO

Emall Address:

Have you used additional email actdresses in the last five yearc7 l- //c
Do you have a social media presence?

socialMedia provicrer/prarform (1i: lw-{,*-*.-s;".ry{- lor-iz- :) Jn<llgrewrvr
Social Media Identifi er:

Have you used aclclitional social mecli.r platforrrrs in the last five years? <- //o
Erlit P-a-rs p o rt / T r:a.v-e,l -Oqfl |

passpr:rr/Travet flocumenr Type: Qn fr t.(a1
passport/Travel Docr:merrt Nunrber: y. lETt Vot
Passport tsook Number':

Countr"y/Authority that Issued Passportffravel Document: 3 n)t' ,
City where issued:

Cr:untry,/Region wlrere i

trssuince Date: {+ - o[ -,2..13
Expiration Date: 9Q- d6 - p"33

llave you ever lost a passport or harl otte stolenl 0/A

SO ruOT BRTNffi TF,f;IS TS Y#L'fi. TFITffiffi.VEf;W

\



*n1ine Nrrniurmig rallt \rlsa Applir-*ti*n ( D S - I 60 i

Travel Information

ilS ru&T Mffi,Iru& Y&*ffS TS YffiE-$K Eft&TffiRVTHW

€Sltt_Ireyel_I r tf".gf , n a ti 0 n

iH ftl* List of Purposes of Trip to the U,5.

Purpose ofTrip to the U.5. {1): F I

Specify:

Have you made specific travel plans?

Intencted Date of Arriva t: t f 4 U1*"f 18.1u

Relationship to Ysi-r:

r*glir fjeycl.eq!*m.*.ls1isJtdsil&a.trs*

f d it. P re", v i.*.U:_U. 5. 
. 
T.r_a:el I r doixrgli o.t

m# Ifi.ffiT ffi X.ffiffi Y. X'S T{} Y##'ffi HffiYffiffi,VXffiW

interrded Length of Stay in U.S.: {u4f, hU,t-
Addresswherevouwill stavintheu.s.: "AG|L*a .fr*,,rw 8nJ:/t,",7, Qee,,,t llrL./tt) lutL*i,L+R/ q,zolt

, ' '/ / ./

Person/Entity Paying forYou rtrip: fl -*
Narne of person payins roJrouirr,o, Mt@ ffi b*lW h]-Mlt
retephone Nunrher: @@A_W 7q gf| - oig\ e
Emai[ Address:

/4rtu4,J qrrrk
is the address of tlie party paying for your trip the sarrle fis your Home
or Mailing Addressl

Payer's Address: /|/anAnq fu"J , Rn*b"

City: @* .9>aq
State/Provinc ",,@48 

Ha't4'ovr q

Postal Zone/ZIP Code: @6€d!- I a,9 at 7 6

Courrtry/Regio,-,, & Ardrh

Other Persons Traveling witl.r You:

Have you ever been intheU.S.? fug
l.lave you ever been issuecl a U.5, visa? /1,/g

Have you ever been refused a U.S. Vlsa, or beetr refuddd admission to
tlre United States, or withdralcn your application for adnrissiori at the
port of entry?

Explain:

llas anyone ever filed an inrmigrant petltion on your behalf with the
United States Citizenship and tmnrigration ServicesT

!.



LJnii:re H*nirrunigr,ant \rirx Aprplfurrtimn {nS- I60}

U.S. Contact Intbnnation

** ru*T ffiffi.:&I& THIS Tffi

Phone Nr.rnrber:

Email Address;

Y*#re. HTTffiKWgffiWT

14iI u.s. rgi+I"pJ conta

9.io? I

MO N*T' ffiKTruS TT$f$ Y# Y*L$ffi gruYffiRWXffiW

Contact Ferson Nanre in the U.S.: #-nao.



*uline Nnni:n:migrsut \nisx Appiieatl*n {.SS- t 60)

F'amily nnfbmaratinn

m{} frl T SRXTIS TF,*IS TO

Fatlrefs surnames: @-
F*thefs Given Narnes, /rlL- R"/,\^r&fl
Fathei'sDateof eirth:4@m, AS f o5f lel,
Is your father in theU.S.?/V&

Y**Xffi EruT"ffiffiWKffiW$

Edt]!_tfldly I' r f prril..l.tiitrl:Relativet

Mother's Sunrames: I
Mother's Given Narnes, ,a'4 S"i,'vh-Ii-^

Mother,sDateof Birth: otf o,f lq7;-,l
Is your mothel inlheU.s.l 7l/g

Do you lrave nny immediate relatives. trot inclutlit,rg pai.enti irr the U.s.: &a

Do you have any other relatives in the Unitecl StatesT N0

DS il*#T Sffi.XNffi Tfr-&g$ T'tr Y#Uffi. XruTffiffi,WKffi{tr



$nl ine Nnn i rnmigrnrrt lisa Ap,p l ir rttit:ll { D 5 - I S{} i

'Wbrk / Education / Training trnformation

Prir:rary Oc(upatiot't :

Explain:

Were you prieviously employed?

ffi Hru* you ettendecl any educatiorral irrstltutions at a secondary level
or above?

.** N*T BftTtrffi TS.f;T$ Y{} Y#*"$ffi XruTXffiVXEW

Ed it F res*r rt !H-qj't< Irrforrrra:Liglt

Name of Institution (1): c r1

i;*)i;" fiqqu4,\^^".'' ?J*,- 34' s'{'- s"I*i'
Actdress o#nstitutiiil: l,*ra 6ynn MU&*
clty: l-liS"a-
StatelProvince: t'{ o'e;u"vta

Fostal Zone/ZtrP Code: l{ S.., t
Cor-rritry/Region: alJ rL

Eourseof Study; AA-fi
Date nf Attenctance Front: .p.pp
Date of Attendarice To: 6lrp g

Do you belong to a clan or tribe?

.e; provicle a List of Languages YoLr Speak:

Lansuage Name {1)r Dr4/^8F

LanEuaEe Nanre (2): pr i-t l

Language Name (3): 
il;r,La

Have you traveled to any countries/reqiofls lq/ithiri tlre last five yea|s?

liave you belonged to, contributed to, or worked for arry professional,

social, or chat'itable orEariization?

Do yott h"rve any specialized skills or training, suclr as firearms,
expioslves, nucleal triological, or chemical experiettce)

Have you ever servecl in the rrrilitary?

Esttq,M

E ifi t",qjkutisjr el "I 
r"lf a rrlraXba

S ,H#T ffiRffT{.ffi ?&.IKS Yffi, Y#L$ffi Hffi?ffiffiVx#W

I



Lllrl ine l,Ioniuun,igrnnt Visil App trrc ntion {n S - I 60 }

S tudentlExchange \risa Inf-crmatlon

Dn trsT Hffi.gruc

*1*
1t: Addltional Point of Contact Irifornration:

THTS TS YSU* STTHRIfTEW
Er|jljklgli ti o-r-r"F_l,F-9 i n t gf Co"r-r-Ia {t I n f q rr ri a ri o rr

Sta te/Provin c e : !.1 ++j^arn 6
Postal ZorielZIP Code: 1.95r:1 6

Country/Region: tJ^-o,
Teleplrone Number: 4 3o6& - oQ 7 <: 8
ErnairAddress, O*,lrXx-Lcl\6 tr, q-?,lwri) ! e,,.,,t
Name(2) ; a urr*;&:t S;Vd
street .Address: iL/n 1fu<,u,n ) {*_b

city: {%).0}^
state/Proviic", fl .1ry#L
Fostal Zone./ZIF Code: I 5a,: .13
Coun try/fi.e gio ", aa )r-a
Teieplrotie Nutntrer: !,ega 6 -\ I o 7o

Emait Artdress, Ja^OrwurAa,uw,oa-t 6" fun*-P Cru

sEVISID: il/OoJ{tf7qfi
Name of sclrool: 

' 
A*.'fl il"k ww*-b

Course of Study: B bA,
streetAddress' $/*A,1,** U,;rw l"*lAy ,fr'r.*t bdalq , /tluAlgl , k/ Qaa.ti

DO NOT BRENG TI-I{S TS YGUR gruyrHVSEW

Edit E EV-IS &r foqr.r.ati ail

Nanre(1): 4"g t-*r* ,t t r lD
srreerAddresY,' M Fi&*erd .,Ru^-^ :



LJntr ure )'l*m iuni"grant Yis* .{pp I ir *t iilu { D S - I 60 i

Location Intonniltion

Locstion where )rnu will he submittins your'epFllcation

Current Locatipn:

m* ru*€' ffiffi.xreffi Y'ffig& Tffi Y#L3K Xru€ffiKWXffi.W

E"rli{ 1--q-q*Ir.{}rl-ltrfq{ute ii.a u

Bffi ru*Y ffiffi$reffi ?FilX$ Sffi Y*Uffi. Hru€Effi,WTffiBtr

L*[t"rj**r{
,? 3- l- 2oLe


