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Online Nmir:irnigriut Yisa,{pplic *t iun ( D S, I 6ti }

Personal, Adclress, Phone, and Fassport lni*rrxation

Notel You have conrpieted data entry for your NIV application. Before submitting the application, 1:iease revielv your eiliries below. To
navigate to the next section to he reviewed, click the'Next'button on the botton-r of the page. 1l air entry is incqrect, rllck on 5re ljnks
on the right side of the page, wlrich will direct you to the page,rhere you ettered tlie data. Qnce you Iave reviened all serLions. y.u
ri ill ire direrted to the Sigr: and Subrrit pa$e to contplete the application pro.ess.
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ffi# ruffiT ffiffiXruffi YffiXffi'Yffi Y*€'$ffi

Name Frnviderr; * trd)^illq|)
Fr.rli Narne iri Native Alphebet:

Other Nanres Llsed:

Telecode l\ame Used:

=",. : ieE@ Ndr_
lul.rlital Status: .-- ta "' '',t'r:'-{.Ol
Date of Birth: 2- {, - } } a t' :' {

Country/Regiori of Bidh: - i iJ'.,

Country,/F{egion of Origin (Natioriallty): " * aj,..fu t".1n

Do you hold or have you lield any riationality other than th* one
irrdicated above on nationality? ' 

_1,,(,
Ar-e you e pernranent resitlent or a country/region other than your
country/region of ori giri (nationality ) above 7

National ldentification Nunrber: qt {'"' 1"3 4 \'l { fi

U.S. Social Security lrlunrber:

U.S. Taxpayer- ID filumber:

Edit A{ld{ess at}{, Ph{}le Inf$nltation
1{orneAddr-ess: k&L"}44^ tr !a-+no't'a1"

city: l,J'ol^
Statey'Province: fq&
FostalZone/ZIPCocle:- * /1-l lo I

Country,/R.egiorr: 5 A'l'q

Salre Mailing Acldressl /

Prinrary Plrorie trlunrber, --'J l Jj 1 q | (1 q
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$econdary Flron e Numberl

Work t'lione Nu*rber:

Have yott llsed additional phone numbers in the iast five years?

Email Address:

Have you used additional enrail adclresses in the last five yeatsl

Do you have a soclal nredia presence? 
t

social Media Frovider/Platform (l): - "lJhlw$'/t'\
Sociai Media ldentifter: - )d*L- !t"-toir ocoi

Have you used acklitiolral social rnedie platforms in the last five years?

passporry'Tr*ver Docunrenr rvpe; ** l"a"t * 
E{[i[ga$nl]q;l{rra*el sqeo,}i-ext lilf{r{u,alJs"lr

Passport/Travel Document Number: "* VS q 80 p ( 5

Passpt>rt Book Numberl 7t
Country,lAutfrority that Issuecl Passpot-VTravel Dseument: * l' 

" i 
' ri

I
City where issuecl: * ( nodffilk
Country,/Region lvhere issued: - 

'-thl'i 
4.

IssuaflceDate: -- t1 ISifr'I';
t,iirl ?)" \a)

Expirntiotr Date:

Have yoir evet lost a passpoi-t ot liacl otte stolenl J ;,
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t-)nline },{mr i.nul igrnnt \tisa App iii:'nt i*r: t D 5- I 60 }

Travel Information

s* rd*T ffiKXru& X',r'{xs -r'*

i$i rt',* List of Purl:oses of Trip to the u'5'

Purpose ofTriP to the U.S' (1):

SpecifY:

l1".JJ J::TH;::,:""::-";;,+*Nj ?.,.? {

Y*LIre AruYfrRWXffi1#

Interrded Lengtlr of StBy ir1U.S.: S Wn)
Aclclress where you will stav in the U'S': P A

tt]t'l '^-fr 
tvt"tit

Person/Entity Paying for Your Trip: t'

Nrlonre of Person Paying ,o. ro,r, u',0, * g'aJl'-$ "jjWA

Telephone Number: .- t1trl I 5 o J'? 
-7 o

Ernail Addless: y' , , /
Relatiorrship to You; ** b1ek'jh c"t t''r-di(

Is the acldr-ess of tlre party payirlg for yotrr tlip tlie satne as your Home

or Mailing Addtessl * r,

Payer's Add.ess: ktb' '-k

city: ea+Yntl I

statelProvinc ", i)n94
Postal Zone/ZIP Code: I q got I
countrylReEion, J f.Jk

Other Persons Tffivelil"lg witl.r You:

Etii t Ple.yiqlr s u*5" J.ravel Ittf qryrt3tiq rt

tinve you ever beetr in the U'5'? * -b C 
.

l-{ave yott ever been issuecl a U'5' visa? "* '"k A

Have you everbeen refusecl a U'S' Visa, or been?efusecl adnrission to

ir.tl u'iii"Jstates, or *itf.l,fio*,i votrr application for oclntisslon 'rt the

port of entrY? -"'" N tl
Explairi:

Has anyolie ever filed atl inrtlrigralrt petition on yotrr behal[ witlr the

ij;ft;'si;i-; citizenship and lnrmisratiotr services?
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Edit Travel Irlfqrtnatioll
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U.S. Contact Intonnation

Phone ltlunrber: x

Enrall Adclress: "

m* ru*€" ffiKgn$ffi"Yregs Y* Yffie"$ffi, xruYffiffi.vgfiw

BS ruOT BRTruG ThIIS TS YffiL'R EruTTffi.WIEKV

corrtacr person Nanre irr rhe u.s.: Lj nn ? 
,-j 

\J't* 
L! tw,,ALd E(lit u's' poirit ..f currtact Irrforrrr'rtitlrr

organization Nanre irr the u.s.: *'* w*)Ws''h "t 
UJ"; todlJu '-'n-t'JU'rs{t<"

Reratiorrslrip to you: 
-" 

' 
t,Ja'll' *76{l ' 

. n ., }
u.s.contaciAddress: Yc fi''y 'nil'-'t6;[u'A[d ?c t L]:[ 5])t I



llnline )'Jnnirruuigrnnt \iisr App lic ;ttir:r r: ( D 5- I 60 )

Family lnf*rn:ation

m* rusx' ffiffi,xre* Ytu&xs T'* Y*$-$ffi. SruTffiffi.WXHW

Edit Farnily Itrforr*ation: Relativts

cv.dd

l/^Aj1
Vul-/.

Fatl'rer's Surnames: "^. tule'J*t illat'!\
Fatlrer's Given Names:

Fatlrer's Date of Birth: -"- .)"fu
Is your fether in the U.S.? ' * )J t:
Mother,s Sunrames: l/-r-:la-.tr1Sl

,l

Mother's Glven Narrres: L4--'al i"'4

Motlter's Date of Birtlr: I 1'Tn

Is yor.rr"mother in tlre U.S.l -Lltt'

Do you have nny irlrnetliate relative$, trot inclucling par'6nts irr the U S'? * J/o

Do you lrave any other relatives in the Unitecl States, ,l;'C
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*nnine NmrirRmigr$lt \risx Apll} ir*tior:r {"D P- 1. 6{} }

Work / Edueation / Training trnfor"rnati*n

Primary Occupation:

txplarn:

M* .N*T ffiH,Truffi Y'tr"{SS TS Y*IJry EruX'fiRWE&W

Ed it Presetrt Wrrrk Itlfarttt;:tictt

Were you previouslY ernPloyed?

ffi H*u* you attelrdecl any educatiotlal
or above?

Nan're of Iristitution (1):

Address of lnstitution ;

CitY:

institutions at a seconclary level

E rl it P rs-r-i + rr s lil e rk I n f "tl t't t Is"["i t] t r,

--',,1/o

Pul)ic (ezr'o-rr AuJ% !-U^l

A YJeAfra"", ( 4"4'^r^h , So-ta*vt

I a.v*nYttr
State/Prov in ce :

Postal ZonelZiP Cocle: i 111 I c I

country,/Region: 5 it&'S'

Course of Stucly: A^,t{
Date of Attendance Fronr: ) al{

DateofAtterdanceTo: 2 Dl I

Do you belong to a rlan or tribe?

lAj proviOe a List of Languages Yotr Speak:

LanEuage Nanre (1): I f W&$
Lansuase Name (2); {*4"$^
Language Nanre (3): tt r'rd;

Have you travEled to any couritries/regions within tlre la'st five yeel's?

l-'faye you belonged to, contributed to, o1 workeel for atry pt-ofessional.

social, or charitable or:ganizaticn? * ,.fi1 C:

Do you lrave any specialized skills or training, suctr as firearttrs,
exp[osives, trucleaq lriological, or chemlcal experience? * alO
Have you ever servecl in the r-nilitar.yl ,-/|^O
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*ni iue t l*ninunigrxnt \ris el App lir:ation ( DS - t S{} )

StudentlExchange Visa ltrtbrm*tion

MS ft8OT Mffi[f,EG T&*[5 TS YffiUffi SrdS'EffiVEEW
Ed it A rl!l. i ti gr r.A! qg il}Lq]f-le {r U i4cr I tl f {l rr n ati o$

"4] additio,,al Point of Contact Inlornrationl

Narne{]); L'u'u* xL' - 
':? 

L

streetAddrpss: d-r*+!to $'84 uuC*

City: (c, '"X tct*t 
I

State/Provlnce: l) '', t1 ab

Postal ZonelZIP Code: 1 1 .f I c, i

f,ountry/ReEion, S ldt a.

Teleplrone Number: I t, l, ,l r: -, : .1 i  

Jqh? tihA'l

R4h*^

Erlnil ,Address:

Nanre(2): !"-r"?it---Ja"+
Str-eet Arlclt'ess: @ ,

{l
v

(..{go& 6

lsratA53CeS

city: Y&M* 31u'nqrail ) s^lWfr

State,/Provinc *, f n'J'J

Country,/Region: * h:l q

Telephone l,,trumber: ffi4
Email Address:

SEVIS trD: .*

trrlame sf Sshool:

Course of Study:

Street Address:
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woo 3t3Jg-l 33 ErrirsEyr-5',fp-iri,-arjo*

-- v,/h)vu,L,h 4 *n'rautrtt" tdP*/r.e" "

,- Lotl,e!&o/ u/darq'r4/xd{ 
^,i 0 Po BoX q(3t Wwu^hzc- ) uT 53?at



tJnl ine I'{an inunigratrt Yis.s App i ic xtir"rn { D 5 - I 6fi t

Location Intormfition
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Edi:-Las-al1ar*Lnlailil*-Lr*o tt

l-ocatiotr where you wili be subnrittingl yor-rr application
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