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Fsmonal, Address, Fho,e5 &n(t passport r*f*r.nratir:n
It'lote: You have contpieted clata.entry for your NIV"app.licatiori. Before submitting the apprication, prease review your entries berow. To
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Full lrlanre in Native Alirha{ret;

Other Nanres Used:

Telecode {!amre Usec}:

sex; - H At_L
Marital Starus, f-, n fnrUr.tl'LJ
Date or tsirth: 03 - 0l - 200 5
Country/Resion of Birrh: ]In O[rq

Couniry,/Region of Origin (Narionality): 1I1^UL qVf
Po,.you hold or irave you hercr-arry riatiorraiity other tharr the oreirtdicated ai.rove on riationality? [;[ 
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Are you a permanent res,ide,lt of.a country/region oilrer than yoilrcountry/region of origiri (iratiorialityl aLr",i_i-f"1,
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0Llt
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lUork Flrone Nunrber:
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Travel Infbnnation
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L!* rt',* List of Purposes of Tr-ip to tlie U.S.

Purpose offrip to the U.S. {1}:

Specify:

Have you rnade specific lravel plans?

TilITE*VEEW

Edit Trav*l lrifotfl rcti*r

liave yor: ever been in the U.S.? "rUO
l-lave y.or.r ever been issueel a U.S. visa] *MD

i-lave you ever been refused a U.S. Visa, or been reftxed admission to ,1

the Unitecl States, or witndrawri your applicati"" i*:Ia,",t;;ffi;lh" ,U0
port of entry?
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llas arryone ever filed sn lnrmigrant petition on your behalf with the
United States Citizenship and Inrnrigratiotr Services?
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Rerarionslrip to you : 6p",,Jd.oti^."
Is the address of tlie party payirig"for your trip the same as your Home
or Mailing Addressl t/ q \/ L.-
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Cir.Y:
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a

Edtt kevcllstu p j.l:io-us}fufilnli q!!

Erli t Prev! gl.rs U.S.Jravel Irtlgrtnetio n



*nlins Noninntrigr,ett \ristr -4.prplierrti*r: fl)g- l$fi]
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Organizatiorr Name ir.r the U.S.: Ul{rrr6ii., n0 t ...n . U,

Rerarionship toyou: - &h*[ yffir)a,n( "D L^-'t\(ot\5rt"1 Milr-o^^*i4
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Famiiy Information
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Fatlrer's Surnanres: \|Vrgln
Fatlrer's Given Nanres: KfiX^,,.;*f a,
Farher,s Dare Df Bir-rh: 0 L"f _ }tl _ /Q &tt
Is your father in the U.S.? -NO
Mother''s Sunt.tntes: ){ q tiy\
Mother's Given Nanres, (a.1.rql.Ltf
Mother's Date of Eirth: )cf - lL* lryY
Is your mother in tlre U.S.? /V$
Do you h.rve any irnrnerliate lelatives, not iricluclirrg p.rr.ents'irr the tJ.s.? tr/D
Do you lrave any otlier relatives in tire Unitecl States? 
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Wbrk / Edueation 1 Training Infonnati*n
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Prinrary Occupatiori:

Explain:

E4j: PreFqnt. Wotk Inforru a.[lor_r

ESI.it P,reyi+Vs'Brrptk In{ornrqr-intt

E-q! it *dsl itio.n a_|*.I'lf e r illat to-u

lUere you previously ernpioyecl?

"'{* Have_you atterided any educationar institutions at a secondary reveror above? +q
Nameof rnstitution trl, 6,^f.f ,Ma1^ab Dr, AfrJnr*
Adrrress or rnst*ntion: to0^^.)1..a-.r ?r;";. 
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city: tla.|a"0q

.St-"loz &.2".,Ja5

State/provinc", Pt f n tqLl
Postal Zone/ZIp Cocle:w , L,
Cburitry/Region' anf/[lq

Course of Study: Na!
Date of Attenclance From: ,DZy
Date of Attendance To: WL\

Do yor"r belong to a clan or tribe?

lAl provlae a List of La,rguages you Speak:

Lansuase Nanre (1): fnnfr,s h
Lansuase Nanre (2): fl",ifi,, b i
Lansuase Name (3)' fllnlj

3605

Have you traveled to any countries/r-eg.io*s withi' the rast five years?

*j:, r:: 13:,1?,!3. 
t_o: 

:oorributect to. or workect for any professionat,
social, or charitable organization? 

ND
Do you liave any specialized skills or ti.aining, such as firearrns.
explostves, nucleaI biological, or. chemical experierice? fU O
HaVE fou ever servecl in the miiitaryl N O
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Stu dent,{Exchange lisa Information
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It n*t*ltionui Point of Contact Infornration:
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t'*'Q,.r.ol 
d+.,hril.

State/Provinc., yLl,}b
Postal Zone/ZIp Code: 19361:
Country/Resior,TnOU q ' I

relePhone Nutnber: 9815 g 26 I SgErnail Address:

Edit S-EVIS Irrfornratiqrr
esEVrs rD: *N003 5 Zylg qp

IlamesrScl'rool: *Or^"urr"s"\ ,+ u.rlsrona jr.,r ly i,lroc..dcra

;:::=J^"#:: ] Pouhe,(nt,t' ?y., Igt,gir,rza La*vnqa{
I'D 6ox grt , nilwcr^4u* , L,\rl 53?41
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Narn e( 1):
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State/Province:
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Location Inionniltion
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