
ilnline Nnmn:migrnnt \iisa,{;:plir:xt i*n { n 5- I Sil }

F ersonill,, Addre ss, Phane, and F a ssp errt Inlbrr:ration

l\ote: You have completed data entry for your NIV applicatiori. Before submitting tl're application, please review your entries below. To
navigate to the next se.tion to be reviewed, click tlie'lrlext' button on the boltom of the page. If an entry is incorrect, rllck or-r ilre links
on the right side of tlre poge, which will clirect you to the paqye where you entered the data. Once you have revierued all sertiorrs, yon
will be directer,l to tlre Sign and Submit;rage to corrrplete the application pro.ess.
Photo Provided:

Fh,ntu,wfrill
be,,,ttken

at the
$ftfri ,,.,..

re* T*SY ffiffi,Sruffi YFfiX$ ?* Y#E}K XNTHffi.VEffiW

Erli t PSr f"gn el .I rrf.{rf-Ilfl t ion

Name Proviclecl: *-fd,Crnri --f-."a o.

FuNl Nanre irr Native Aiphabetl

Other Nan':es Llsed:

Telecode fl,lame Used:r teSex: - lt'n-,-.
Maritalstatus: ' Linm;rLtie J
Date of Birth: . i.\ .- d. I nl ri"? "3

lc
Country/Region of Birttr: JLet, ,i

Country/Region of Origin {ltdationality):

Do you hold or have you held any nationality other tlran the qne
inclicated above on nationality? NV
Ar-e you a perrrranent resiclent of a country/regiori oiher than youi'
countly/r'egion of oriEilr (rrationality) aboveT iV{
National Identification Nunrber: * Ll OlT d t tl7 tl t q
U.S. Social Security Number:

U.5. Taxpayer I0 Nurnber:

Etlit Arldress qritl Ph*rre Ilrfantratiolr

Ho.ne Arrdress: C 1," Li r{"il me^rtjL , I fiRn V
9flAgl, Va,*rxru,.u,3*"a- 7,n: ISS tg3 t H*g** t,WU

Cityl Ya,- "i r,. "r 7V.g r^
st*t4Province: )-lorry fr.".i

ll:1 lc3
I) ^-. Llr

1c&12;tsd 4

ffiffigruG Tr-fr5$ Yffi YO#ffi XruY#ffiWHHW

Fostal Zone,/ZIF Code:

Cou ntry/fl.egion;

Sarne l\'lailing Acldress?

Prim a ry Ptione ltlr"rnrber:

ffi# NffiT



ws rufiT ffimxruffi Y$ss$ Y'ffi y#€-$ffi xruTHffitfx*w
Secondary Plrone Nurrber:

trUork Fl-rnne tr,lunrber:

Have you used fidd:tional pl.rone ilumbers in the last five years?

Email Address:

Have you used additional enrail adclresses in the last five yearsl

Do you have a social nredia presence?

Social [4edia Provicler/Piatform (1): - Nc
Soeial Medla ldentifier: . , Nc

Have you used aclditional social merlia platfortts in the last five years?

Edfilpss$

Passpr:rt/Travel pocunrent Type: --- l?l 1 tJ,*
passporUTiavel Document Nurnber: '* Cf { {V Ll },i
Passpoi'i Book Nuntber: .Y

CountrylAuthority that Issued,Passportfiravel Doeument : * )r,rsl^u a
City rvhere issuecl: " { lri nJ e,
Country,/Reg irrn ltlrere issuecl :'' AIctL' o'..

IssuanceDate: *1 loS f,a";t
ExpirationDeite: a\f oa fltl-1
Have you ever lost a passpot-t or traci one stolen? N O

re* ru*T ffiffi"X&gffi TH-$}S YO Y#LJffi" THYffiffiWgffiW



OnXine N*niruni*ureir:rt Visil Applic nli*n ( D 5 - I 60 )

Trsvel Intbnnation

TS zuBT ffiffi"}ruS TF83S TO YffiUM

l f*.,* l-ist of Purposes of Trip to tlre U.5.

EP*ETffiHXH $

Edit Travel f nformatiotr

purposeofTrip.totheU.s. frr, * fl A+l^dq VXa
C)

Specify:

Have you rnade sperific travel plnnsT

intendeciDaterrf Arrival: - - !-.1 fu"J 2cef
Intended Lengtlr of stay in u.s.: p jJ f r"4-
Addressnhereyouwiilsrayintheu.s.:--.:ke I tf/"-,,A,{An"l , 

o',klnJt Cn q[/{/A

Person/Entity Paying for Your Trip:

Irlarne of Person Paying for Your Trip: t 1-'-r''- -" t*+

gg q taS\Jsg

f akl4r''-

Telepherne Nuntber:

Ernail Address:

Relationship to You:

Is the address of tlie party paying for your trip the same as your Home
or Maiiiris Address? l/ t *
Payer's Address:

City:

State,/Province:

Postal Zone/ZIP Code:

Cou ntry/Regiori:

Other Persons Tr-avelirig witlr Yor"r:

Have you ever been in the U.S.? No ,

llave you ever been issuectr a U.S, visa? il C,

l-lave you ever been refuserJ a U.S. Visa, or beelr refusdlf admission to
the UniterJ States, or withdraurti your application for admissiori at tlre
port of entry? it/O
Explain:

Has anyone evel filed atr imntigrant petition on your beilalf with the
Unitecl States Citizenship and InrmiEratiori Services? 7Y'0

D

r,rlil".Ircy*ercsrrrlx*ie:rsl::fsrl**lsur
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lJnline I'{nuirrrmigrant Yisx,4.ppii**ti*n (D5- I S{:i }

Li.S. Contact Intormation

BS N*T ffiruIruffi THX$ T{} YtrUR Eru]'HRVIEW$

ContactFelsonIrlanreintheU,S.:|<'a(;,|n.ifrL-(J,,*o.}w,5o
e u.s.: 

)-r' ^ 
a. t ,.' u pivc;t ul\P't''

R'elationslrip to Yotr: 
.Cc L "."-t v{- fi 61 o-t

u's'contactAclclress: Llol l5i^ e4*r4. I C..K/..1-_,"( i CF Teut_tD_

Phone {\umber':

Enrail ,Address:

ffi* ru*T ffiKXruffi YE-m[$ Y',# Yt]A]ffi Hru€'ffiffi,WxffiW
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fi nl ine )olnurrnmlgrsnt lii*x A3:rg I ii".-*t i* n ( D 5- I 6{i }

Family Intormatian

*S ffi*-T &MXru& YF€K$ T* V&LTffi STTffiMWIEWF

Irl it f.+-I-r il Y I r rf orrrr atio rr : Rtlatlteq

Fathel-'s Surnanres:

Father-'s Given ir{nmes: l}nre'-S-.J't' c I
Farher's Date of amn0L1 /oS lfre I
Is your father in the U.S.l rVc

Motlrer's Surnamesl 6 t

Mother's Given Names: 1J S lutt [(e'wl

Mother'soateof atrth: t1fe1Itf It
Is your motliei' in tlre U.S.l 7V^c

Do you have nny irnmerliate relatives. trot irrtluclirrE parenls ifi ttre t,t.S.: f a

Do you have atry other relatives in the Utiited States? lll c

M* M#T ffiffi.gM# YMKS T# V#IJffi HruYffiW.WXffiW



*nline 1..,{aninrtrigr*rnt \lins Allptric.xti*n ('}5- I 60)

$fork / Eduentiun / Trnining fu{orm*ti*n

B ) MmT rBffitrffiS TF$X$ T* YtrUffi IftITERvEffW

Prlmary 0rcupation:

Explain:

Were you prreviously employed?

iAi ttave you atterrded any educational institutions at a secondary level
or above?

Name of lrrstitution (1):

Eclit Freserrt Work Ilrfanrratiorr

t!<l iI PrevirlrJS Wo{k. JltfpnrJqJltrl

f"rj.itMr

V*lut,*au 0;v'w9"
Arrrrress or Instii*tion: {'P,S. Ja.tr. [. flc t e n{. € llr,.Co.l; ,ncir,; VPo_Sg-Sgrti Nr-:l .,iL C ri"ur1"-b"-J ) Et la3state/province: _li h. .J o-q.ul[_in,, , ,,oi VrarAC y*,qL(,s,.r..., "^Postal Zone/ZIP code: 13: 1o 3

cou ntry,/Regiorr : }x-,,U'"rl
courseorstr.rrly: grr*lr-[-r-r( LtrncJ;r 11 C S t-17
Date of Attenr:lanre From: 9*P i I
Date of Attendance To: L. yA-

Do yor: belong to a cian or trilreT

.r,, proviOe a List of Languages You Speak;

Ldnguage Nanre (1) : € n1{,)J'
t/ i)

LanEuage Name (2): tl t wr,Ll

Language Nanre (3) , 
l",rrjt-1, i

l{ave you traveled to any eountries/regions within tlie iast five yearst /o
Have you belonged to, contributed to, or workecl for any ptofessional.
social* or chalitable organization? ;{C
Do you have any specialized skills or tlaining, sucli as fireartns,
explosives, nuctrear, lriological, or chemical experierrce] 1Y'd

Have you ever-servecl in the rlilitarY? ;.j1
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Print

*nline Nunirxmigrxnt Yisa Applicatir n {}S-I60}

Srudent/Exchange Visa Inf-onnation

me rusT ffiRsn\lffi THxs ?{3 Y*a"$ffi" xftf;TEffi1tsffiw
E d it 4 d {i.ti o.n a I !q i&t qj-jer}rXtqg!-[ r r f o r r rlgl i o I r

l.{ aOOitionul Point of Contact Information:

Narne(1): itr4h"l< fum"'z-
street Addt'ess' vi"t't - J"'rnp-r"'t- ,B^zigr,* ouj'- , Krl-.th,^., (axs I Kw-r.*l^-k*- t tat-;r**e< I ze Bs'city: ll,rypd<fw, I '

Statey'Frovince: H U,&r+ rr-*.
Posial ZonelZIF Code: 136 13,{
Coun try/Regjo v f-Xrla' a
releplrone l\trumber: € ZOg g q? 7Ag , ,
Enlail Address: ,r

r\,ran,e{r)r 
t lrUAl }{u^",,_-

Street Acklress: 71
S lo )Y*Lr't rl** g 

W,l- t 
gq7 

/ ne&,L W Jeu^ t

Mq^ol. r l,t,n^^-I. lLs; Koan*-o r Ha:,gn,,-. ls3orlo
clw: NilA-\aL
state,/provinc", l-f aqta "r-o
Postal Zone/ZIP Code: Y a,9 A qA
Conn try/Regio n,. f1-2.L.{ r^

rereprrone Nurrber: q g ) -l I 6 Ll lf "f
trmall Anoress: r 

Edit sEVrs Inforrrutior.r

sEVrsrD: NooSSLtSS3( ,. r

r\arne of school: h "Col n QfirlazUly-
cour.se of study: p*+r'rrz+o fr4 r*t*%jrt^l; (rv1 aJ *-# **-*
streetAddress: ).tal l5*h *fu.".J 1 prrft-.(rrrd t Cfr qLlLtL

Mffi F\EMT HffiXIhT# €HX# T* Y*t.FR XffiTtrffiWXHW
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lf uline Nnnimmigriuet Yi*x Applit r'rtror: tD5 - I 60 )

Location Intormatian

s* ru*Y mffigp{G gMXs T* Y*asry Kru€',ffi&WsffiW

Edillp{ a tio{LIrf ar rua ti.a |-!

Location where you will be subnritting your applicatiorr

Cun-ent Location:

re# ruST ffiKUffiffi T$.EE$ ?S YffiT$ffi EffiTfrffiB,fxffiW
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