
(hriure I.Jouitilntsrnttt Visit Ai:plic*tion (DS-I 6{-t)

Persoual, Address- Phone, a]Id Fassp*rt Inforruation

Note: you have completed data entry for your NIV application. Befor-e submitting the application-, please review your etrtries below' To

navlgate to the next sertion to !:e levie_w3t, click'ii[ riil"-ii; uutton-ou trre boEo], of thJ page. 1l in entrv is incorrect, tlick on tlre links

on the riglrt side of flre page, nrhi'clr l"rill direct you ia th-e"p-u$* wrr*r*.vou: Jtl*ieu ft.t* uiiu,"qn.e you have revierored all sections, you

i*iU-U* J#e.t*d to the sig.rian* Submit page to complete tl're application process"

Pholo Provided:

Fhmt mill
be taken

#t'fih'B
,.,', $S-''

Full Nanre in Native AlPhabet:

OLher Narnes Used:

Telecode Nanre Used: -
t J ilSexr ,vlrM(

A/
Marital Status; - !v A

Date of Birth: I ] ACt
Country/Reoion of Birtii:

Country/Region of Origin (Nationality):

Do yott hold or have you helcl any nationality other than tlre one

indicated above on nationalityl /,/ a

Are you a permanent resident of a country/region otl'rer' than vour

country,/region of origin (natlonality) above? 
- U i

Narionalrdenrification Numlreri' u { 3{ t 5 :i 3 q q ic

U.S. Social Secr-rritY Number:

U.5. TaxPaYer- ID Nurnber:

Nanre Provirled:

llorte Address:

City:

State/Provlnce:

Pr:stal Zone,/ZIP Code:

CountrY/Regiotr I

Sarne Mailirig Address?

Pritnary Plrotre Nunrbel-:
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Edit Adelrqss etiir*pholte Illforlllqtio"fl

:":pt" &'qL

le:a o
l,ndh

lAeten l'{h.^nJ, /\,An-rAarfu.jqfu

#d26" Klurhl
?r-"SJ 

r

i-t r5o]
:r"r.,/h^G

tJold-9Ioul6
MH"XMS "THXS Y# Y#A$R HF€Tffiffi.VXffiWTSS N*T

l'/avleey



m# ru*T mffiXe!ffi T"ffiXffi Y,ffi Y{}{3ffi" XruYffiffi,wEHw

SecondarY Flrotre Number:

\Uork Flione Nunrber:

l-tave you tisecl additional plrone trumbers in the last five year*?

Email Arldress:

l-lave you used additional email addresses in the last five years?

Do yott have a social nredia presence?

Sociat Media Frovider/Piatforrn {1}: ** lVa

Soeial Media ldentifier: '4/ A

Have yoit trseil adclitional social nreclia platfortrrs in the last five yeai's?

. E#t*ga-{a

Passport/Travel Document rvpe: ' ' l\ e'pAan
pessport/Trave! Documentl"lumber: " \Y 610 t-lO l1

Passport Book Number: ^ , '

Cor-rntry/Autlrority that Issued Passpor?Travel Doctrtrtetrt: An1fu'A

city rvhere issued: Chn"*L'4n"L'
Corrntry/Region where issued: at Arn
IssuanceDate: 13 "lC " 2ct'*

Expiratlon Date: L7 - \0 - ? ()2 8 
"

Have yott ever lost a passpori ot liad one stolen? fii't)

&* ffi&T ffiffi,[N# Th€Xs Ys Y*&$ffi. XruYffiffivHffiw



tir:l ine )d*ninrmrg rant \riss Apg tr ic at i*n { D 5- I titi 1

Travel Intormation

&ffi rdffiY wffi.Kr*ffi ?tuf;xs x"* Ytluffi. xruTffiffi.ry5ffiw$

f dit Tr-*-vel I*fq.rlttatiol!

iff ftl* List of Purposes of Tr-ip to tlie U.5'

Purpose of Ttip tr: the U.5. (1)l ''- F

$pecify:

Have'you rnade specific travel pians? I

trntenrledsaieof Arrival: *^ I 
" 

AO'yd- 2o)' \

Intended Lensth of stay tn u.st.;*Afr 34fi4
Address where vou will stav i' the u's': 

Trso N. , .14,oilr, J A J6 , ,utrMno dl^lf
u^i,Uav\j|,

person/Enriry,payins forYour,rro{5'o}Lo')ruT 
gdr*' uT eLt'"O' n A I 3 4 4 o

Name of Person Payins ro,. vor. ,no, A*Ahl /t/^AL
relephoneti,trurnber: q"gl | - 81q3i
Email Addl'ess:

H.*letionship t0 You: fn]).n

t AlrilL t/ru^

Is the adelress of tlre party paying for your tlip the same as your Home
or Maiiiric Addless?- Vttpayer's Address: Ji/)

City:

State,/Provitrce:

Postal Zone/ZIP Code:

Cou ntry/ReEion:

Otlrer Persorrs Traveling witl.r You:

EgliLT.:evcrcs!*ps*iffrslt:fs{lu a1j-(}!

Fdit Prer.riorrs tl-S. Travel lttforttratiott

Have you ever beelr in the U'S.? N t:
Have you ever been issuectr a U.5. visal ;\ t''

Have you ever been refuserJ a U'S. Visa, or beetr reffsecl admission to

the Uriited States, or withdralvri r/or"rr applicatiori for adrltission at the
port of eritry? fi ,,
Explain:

f{as nnyone eyer filed an inrnr,igrarrt petition on Yo!"lr hehalf witli the

United States Citizenship arid lmrliEratiotr Services?

ffiO NSY BRXNG TT"[X$ T& YSIJffi X&$?ffiffiWHffiT#



llnline Nnuirtln"igrerrt Yisx -{prplic;iti*n (DS- I60}

Li. S. Contact Intormation

contact Person Nanre in the u.s.: Af**',(^

Organization Narre in the U.S.: , .))" " tl
Relationsrrip ro You: ;SCI^CC W^'cJ'
u.s.tontaatAddress: * SITO 71/. NOIIU ,

Oleuno , haJtno

ff* ru*T ffiffi"rruffi rffixs ?ffi Yffiffiru. gru?,ffiffiVx*W

Edit U.t. fili*r ol.spnract1tlforlllat
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, cA 13 7\o
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ilnline l{nnin:migriint \iiss Applir;rti*n {DS- I d0;

Family Information

SO ${GT tsRTtrSG TS.IIS TO YGL}ffi E&$TERVKHW

ESI i! f .**r i Ly I nf ornt g-tj.p_:ri&e!e!ltgs

FathefsSurnames: #
Fathef s Giiren l\arnes: ,"*,

Father"s Date of Birth: .,*

Is your fatlier in the l-J.S.?

Mother's Sunrames: . --,"

Mntherls Given Nfrr'rles: *""'

, o,"d7-h!.Ar^ft
ot- ol - 1161
* rtto

Bon# r,nnz
Mother'sDateof Birth: Ol- Ol- \1 

"lIs your rnother in the U.S.? N O

Do you [rave any inrmediate relatives, not including parenti in the lJ.S.? h C

Do you [rave any other relatives in the Unitect States? /r'u

m* ru*T Bffi.rffiffi Y',ffigs Ts yffifi.3ffi. xruTffiffi.wgffiw
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{}nl ine Nnnirnmigrant l,risx App li$stiiln ( D S - 1 60 )

Wolk / Educiltion / Training nnfurrnation

m& ftt*T &mrft{G ?'htrs Ts y*t-$ffi Ep{yfirew3ffiw

Ed it P*IeselILlYqrL bfor*ra tinn

Primery Occupation:

Explein:

l= d jf .?"mxis+rS. Wsr_k Irt{orria t ipu

Were you previously empioyed?

lAi l-lave you attended any educaitional institutions et a secondary level
or above?

Name of institution {1}:

Address of Institution; **

City:

State/Province:

Postal Zone/ZiFrCode:

C ou ntry/Region :

Course of Study:

Date of Attendance Fronr:

Date of Attendance To:

L{t.itltslilitiqr*l lrjfor,llatlsn
Do yolr beiong to a cian or tribe?

lA, Provide a List of Languages You Speak;

Language Narne {1}: ;i
LanEuaEe Narne (2): ",,,

Language fllanre {3):'-'

l-tave ynu traveled to any countr:ie*/r.egions vvithin the last five years? ,*. ilO
Have you belonged to, contributect to, oq yvorked for any professional,
social, or charitable organization? * ,l/ O

Do you have any speciallzed skills or tl-aining; such as firearms,
explosives, nuclear, biological. or chemical experience? ffO
Have you ever servecl in the milltary, *4/U

P* H#Y SffigNffi YHXffi Tffi Y#T}& KruTffiffi.WxffiW
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so rusT BRIN$ Tg-fix$ T"ffi Ysr.iffi sruTHffivgHW
Have you ever served in, been a member of, or lreen irrvolved witlr a
paramilitary unit, vigilante unit, rebel group, guerrills grcup, or
ifi surEent 0r0anizeti 0n?

ts* h8s"$" Bffi,IrsG €'hf;r$ Ts Yffie"$ffi, KruYrffi,wgryw



$nliue l{mi irnmigraut \risx Appl ic atior:r t D ii - I dfi }

Security and Ba*kgr*und Int*nnation

Hfr ru$T Bffi,TT,SG ThETS TE Yffi€.Fffi. gruTgffi\f3Hltr

Do you lrave a comrnunicable ctisease of public health signific.lnce? (Comnlunicab,le diseases of

puUiii significarrce include chancroid, gonorrhea, granulonra ingtrinale., infectiaus.leprosy.
lyn,pn"gi"nutoffia venereurn, infectious stage syphilis, active tuberculosis. and otherdiseases as

determiired by the Department of Health and Human Services.)

Do you have a mental or physical disorder that poses or is likely to pose a thr"eat to ti:e safely ar
welfare of yourself or others? M O

Are you or have you ever been a ctrug abuser or adellctl M1)

Have you ever been alrested or convicted for any offetise or crifile. even though subject of e pardon,

amnesty, or other similar action? [/4
Have you ever violated, or engagecl in a conspiracy to yiofate, any law relatilrg to controllecl

substances? M0
At.e you coming to the Urritecl States to engage irt prostittrtion or unlawiiri cotnrnercialized vice ot'

f1u"*i Vou fr"",,-eirgaged in prostitution or firocuring prostittrtes vlithin the past 10 years? NCt

Have you ever beetr involved in, or clo you seek to enga6e itr, mot':ey laundering? //O

Have you ever committed or.conspired to comnrit a lruman trafficking offense in the United Strtes or

outside tlie Unitecl States? 4,/c

Are you the spouse, sonr or daughter of an individual ltho lras conrmitted or cot:spired to commit a

humbn traffici<ing oif*nrlln-ifi* Unit"A States or outside the United States and have you wltl,in the

tait five years, k-nowirigly benefited from the trafficking activities? /i,r6

Have you kriowingly aicled, abetted, assistecl or coll"rded with an individual who has comn]itted..or

corrspired to conrmit a severe human traffickirig offense in tlre United States or orttside the United

States? ltJ^o

Do you seek to engage in espionageo sabotage, export control violations, or any otlrer illegal activity

lrhile in the United States? 71, 4

Do you seek to engage in terrorist activities wlrile in the Uniteil States or have you *u*. *ngug*$ in

ter rorist activities? fl6.r

Have you ever 6r do yor.r.lntend to provide finaricial assistance or other suppott to terrorists or

terrorist organizations?,rV rl

Are you a rnenrber or representative of a terrorist organization? i,/p

Are you the spouse, sop, or daughter of an individual w.ho lras.engaged in terrorist eetivity, including

pioriJing ftrr;riiial assisianc" or?th*1 suppr:rt to terrorists orterrorist organizations, itr the lastfive
years? fi/ ct

Have you eyer orclered, ilrcited, cornmitted, assisted, or otherwise participated in genocide? /u

Have you ever commitLed, ordered, incited, assistedl. or otherwise participated in lofture? N a

Have ynu committed, orderecl, incitecl, assistecl, orotherwise participated in extrejudicial killings,

political kiilings, or oilier acts of violeltce? .ly'cr

l-{ave you ever engaged in the recruitmetrt or the use of the child soldiers? 7t4:

l-lave you, while serving as a Eovernment official, beeti resp.onslble foror directly cerried out, 8t any

time, parilcularly severe violations of religious freedom? r1y'D

Have you everSeen clirectly involved in the estabiishnretrt or enforcernent of the population corrtrols

i;;-&s;;q;un-to 
"nA*r-gb 

in ahortion agairrst her ftee clroice or a mEIl tll"a womatr tc undergo

steriliiation against his or her free will? Nu
Have you ever 5een dlrectly involved in the coercive transplantation of httman orgalls or bortily

tissuel NO

qrbr-ryLl

rdiq,Parr ?

Edit- Part 3

DO NOT ERIruC THtrS TO YSUR IN\ITERVIEW



;. S* ru*T ryffi,g&Effi Y$-$XS T# Y*{JK STTf;RWXEU&$

Edir pa$ 4
Have you eversouglrtto obtain orassist others to otltain,a v.isa, entry into the united statesr 6f anyothel" united States irnmigr-ation benefit by fraud or rsiilJflrl n,i;.ep;e;;ri;iion or. oHrer uniawfulmeans? fu u
Have you ever been renroved or elepodecl fi-om any country? i.'U'&

Edit p.irr s
Have you ever r,vithlreld ctrstody of a U.5. citizen chilcl oi.rtside tlre United States f1o6r a persongranted legal custody by a U.S. court? N C
Have you voted in the unlted States in vlolatiori of any law or regulationl ,zUr:,

fiave you everrenounced united States citizenship for the purpose ofavoiding taxatian? /ffi
mffi rusT' Sffi"Kp{{G Th&gS T'S yffia$ffi HMTffiK\fXKW$
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*nlir:e Nuninunigrnnt \risn App iicati*n (n S - I 6(}]

5 tudentffi xehange Yisa InfbmmsJion

ffi& n!*T'ffiffixm&# Yh€xs

l; Rclclitiorral Point of Contact Irifornratiorr :

TO Y*€Jffi EruT€ffiWgffiW
E{ i:._* dj i tiq*.a I Fp iUL {}r[_{g!:!adll n f o nn att o r I

Edit SEVIS Ilrforntatlorr

Name(l): 6.41.
srreerAddress: 

*t\i4"t-rt 
cJdm/)* , ?*n^ , ?r*b*!o

ciry: KAM,"9/onI htlwnAlL;
state/Provinc-' ?"r- ja.6
posral Zonelztrp code: I Ul 7l O S r
Countrylfi,egion; \-rAL
retephoner{umher: 6lBoS _ 2q q3 8 .
Email Address: '

Name(z); StUnA;qL
streetAdrfress: w y*la^ 

,sram)slutv , a*rjo]

city: g;h Aflq. I
State/Province: llAn Jrdb
Postal Zone/ZIP Code: I L\8O 2 I
Country/Reqion,: XmAtA
Teteplrone l\lu*rber: I SJqO ^ gog 71,
Ernail Addr'ess:

Noo3f2L-fo,?o3 *kb6w;b:'ttu* \tr;; ilnn)niabru],'an

m* F{&T mHXrufi TF{q$ yffi y*{"f ffi. IruTsffi.vIHw

ffi;,b M"^nWruh'v. A*/ koa en n/
srs" u" fuile, JA s6 , &lifeznu 

"A+fu 
u^,,uaza:ly

l,lame of School:

Course of Str:dy:

Street Address:



{-}nnine Ncrnirnmigrunt Vi*n l!.pp.iie*tiun {DS- I 60 }

Location lnfbrmation

I-ocation where you wiil be sr,rbmitting your application

Current Location:

mffi &f *T mRxru& Yffigs €* YsL.rffi. EM€ffiffi.ryXM.W{

Erlit Locati$n I nfornra ti.e-n

Bffi ftI*Y ffiffigruG Tffi5S T'# 1fl#&fru XruTffiffiWTEW
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