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Note: You l'rave completed data entry for your NIV application. Before submitting tlre application, please revienr your etrtries below. To
navigate to the next section to be reviewed, click the'Next' button on the bottom of tl.re page. If an entry is incorecl, click on the iittks
orr tfre right side of the page, rvliicli will direct you to the page where you entered the data.-Ortce you have reviewed all sectiorrs, you
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Erli t Persorr a! Iu[artUAllgg

FuNl Name in Native Aiphabet:

Other Nanres Used:

Telecode Nanre Used:

sex: ** Mc:.-La-
Marital Status: -- 3 i.129-9-
Date of Birth: * C>'b -Z S * )-L>-11

country/Region of Bii'tlr: **- ?-'d'i q

Cor-rntry,/Region of Origin (Nationality): * J-^otict
Do you hold or lrave you held ariy natiortality ather tlran tlre one
indicated above on natiorrality? * tl)o
Are you a permanent resident of a country/region otlrer than your
country/region of origin (nationality) 6bsvs) *
National lclentification Number: ** 51 15 HO'P t1

U.S. Social Security Number:

U.5, Tgxpayer ID [\urnber:

... Ftlit Arlelress a#{ Plrgrre Inforrnatiolr

Honte Arldress: * +-7 \7 Br= *-# <b\a'^'*-

city: e -2J'-'qj:If!\
State/Province: L"l1.5 "S
Fostal Zone/ZIP code: I 9O 6 o-3

Country,/Region: 7'>s{( 6\
Same Mailing Addressl '\-
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B# ruffT SR3Hffi THIS T* Y{}I.$ffi XTTERIfIE1CU
Secondary Fhorie Number:

Work Flione Nurnber:

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

Email Address:

Have you used additional enrail addresses in the last five years)

Do yott have a social nredia presenee?

Social Media Provider/Platforn (1): *

Social Meclia ldentifiet" .* ,g-r... fro-.r\i t-----
i-{ave you used additiorral social nredia platfornrs in the last five years?

E4it-"Pns5

Passporf,/Travel Documept Type: 8*.b, 
-t

PassportlTravel Document Numbe-r: ,* 5 \oo 6c' )-
Passport Book Number: X
Country,/Authority thatlssued Passportflravel Docurnent: ?-"-sI'<
city where issued: Ct^-'ra-i1a'vt^'
Country,/Region lulrere issued:

Issuance Date: -s t3 .--1 *-?-1 
=-

Expiration Date: F \L -o 
' 

2--c> -> t'

Have you ever lost a passport ol hact one stolen? --* /L:ta
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Specify:

Have you made specific travel plans? r r

Intencled Date of Arrival: 
-cQ 

fi.-r-q-u-l-f )c->)-*\

Address where you *irr ,t.v i. tr^,* u.u'' Daer-bb-u',Yr^' Scis-^cq-
- P\urrl-r-o-r, , RY

d

Ferson/Entlty Faying for Your Trip: Ea.-yt^C-t , ,m*j€-v-to!
lrlarle of Person Paying for Your Trip: Dettra punftc;r' 

7

relephoneNunrher t1,tr1>--'1 5!o97 / ,tdqq3
Ernail Address: n
Retatioriship to You; [rar^-ot 7 1']h]e-\'-i-'s]* '--rnc u-q-

Is the adr:lress of the party paying for your trip the sallle as yor:r Home

;:fff::i::::'*ll"i.^- np> c.\-.l., {rc,*-dcob- )qi* i)*u}'*''^r Rct:o-r f"-{Fis.Ttv''U

cty: ,Aft-rv--i-Pl*;r
State/Frovinc e' {& P 

..*'-ji"->

Postal Zone/ZIP code: I Y 3 l)5
Cou rrtrylReEion : Pr-,-dr.rc\t

OLlrer Persons Tmveling w.ith You:

Have you ever been in the U.S.? * A-)O

l-{ave you ever been issueel a U.5. visat -* {LlO

l-{ave you ever been refused a U.S. Visa, or been il1'rsea adntission to

ir* u,iit*Jsirtes.or w.ithdratidr.r your applieation for a'dmission at the

port of eritryl -'- /L)L)

E:xPlain:

Hasanyoneeverfiledanimntigrantpetitiononyourlrehalfwiththe
ijnit*,i'st* t*t Ci tizensh ip a nd lnrnri g ra ti ori Services?
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Travel Intbrrnation

Xl ft"," List of Pr-rrposes of Trip to tlre U'5'

Furpose of Tr-ip to the U.S. {1)l F
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U. S. Contact Itrformatiou

M* TSffiT ffiffi-[Nffi YffiKS Tffi YffiUffi EreTru&VXffi&I

cortact person tr\anre in the u.5.: * Lrc'"^'-rea5q.. ftopT<"r 
Edit u'5' Poi4t of cqlltg{t rfif$'rrilFtigtr

,)tr,tr-\+.., \'kt-fQ-'->''^'t's-Z-ti|
Or-gatrizatioti Natre itr the U'S': 

' , r cr

u.s. contact Adcless: -* B-l.<*c )')h-'t\\ \r-r'r'-Q
L\ )c.l I

\

M# ruffiT ffiffi.Kffiffi TfuM5S Yffi YffiL$ffi gTSYMffiWXTq#

Phone Nunrlrer:

Email Adclress:
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Family Infonnation

reffi ruST ffiffi.Xru& T'HES X'ffi

Father's Surnanres: -'- Ku""'-r--'f

Fatlrer's Given Narnes: lfqe=PcJzr- t .-*- /
Fatlier'sDateof Birth: \L- \2- - ra !"':

Is your failrer in the U.S.? ' ' A-'C)

Mother's Sunrames: ?'
,rr^^.-r^i ht\

Mother's Given Natrtes: 
; - l, ;i. " t -1 a L

Motlier'sDateofBirtlr: | ) v'J

Is your rnother hi tfre U.5'1 -*' '\)*

YSt-$ffi xruYffiKl$grw

Etl it Fg*tilv l.lfgr*r atio.I=r: &e|a.!iv es

Doyou}ravennyinrmedieterelatives.trotirrcludirrgpfi|.etltsirrthetJ.S.?

Do you have any otlrer reiatives irr the Unitecl Staiesl [: r
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finline }i'r:uimmigraut Viss ,{"pplic'xtii:n (D5- I6fi}

lffark / Education l Training Infonn*tion

ms rutrT mwxru€ Yr-$xs Ts

PrimarY OccuPation:

Explain:

Y*UM" EffiTEffi1fxfiffiT

Etl it..Preser)-t lY*-tk.IFf.orltritiprt

Etl it.*tgrtipUS.S{prk Ir,rfqrrtret!$"n

Vdere you Pr-eviouslY elnPloYed?

Iffi H.r* you attendecl any educational irrstitutions at a secondary lev*l
-ahove? 

^ ..-- -i l.^ * -t-i t-u*Je-
Narne of lristitution (1): -* 'F^o\r!'\-V'r'a-Q G-'*l"*i? *!1-\-r /1 L\or ahove?

Address of Institution :

City:

Language Name (1): "-

LanEuage Nanre (2): /

Language Name (3):

dd Sec-jrerA 2-P (-

;7a*a--'h-.^ci'i
C r.a*djZ-state/Province: C$*fs

'Postal Zone/ZIP code: "* I 6 oA 7-Y

courrtry,/Resion: Zt'i:ia- ^^
Course of StuclY: sn 

-C- 
I >/'I

.\\l
Date of Attendance From: r' Lc> 'z- r

DateofAttendaneeTo: **s )-o )->

Do you belong to a clan oi triLre?

lfi Provide a List of Larlguages You Speak:

C ?i 
?LanA)

r g$t-Addjtjpu&l IrlfqI$ailqil

f;rr-.*;,a-+^ n
F-\\.-^oL.

P.-r-tq5i

l{ave you traveled to atry coutrtries/regions within the last five years?

llave you belonged to, contribilted to' or worked for ariy ptafessional'

r".i.f ,'"i itraritiute orgarrizatiorr? -1\) O

Do yor,r have any specialized skills or tl ainiltg' such as^firearTtl I U 'ilpi"il;;:;;;H; Liolosical, ot' chemical experience? - 
- u

Have you ever servecl in the nrilitary? --* /YtO
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StudentlExehange Visa Intbrmation

s& FfrST Sffi.3r-IS T${X$ Tfr

ffi R,iditionul Point of Contact lnfornration:

Narne(l): !u'-"\'1- L'-'*-t;!g'
;;.";;r;, P 1't'^P*t+- 

P"I-*d

Ci tv : Aa,r.,-YZiir\-a-rr-
State/Provinc", ?,lr\ #

Postal Zone/ZIP Code: \ Lt 5 oO,

country/Region', J-"-cl'ia-
Teleplrone Number: c\ P.17 3\2'6 I O, 

'

rrranre(2); - p1;n -l-h ird ll&lCI'\ Lrtta*t rrs

streetAdclress: Y\'Pa LT ttP-]

Y{}.IJffi X*CTfr*HTfrW
eC i: €d$ iiis nri,fs iut +. t $s lqe,,{t'Inf o',ru!+*i sn

E(liti SEVr$ llitorl!ln{tPn
a

' '", JA,',ov

ctv, Dgtr-)'-r
state,/Provinc e: bl-L^j
postal Zone./ZIP Code: I 1Cf't{ 1

Country/Region: f1dua ./l
Teleplione Number: 15oP 

-l )to 
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Ernail Address:

SEVIS trD: -*9 N CD b5?''P 1,Y 11.

Nameof sq'roor: * W:*l S+ajq Ll'.'\i\rqh]>irH-

courseof study: ** ptLDv-'o,'I-\ n. . J-t<-,r.-ir-e , Rwr.--- bc)o t'12 'n-tt-'s'yl 
R)

streetAdrrress: d bac*ylu_rv',i?31T u--,-r+'"}, Rw"---
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L*catinn Int*nuation

l-ocation where ynu will be submittirig your application

Current Location:
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