
fiulme Nnnin:migrzurf \ri*x ,{pglic*tirn (DS- i50)

Pelsonill, Address, Phone, and Passpolt lnforrnation

Note: You have conrpleted data entrrT for your NIV applicatiori. Before submittirig the application, please revieiv your errtries below. To
rravlgate to the next section to be reviewed, click the'Next'button on the bottom of the page. If an entry is inconect, click on tlre links
on t6e right side of the page, ivhlch will direct you to the page where you entered the data. Ottce you have revierved all sectiorrs, you
rqili be directed to the Sign arid Submit pa,ge to complete tlre applicatiofi process.

Photn Provicled:

Fhutmwilll

,fl
M$ ftEST ffiffi.Xruffi T$-*g$ T* Y#A$ffi EruTffiffi.WXffiW

Name provicfed: *Ylaruli,t, Lr|,Ah,
Full Name ln Native Alphabet: V

Other Nanres LIsed:

Telecode Name Used:
,',{ .. .-Sex: ''![1t l'_

Marirat status: i,'ir'i,l 11liti i b i)
Dateof Birth: lj- t' --'(.,,
Country/Resion of Birth: - , l>t1 .L i) \ lt

Country,/Region of Origin (Nationality) :

Do you hold or liave you held any natioriality othel than the qne
indicated above ort natiorrality? , t .
Are you a pernranent resident of a cor,lntry/region.otlrer than yottr
eountrylregion of origilr {natioriality} above? - li'L')

Erli t Pt,ll.+rrn +l r-rif+rrn a t,iEr"!

ftlil Addrq,?s arxl, Ph?ne ,IlifcrtnFtlpfr

Nationatrdentifirarion Nurnber: * ,r5 ry utsJ vtty
U.S. Social Secr-rrity Nunrber:

U.S. Ttsxpsyer ID Nr-ulrber:

Etatelrrovince *WpUNd 
fr IJ

FostalZone/ZIP Cpde: * )4O406
Country/Resion:' *JMDf,R

Sarne Mailing Adclress? a{.

prirnery phnne t\lumber, *)-fiyv7 5v)&
T}S NST tsRTNfi THSS Tffi YffiAJffi" XT-{YUffiVKffiW

h* t$k$n
&t th*

l-lome Acldress:



DS ru#T SffirruG T'&{SS €'S VO{.$ffi gruErR.WXgW

Secondary f lrone Nunri:er:

Work Pirotle Number:

Have you used additional ptrone numbers in tlre last five years?

Enrail Address:

lJ,3ve you used additionai enrail addresses in the last five years?

Do you have a sncial nredia pr*sence?

socialMedia Frovicle#Platfonn {1): * ! t' \'tfi(- 1t'1}'Lt

sociat Media rrtentifier: lrq-lx;-t*.*t .* .y-,t.di-!.1it lly
Have you r-rsed additional social mectia' platforms in the last five ye*rs?

Es{ji-f .e.sgptril-Jrav ei*$qr*rrlrrcu}- I rr{antxa! t s-r I

passporflTravel Dncunrent rype: t fuA*Ltt4Lt-
passporf,/Travel Document Number: ' tli i t1;4 5'+ 5
Passport Book l'lumtrer: v-

Country/Authority that Issued Possport/Travel Doctrtnetrt: - 7/i1 L tlI i; l't) l'iH
city wher.e issued: * CH/)flDf (.,Lfin H
ssglif;y/Region where issued: : tH I lV >I h- l) fr H
Issuance Date: -- 30 *01 "JOd I
Expirstiolr Date: .,i 

u 
,,. 

* - ..,.i:. ( I'I
Have you ever iost a passport or had atie stolen? 

.11i,,,,

m# ffi#T ffiffi.xFlffi gh{gs ?# Yffitsffi. gffiYffire.w3mw



Onliue Nonirruuigront l,risa Applic ati*n ( D 5- t $(} t

Trnvel trntorrnation

m* ru*T mffisrus T3*g$ T*

ljil rn" List of Purposes of Tr-ip to tlie t;.s.

Y*aJffi" XruTTffi,WETW

fOit.Jrqy.el'l*fonnra-tjqn

Purpose of rrip to the u,s. {1}: *f;3f g- I SLg}* V;4.L

Specify:

Have you made specific travel piansT

Intenrfqd satesf Arrlvsl; * f T-6t-J6/.1
Intended LerrEth of Stay in U.S.: * 

4 y_1A)A

Acrdress where ynu wir stay in the u.d.: ; Trt tSM,.Slru,f s hrh!" d gCi gq6M

flerson/Entity Paying fol Your Trin: f
Itlarne of Person Paying for Your Trip:

rereph one Tt$mbF]r tq 
8 I 

q6,/l 
I 6 60

Email Address:

Relatiorislrip to You: lltf!,, -. i "t,l a- __

Is the address ofthe party payirig for your trip the sanre as your Home
or Mailirig Acldress? yf ..:{- r
Payer's Address:

ritv,)Ilirli.,iiP
State,/Frovinc", I lL! b, li
Postal Zone/ZIP Code: t k lti (
Cotrntry/Resio 

", Pt'4,1 {fl &

Other Persons Tmveling with You:

llave you ever been in the U.S.? !U.l"t,

fla,ve you ever been issuecl a U.5. visa? lVO
Hrlve /ou ever been refused a U.$. Visa, or heen refusetfladnrissjon to
the Unlted States, or withdrar,qn your application for admission at the
port of entry) h ,,

t uL
Explain;

Hrrs dn|0l"l€ ever filed ati imntigratrt petition on your behalf with the
United States Citiaenship and lmrniEratiori Services?

ilS f{#Y ffiffi"Xruffi Yh*gS Tffi VSE.,Tffi XruTffiKVXffiW

Eg[ t Lrav-eL earj] p. &:"ki: glllfsru:sti-u*

E r"l j t" -P resirqlrsltl-L_L a.vs I I t r f o r r t t.f--ti p* I r



*nXine., {nu.irnrqrgrunt \tism Appl.ic*ti** iDS- I 60}

U.S. Contact Intormation

ms ru*T &ffi,sru# T"8-f;9$ T# yffie"iffi gtrTffi&wKKw

Edit U,S. poilit c,f .(:(,)trtact Iilforllri-tion
Contact person Name in the U.S.: ii nt L,V{7 fi t,
organization Name in the U.s.: 

.1, ,:r pt,t) ( ,.t .r__..h 
"l.t ?Relationslrip to You: -,i iL, , , / !

u.s.contactAddress: , "'1,',L {ff Jt'it}i'
1r. t ", ti:_ >t-,r, r l:. .-i;,:.(l , ,_ H f qt / ",

Phone f\lrJrnber': ns-l

Enrail ,Acklress; ,$

.,,s* ffi T ffi.ffi"x[u,ffi TFfxs y#, y#{"tffi xsTH#"\rxffiws

o



ilnline lirinir:migrnnt \risx,4"pgtrirati*r: t D 5- t S*,1

Family lnlonnation

ffi* ruffiT &RXru& Thfi}s TS Y*ryffi IruTERVX€W

FIELEg!r:ily-[!{qrrrr o rio r I : R el;r ti v es

Fatlrer's Sulnanres:

Fa[her's Given N6mes: .]r,^, tlj _ i,l)t l; > j:t,t.: i/
Fathet's Date of Birth: { r : l

Is your father in the u.s.? .t' , 
' ' ' | '''l +

Mother's Sunranies:

Mother's Date of Birth: \ - ;- - !: ),
Is your motlrer in the U.S.? L i'
Do you have any irnmecliate retatives. not incluclinE parentsiir the tJ.S.? it/r'
Do you have arry other relatives in the Unitect States? iui,

#* hI*T ffiffi.SruS Th$TS YO YffiL,IK, InETffiffi,\fgffiW



*nnin* 1{*uirnmigr,{il}t Yisr .4ppX,ft:*tiun [ES- I Sff i

Work / Edr,rcation I Training Infbrrnation

DC t\$fiT BRIF{G T${XS T$ Y#EJE EruY*ffiSEHffif

PrhYrai.y Occupation:

Lxplain:

Were you prcviously erlployed?

iffi U.r* you attenclecl any educatiorral institutions at a secondary level
or above?

Edit f feS.Slt Work Infonnatlor

Irlit.H"r.s,:il#$ t ]#i]rk.,Irt{arrltq tiur

Narr*eorrnstirution{1}: .* BfiBft bfryfiL PUnt 'SfW. SEC. pU\tJC S(t4oau

Adrrress or rnsttution: T 5J R|4IM D CtT / (ffif Etlhfrfltl Sfrftd&)ciry: * sl frHrf>
state/province: ,* 

PU lV Jfr A
posrat Zone,/ZIp Code: * 

4O,hlO6
countly/Region; * f IVD}C ,Course of Study: .* fifr IJ

Eate of Attendance From,: * &OJCS
Date of Attenda,ce To: * JoSl 

Edit Ad*itionar rrif@
Do you belong to a clan or tribeT

l4.i provide a List of Languages You Speak:

Lansuase Name (1): EAIWI-t Sl-t
Lansuase Name (2): PUW fr l,l 

o

Lnngr.rase i\arre (3); HSN Dl
Have you traveled to any countries/regions within the last five yearsl l\//)
Have you belonged to, contributed to, or worked for any pt-ofessional,
social, nr chnr"i[able or:$nnization?r(/6

So ypu have any specinlixed skiiis oi training, sucli as firearn.is,
explosives, nu*lear, l:iologicolo or chernical experience?

tlaye you ever s.erved in the militar.r? 1z4?

ffi# ru*T ffiffiXre# Th,$AS Y# YS{Jffi, HruYffiffi.VXHW



SG ruOT BffiENS T$.$gS €"# Y$&.fiffi EruYHffiWEffiW
Have you everserved in, beeri a member of, or been irrvolvecl with a
pammilitsry unit, vigiiante ur"rit, lebel Sroup, guerrilla group, or
in surgent orga ni zati on?

ilfi I$ffiT BRIruG Y*{TS Tffi Y*UR lh&T'ffiffi.\fgffiW



fi nline Nnnimruigrnut Yisu App}ic rti*n {DS- I 60 i

$ ee ur,itla.and B a*kground trnfu nmati m r,r

SO NOT BRThIG THIS TS YSUR TFETHR\fIEW

Do you have a conrmunicable disease of public health significance? (Comnrunicable diseases of
public significance include chorrcroid, gonorrliea, granuloma inguinale, infectious ieprosy,
lyntpliogranulome venereurn, infectious stage sypliilis, active tuberculosis. and other diseases as
determined by the Departrnent of Health and Human Selvices.)

Do you lrave a mental or physjcal disorder that poses or is likely to pcse a threat to tl:e safety or
welfare of yourself or otlrers? Itu'I

Are you or have yr)u ever Lreen a drug abuser or addict? lr,ii;

Have you ever beerr arrested or convicted for any offense or critne, even thorgh subject of a pardort,
anrnesty, or other similar action? tu/ ;
Have you ever,violated, or engagecl in a conspiracy to violate, ariy law relatirrg to controlled
substances? nLl _ 

/

Are you coming to the Unitecl States to engage in prostitution or utrlawfi.rl cotntnercializect vice ot
lrave you been engaged in prostitution ur procuring prostitirteE within the post 10 years? ,lvt L',

Have ynu everbeen involved itl, or do you seek to enEaEe it'r, troneY laundering? /r,;

Have you evercomrnitted orcorispired to conrnrit a hunran trafficking offense in the United States or
outside the United States? i;i';
Are you tlre spouse, son, or daughter of an individual rryho has committed or conspited to commit a
human trafficking offense in the United States or outside tl're United.States arrd have you within the
last five yeam, knowingly benefited from the trafficking activities? il!'p

Have you knowingly aided, abetted, assisted or coiluded with an individual who has con:nritted or
conspire{ -to commit a severe hunran tr-afficking offense in tlre United States or outside the United
States? il ri

Do you seek to engsge in espionage. sabotage, export control violations, or any otlrer illegal activity
whiie in tlre United Statesl .;,u'6;

Do you seek to engage in terrorist activities wl'rile in the Uniteel States or have you ever engaged i#
terrorist activities? i|/ii
Have you ever or do you intend to provide finaticial assistance or othet'suppoft to terrorists or
terrorist organizations? t1,./r,

Are you a nrenrber or representative of a terrorist orqanizationl .4rl;

Are you the spouse, son, or daughter of an individual wlio has engaged in terrot'ist activity, including
pr-oviding financial assistance or other support to terrorists or terrorist organizations, in the last five
years? /i,rgi

Have you ever ordered, inclterl, committed. assistecl, or otherwise participated in genocide? ,,i/1

Have you ever comrnitted, ordered, incitecl. assistecl. oirotherwise participated in torture?.,i,f;

Have you committed, ordered, incited, assisted, orotherwise participatecl irr extrajuclicial kiilings,
political killings, or otlter acts of violelrce? ff;i
Have you ever engaged in the recruitrrrent or the use of the child soldiers? Vi;
Have you, while serving as a government official, been responsibie foror directly carriecl out, at any
time, particularly severe vioiations of religious freedom? ! a,

Have you Byer been directly involved in the establishment or enforcement of the population controls
forcing a woman to undergo an abortion against her free clroice or a man or-a woman to undergo
steriliistion against his or her free will? lu'J

Have yor"r ever been directly involved in the coercive transplantatiorr of human organs or bodily
tissue? {/u)

fdit Parr 1

Edtt-Part ?

Edit.P6.t.t 3

ruff H*T MKXHS TH}S TS YOIJH gnilTHffi, TfrW

I



#* NG? ffiffigruG Tfu$XS T# Y*L$ffi. 3ruTEffiV}EW
qdir part 4

Have you ever souglrt to olrtain rrr assist others to obtain a visa, entry into tlre United States, or any
other united states imrnigration benefit by fraucl orrqillful misrepiesentai:on ot otf-"i,r,-,-r-u*iiri,jt,,,
fi'1eans?

llave you ever been removed or depodecl fl-om any cour-ftry? //i,.)

Edit pmrt 5

liave you ever withlreld custody of a U.5. citizen cliild outside tlie United States fl-orrr a persoll
granted legai custody by a U.S. court?,;/y7

/-'lave you yoted in the Llnited Stales in violation of any iaw or regulation?;i.,

i-lave yon ever renounced United Stotes citizenship for the,purpose of avoidlr.rg taxatiarfil,/p

MO NOT SM.3ruG Th!3S €O YffUffi. SIHYHffiVEHW

a



P |i r)t

Llnli-rle Nonirr,lnigrsut Viser App lic al i*r: { n S - I S*}

Stuclent,{Exe}range Visa Information

BO NC?" ffiRIruG Y$*}S Y* Y*Uffi TT6TMRVEffiW
e

K Additiorlul Foint of Contact Inforffatiafi:

Narne(l):C"^" +,' ,r-(L ,,4,, t({*tZ
Street Aclclresr,TVi"f 

" 

W.n4t t, , t/V,,zL4*r1y -rt-r-l ,;b,A.l*r"q-
city:f c Dltl t)t{) t

State/Frovinc*: j,'t |) J i?

Postol Zone/ZIp code: i4l lrt L
countlyfn,esio n: iS; ti .i ii fe

reteplrone Numher: yl! {.i ii -\lg

o"r,U?{llvfrLfr
state/provinc *,f, NDI /)
FosratZone./ZrF cpde; 14t lOtl

csuntry/Regio 
", P() N d ft {L

rerephorre ruurnber:.$/f 4f 8l tT6
Ernair Address, 'fb$iznAth, 

o Ski A,4rt 
^il,,.t6zt:L

sEVIs ID: * N0O35J lJS"9"9
rram,e sr:sqrroor: 1* LINCoLi :UNtt/E frSIT.
::::':^T:::::' : WffP 

-W 
*.,,) ?il,-,u€!4ru-n

street Address: "* t76I 
ls t_lD itnQe* , e,)i!r*) 

e Cfr f46 h9

Etlit $EYIS Irriornati rln,,

Bm NST Bm[ruffi THXS Tm Y*Uffi. EffiTE&.VEXW



Orlhne i:Jomurnrigraut \{s* Applir:xti*n {Ds- I60;

Location Intonmation

ffiffi ru*T ffitr,}zuffi ThEES Tffi Y&Uffi.

Locatiori where you will be subinitting yor-rr application

Current l-ocation:

mffi rd$T BffigruG T$.f;rs T# Y*&"*ffi.

9ruTffiffi\sxffi[ff

t"d* I=qe a tL{}$-I llf qr nre":qi-ul

XE&Ttrffi^V[EW

*-Eoa-JoJ|


