
fi mlin* N*r:irnmigromt \"i*li Applir.xtiuu { DS- I 6{} }

Pelson;ri, Adclress. Pirone, and Fasspolt Inf*rrnation

flote: You have conrpletecl data entry for ycur NIV applicatiori. Before subrnittinq the application, please revieru your eltries i:elow. To
navigate to the next sectiot.l to [:e reviewed, click the'Next'button on the bottom of ilre page. Il an entry ]s jncorrect, rlick o1 tlre iilks
on the riqht side of tlre paEe, ttliicli will direct you to the page wlrere you entered tlre data. Orrce you lave reviewe4 all sections, yor-r
wilj be directerl to tlre Sign and Sirbmit psge to conrplete tlre application proces5.
Photo Provlcled:
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mffi ruffiY' ffiffiK&$ffi Yil*XS y& y-#e.*ffi. gruyffiffiwxHw

l]il i.t t"e'Jso I r al,I:ifi.rn tt at iorr

NanreProvi(lecl : '1.,' .l'' i" -'
Full Nnrne in Native Alphai:et: l'iji' i.- i i\ lj i'. ' 1' - i'

Other i{anres LJsed:

Telecode Nanre Used:

Malital Status: < .'4J rqq
Date of Birth: rlr - I 'j. :l i'

Couritry/F.egion of Birth ; -i'.',;il",

Country/Region of Origin (Nationality): 
3 

"dr, 
q

Do yor-r hold or have you heicl any rrationality other ttran tlre ryte
indicated .rbove orr nationalityl d \ -.PU
Are you e permanent resident of a co:-rntry,/region otlier than your
cor-rntry/region of origin (nationelity) aLroveT 6J C

lNutior.,ul lclentifiration Nurnber j.t'j'J ':', :; - , ,

U.S. SocJal Security Nunrber':

U.5. Taxpayer ID Nlrmbel-:

; t'. i1. , fI ryel*lgru1a:{pg
HorreAtlclt'ess: \'[trr"i.1 a ['l;i\itL', J'1 " fir',sl; 1l i J,:jr,,

rrr L ,
City: l.j | ,t. ll t ' 1 ': ,

Statei Provinc* ' 
l'", , ,,i ,,- i,

Postal Zone,/ZIP Cocle: ii-l j. i ij

Couritr-y/Re0ion: 1 -..-\.i ,-,

Same l,lailirig Adclressl

Pr-ittraty Plrotte Nr.ttnber: !,r ; I p' ii j
f
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ffi# ft$ffi€ ffiffigruG ?r4g$ yffi ywa_$m sruTffiRw$ffiffi
Secondary Fhone Number:

Work F,hone NurlLrer:

Have you used additional plrone numbers in the last five years? I
Email Address:

l-lave you used additional enrail addresses in the last five yearsl ,{.
Do you have a social nredin presenre?

Soclal Medi.r Provider/Flatfornr (1): p"J S
Social Media Identifi er:

Have you r-rsed aclditional social nreclia platfornrs in the last five ye*rsJ

Ed it Fs-ip p q-r'X/ -1r. R"y-el Qss-u ry rut
t1

passporflTr-avel Docunrent Tyire: (C--$ fr (Ct1
Passporty'Tr-nvel Docunrent Nunrber: ;(1_-. 

ri j, ':) ..;':, I

Passport Book Nunrber:

Crrr:ntr-y/A,uthority that Issued p.:ssport/Travel Docurnent: S --"1" q
City lvhere issued: ',J.,{l 

*i,i iL;. i
Country,/Regh:n lvhe'e issueel: S *Ltq
Issuence Datel l l i '. .' .:

ExpiratlonDate: ii- tl -"';;1i " 
t

Have you ever lost a passpoi-t or lrad *ne stolen? Nj ;

ffi* rsffiK ffiffi.sruffi y'$4ffis y# y#{$ffi. gruysffi.wxffiw



llnline ldnninimigr*nt \iisa "{ppl ic *tit:n { D S- 1 d0 }

Travel trnfbrrniltion

&l ftre List of Firrposes nf Tr[p to the l-],S.

Purpose of rrip to the U.s. (1): F, L*-l.rl VlAq
Speclfy: U

l-iave you n:ade specific tr:avel p{*ns?:

trnrended Darepf An:ivar. 
3_O AUA,^^lf--arra

trntended Length of stay in U.s.: 5Yt4M r ^ , , , 
'

Adcrress where you will stay in tne u.s.f 
W, ,l :"!U*h,*J WyM{rl4 t

QttaY,ri&cr', CA q t{132

PersonlEntity Fnying for Ynur filp: PoIfreX
lrtame of Ferson pa.yins for your rrio: i.r.teLip Ii*l^
Telephone l\urnher:r 95O 

f o'O 1132
En-lail Addr:ess:

fi.etationslrip to you: Follg"
Is, !t1?ddr,e?: of tlie party paying for your. tr:ip the sarne as your Hcme
or Maiiing Addrcssl r-lr\
Payer's Addr:ess:

cirv:$hsrt\mkoI
State/Frovirrc" f*^{"}
Postal ZanelZIP Code: I qlo t-l 2
f; ou ntry/.ReEion: 1 y"alJ a

ffiffi ruffiT ffiRfiruffi X'hEgS Yffi Y*{.$ffi KruT'ffiffiWEffiBru

Erli-t Trayel trLiforllratiorl

1( ao ll "il ","ng fiverul, 1on

Otlrer Fersorrs Traveling witlr You:

Edit -It:atrelserJ na:lle::sl::j

Edit g.*rSviorrs U.S;

Have you ever been in the U.S.7 f{ O

l-lave you everbeen issuecl a U.5. visal 6r; 6
l-lave you ever been refused a U.S. Visa, or beert refusdd adnrission to
the Unitecl St,ites, or witlrdrann your application for adrrission at ilre
port of entrf l 5l 'tr

Expialn:

Has anyone ever fileel an lnrrnigrant petition Gn yotrr behalf witir the
United States Citizenslrip arrcl Inrrligratiorr Services? n-l ;

mffi ffiffiy ffi*,xruffi T&"xgs yffi y#e.$ffi gruyffiffi"vxffiw



t-)nlir:e Nonimmigr'zurt \,risr Apglic *ti*n IDS- 1 {'10 )

Lr" S . Cont;rct Intbrrnation

M* TSST ryffi"X&&# ThfiKS T* VffiE.Nffi STTHre,WXHW

contact person Nanr* in the Ll.S.: , kstl-rorav-r.irg. Erg*M 
Eltit t'"s: tr{'irit g"f c.rtact lrrr'}rrt}ati'}ri

Organization llame in tlre U.5.: 1:.',,: |'; 
..r,- r;,- i.,. - ,, '. i.,'k* Li'rU " l:f"), ?

Relationslrip to You: q
'tr.r;) o1{,,,,,1

u's'contactAddress: t [i,'' i .',.i'l 
",",i,,liri 

' ], )' f; ""'l ' ''r i"" ''tt '' "' 
! t:''t '

' ir '' t\\ -'i'

Phone Nunrber-: o(

Enraii Addressl 4

ffi* ruffi'E- ffiffigffffi ye.ftgs yffi y#*.Jffi, xrsy'ffiffi\s9ffi1#



Online Noninuliglaut \i** ,A,ppiir-:xtiun {D5- I60}

Famrly Information

ffis r{*s ffiffi"xef;& yg{xg €'ffi yffie.rffi. EruTtrrewgffi?$\$

ESI it Iel]}Jiv. lll[grr* ati.r n : Relati"\req

Father's Surnanres:

Father's Given N.rnres:, i,1

Fatlrerus Date of Birth: 1,r , | '

Is your father in tlre U.5.? frt$
Mother's Surnanres:

SiE h

t7 E"

Mother's Giverr Narrres: : -i '

Mother's Dnte of Birth: i it

Is your rnother in the U.5.? N ,l
Do you lrave nny irrrnediate relatives, not irrcludirrg p.1t'eets in tlre U.S.? N O

Do you have nny other r:elatives in tlie United States? N t
M* NffiT BREEE& TffiX$ Tffi Yffi&.#ffi" XE$?ffiffi"VXffiW
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{}lrline Noriinunigr.tut Yisx App I ic *t it:r r: { D 5 - I [i0 ]

lVork / Education / Traini-ug Inforrnation

Prirnary Oct:upatior-r :

ExpJ ai n:

Were you previously ernployedl

if,i Huu* you attendecl any educatior"ral insiitutions at a seconclary level
or above?

ffi* ruffiY ffi&X&&ffi T'ffiSS Y# Y*EJffi. XruTffiffi,VEffiW

f tli.!.-! IeE ef rt !/?!ik I nf*rrt I a tiotr

I, t l 
jf f r. fi .v"iil"its LA{ {}I k t t t f"{} rr t i q l inr.t

NamearrnFrituuon {1), ]666f-5a (nur}. Ser.ro> 1 AeGnkry Sd*..! , k*rr*l'ke
Address of;Institution: pnJ -ta , H uJ O

city; Dho.)*+"+
state/Provinc-, f*ryt"b.,. .J

Postql Zone/ZIF eode: lH%lq?-

+2 hvli

Eg|g g${Liti qtr ef lttfu r*rglisrl

Couritry/F.egio;r: --I ,<,Lr cr * r ,, z--t

course'of ,r*or, @fi91 QAP'W'
Date of Attenclance Fr,:nr:" '^)-. L\
Date oi Attendance To: )-.", t j

Do yor.r beiong to a clan or tribeT

i.*l proviOe a List of Languages You Speak:

LanEuaEe Nanre (1): {_^;L,t.k .y

Larrgrrage Nanre (2): , i,,

L.lnguaqe l,,lanle (3)r ;1, ,i,

Houe you traveled to any countries/reqions lvithin the iast five year-sl

l-lnve you belongecl to, contrlllutect.tq, or worked for any pmfessional,
social, or clraritable organization? f.-J I
Do you have any specialized skills or trairrittg, sucti as fireartrs,
expioslves, rrucieat; i:iologicel, or cliemical experierice? 

i1J 3
Have you ever servecl in tlre milit.rry?5)i

NJ
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Lha]in* N*ninurieriurt \.i::i:r Applic ntirn ( D S- I e0 )

S tu dent/Excliange \,"isa h:t"ormil ti*n

m* ru Y mffi.gffi.S Tr$Is T* Y{}Lrru s&$TEffiWXffi?tr
ldlsi$n 
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lfri Additional Point of Contact Iriformation:
.4 \imo,ruer1-

I\arne(1t' $$i.*riffi ).otJL
street Addres*, Vul^Jt" 

-St 
c,JJ, f O,' kr4 Ue ldon, I gnnzeyurt

eiry: k, F i^e k}.a^-
State)rProvinc"' f,rruJt.J
Fostal zonelzrp codel I 

L{2- tl 3
Country/Regio*, :Il"ol,'G
Telephone lltrurnber: cf18 [" OT811

Name(2);,.--,r' ftd^ffift{- k-og- "lal"tindA l<"uSr-

streetAdclress: V-;!ge tL,re ke I l*ozefwn

f,ity: l<t gU**,
state/prqiinc., iWJ
Fostal Zone/ZIF code: [51co2
Countryf Region,'1-'unJr'A

relephone Nurnher: E 61 I 6 B8z8l
Ernail Address:

Erlit 5fVI5 Ilrfonrratialr
a

seus tui n ^ ^i' .t^ ^to)( wiven'l'iil
Name of school: Sc.m lJ,,a*A'Ato fio
f,ourse orsrr.rdy; B*A:i,'; + C'y'h'lo' Seiemrl

;;ffi;',,,"W;{' r#",,",1 **;':;-^1 
16oo t{,I!"*U NWU ,S* Br"*a-Jc",
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l)nline Nmrinurirglant \dsa Appl ic *ti*r: { I} S- I 6tt I

Location Intormation

ffi* IW*Y ffiffi.XruG T&-f;XS €&

Location where you will be subrrritting yor,rr application

Current Location:
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