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1 - When :
" Emallid used :
3 O\d Ds Number

14.Type of Funding y
f;Fam"s!yiReiat‘wes)

A, Private Fundih’g B Gelf Funding

ni varsﬁy and lniake gelected for interview

\,\\(\s\ QQ\\\\QG«* e
assport ?

15U

16.Have you &= et ‘a=t your P
a. Yes b N o/

flad a petition on your pehalf ?

47 Has anyone fil

Ans. Y” o

18 Any Health Disorder ?

S,
Ans, N =

19.Marital status ?

ARS. 2 i\,_t%}" g
mention details)

pouseﬁ(jds 7 (ifyes !

20.Are you applying with S

Ans, G
24,Do you have a social media presence 7 {if yes mention details)

Tt \LQN-%\ (\{\_,‘___‘ :.'?Q
n details) =

Aoy —
22. Have you gver been employed ? (ifyes mentio
’h \k \ 5
A X ©

53 Do you have any relatives in'the USA?

Ans. ‘ .‘{; S



£

]

Verification | Konew 339 /08 gamear 3~ R0 NR-0 ook Qe T
5 " : S‘\v\g\i\’\ ,%;\\‘\g\’\ Y
Solemnly declare that | have read the above document carefully and filled all the details willingly
and assure no misinterpretation of any details provided above. All the details provided above in
the document are true and correct to the best of my knowledge

| authorize my agent to fill these given details'in the DS-160 form of my visa application on my
behalf and therefore ESM will not be held responsible in case any false information provided in
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