
dlnline lilnni.rlutrigr,iuet ltss Applirxtiun (DS- I f,:0)

Fersonal, Address, Fhone, $rffl Passp*rt Inf*nrration

Note: You have completed data entry for your NIV application. Befor-e submitting the application, please review your errtries below. To
navigate to the next sertion to he revierared, click tlre'lNext'button on the bottom cf th+page, If in entr-y is inconect. click on the links
on the riglrt side of the page, wliich will direct you to the page wlrere you entered the daiar-Once you have revielved itl sectioni, yoir
rvill be directed to the Sign and Subnrit page to conrplete the application process.
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trtr ru*T ffiffi.g${ffi ThfrES g* Vryr*m HT*EffiRVgtrW

t-rlit Per soj r a.|...!r r {.q::.u rr a t i-on

Name Frovide*, A{,f.ShA
Full Narne in Native Alphabet:

Other Names Used:

Telecode Name Used:

sex: pgynetg

illar:ita! Status: Si"{"
DmteoJBitth: 95 Ftbnugr.u/,U 2OOtt
Country/Resion of Birrh: Indi*
Cor-rntry,/Reg ion of Origi n ( Na ti ona lity ) : I, n CL_ Ci n
Do you hoid or have you held any nationality other tlian tiie one
indlcated above on nationality?

Are you a permanent r-esident of a country/region otlrer than your
country/region of origin (natioriality) aboveT

National Identification Nr.rniber; t,tt, L\t< 5 
"1 

.1 ,l -l ]
U.5. Social Security Number:

U.5. Taxpayer ID Nurnber':

Etlit Aildrers alriJ Plrolre Inf*nnatiolr

r-tromeArldres-' Villop- Kqlhw*L* , Dis{'- yowurna.ncr36-st I HaJ,rcrncu , Tnd..tcr-

City: V0 yhrrncuhctfi L!-
StatelProvincei UAlyr.,r,+
Postal Zone,/ZIP Code: 

f 15 f,,C;
Country/Regio,,, Tnr.Lr(.r.

Same Mailing Address?

prinrary phone hlunrbe''r q Jiq q C Z( j 'l_

ffiM ru*T ffiffi"Xruffi ThfiXffi Tffi Y#*,Jffi Xru?'Hffi.VXffiW

b*iiftHHen



ffi*ru#YffiffiXffi#YbEgST'*YffiI'$&XNTffiEWEffiffi
SecondarY Phone Number;

Vr,ork Pl'rone Numher:

Have yott uEeel ndclitional pholre numbers in the last five yeam?

En'lail Addres*:

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

Do yclt have a soeial nrertria presence?

Social Media provider/Platfonn tl): N0

Social Media ldentifier: " N O

Have you r'rsecl aelclitlor.ral social rneclia platforrnE in the last five years?

E{i"LP+s@lsu

passprrrtlrr-avel Docunrent Tvpe: Re'4*I17

PassportlTt:avel Docunrent N utn ber: d ( O I O'1 
q 3

Incha

,-*-".- n",-, l-3loq ltttz

PassPor-t Book Number:

CountrylAuthority that lssued Pa ssport/Travel D ocutr e trt :

City rryhere issueei: ChnnCi-r SrJth
CountrylRegion rvlrere issued : in'gL et

Expirarionoate: 22f0littlz , -- rrr.\
lleve you everlost " Jasspo* or [ra<l one stolen? [rJl) 

.: - a * *i*

ffiffi.ffiffiTffiffiHM#Ts$HffiYffiY.#a$ffiXr*TffiffiwEffiwf



finline }dnruxutigteint \ris* Apglic*ti*n (D -I60i

Travel trntorrnation

rlil The List of Purposes of Trip to tlre U.5.

Purpose ofTrip to the U.S. (1):

specitu: F t .|h"LeJ.rd Vrs cu

Have you nrade specific travel pians?

BO ruOT ffiRTruG Th&IS Y* YSUffi, TSVT'ERVXffiW

Edit Travel l*fonltrati*rr

Intenderi LEnoth of Stay in U.S.: k _lEttWa
Acldress where you wlll stay in the U.5.: P A (10y, 4t) ,

""

Ferson/EntiLy Paying for Your Trip:

Narne of Person Paying for Your Trip: lftut" {it n Kr; rner.l+

Teteplrone Nurntrer: 1 gtlLCJA 5 :tl-
Ernail Addressr

Reletionship to You: FAI\W
Is the address of the partv payinS for your trip the same as your Home
or Mailing Address? \{ U,,
Payer's Address:

trntended Dateof'Arrivah Lq a A"TA| LO>9

State,/Froviri ce :

Pr:stal Zone/ZIP Code:

Cou ntry/Regiori:

Other Persons Tr"aveling witlr You:

fa,rlwc*PgY, Wrsrorrlin SEYal

EdrI-True L earu pctlisssl*{eeu&Irsg

Edjt Frq:ii.plt q.tl.._S. T

Have you ever been in the U.S.7 i -rl u
Have you ever been issued a U.5. visal l{ --

Have you ever been refused a U.S. Visa, or been refus&d admission to
the Unitecl States, or witlrdrar,vri your- aprplicatiori for admissiori at tlre
port of entry? i,.l u.

Explain:
M':

llas anyone ever filed ari intmigrant petition on your behalf with the
United States Citizenship ancl Inrnrigratiorr Services? NL,

#o ffi0? Bffixru# TF*gs Yffi vffiL$ffi xru?ffiRwxffiw

I



$nnin* ),{nuinutrig.r*lrt Yisn Aprr}j**tiuu (.SS- I 60 )

Lf .S. Contact Inlormation

sffi rusT mH,gMG T',HIS T* yS&.rR gft€grffi.wxfrlM

Edit U.S..poilit c,f CoHtact Inf oLilr.1tiofi

Conraet person Nanre in the U.S.: A.,ftXl rt 'T"CSC ph
Organizalion Name in the U.s.: Llnivgi.u^r, lq fl V1j rStcnA iyl [Vtt l **c*k*t
Rela tion ship to ior.r : ,5 C h ,;, u. [ ,*fu , ; dI 1)

I{;
u's' contaciAddress: ?c, (lrcx Lll4, {4,'lwcwrkl{t wisLun*in i )>ol

Phone Number:

Enrali Adclress:

mffi FhlffiT SffiXslS THl# Y# Y*#m XruTffiffiV[Httr



()r:line Nonirnmrgromt l,risx App 1 ic *tit:n (D 5- I d0 ]

Family Iniormati*n

refi ru*'S' ffiRTruS TB.{TS TCI Y*Uffi XNf;TEryVXEW

Ftlit Farrrily Ilfonrr atiq.n: Relstives
Father's Sur-nantes: \'u rn a-L(

Fatheils Given Names: i-if-q. i gSn

Farher's Date of Bilth; fl \ltc {!qXq
Is your father in the U.S.? frjt
Mother'ssumames: t{eru.r'
Mother,s Given lr{anres, 

fC C n Q r"f-,!

Mother's Date of nirtn: f ]/ it I ggL
Is your rnother in the U.S.? Fl 0
Do you have nrry immecliate retatives. rrot including parentsrin the lJ.S.? p O

Do you have any oiher relatives in the United States? fv' D

#ffi H*T Bffi"HruS Y[4gS T# Y#{$ffi XruTHRVHHW



()nilne Nonirrurrrsrnnr Visa Applrcrtrou tDS-i 60t

\lfork / Education 1 Training Infurrnation

ffi* ru#T ffiffi,g&tffi Yffig& Y'#

Prirnary Occupation:

Explain:

Were you prcvlously errpioyedi
lr
i,;{t Have you attended any educational institulions at a secondary level
or a bove?

Yea"$ffi gre?'trffi.vgffiw

Etli.t Prq.FelllE_lJtf odi ltfpnn a tiori

frf.rt.Prrviprts.ry k

Nanre or xnstitution {1}, S D M 0d0[ AchoO L (Vot_Ul)

Address oF Institution; ChCb,t lrn1S Jc.,l1..CLlr-tr
city; fqrd-h"r,r
State/Province : H f.ulr{ n n r.l

Postal Zone/ZIp cocie: " I 15UC l
Cou ntry,lF.egio n :'Tn di U

course of sturty: ./tniOf Aeuondl$-t#
Date of Attendance Frorh: W yOLl
Eate sf Attehdance To: 2022_

Do yor.r belong to a clan or tribe?

ld provide a List of Langlnages YoLr Speak:

Lansuage Name (1): ErVy'1:\
Language Nanre (2): /-{- n:4",

Larrguage Nanre (3): p,-,,1^.4 Ctht
.J

Hnve you trayeled to any countiies.y'regiorrs lrithin the last five years?

l-iave you belonged to, corrtributert to, or werr-ked for any prnfessionel,
social, or clraritable orEanization? 1j S

Do you have any specialized skills or' training, Sucli as firearms,
explosives, nuclear; biological, or chemical experience? fJ $
l-iave you eyer servecl in the military? p 6

E'<It sddi&slstr-[Iaru"retiqr!

NO

ME NNT SffiXN# Th$XS Y# Wffi*ffi. HMYtrffi.VXEW



Llnl ite biuni rx:r i gr-xnt \ris s A1ry ilc at io n {I} S - I 6il )

Student/Exchange Visa Inf ormation

DO ru&T BffiIffiG TffigS TO YSUM INTEffiBdXMW
Edjl,Arlslitiorla_l Pq i4lg{_llgglqet-Irr fq)-frrra!! ofi

^i\, Aclditional Point of Contact lnforrrration:

Itanre{1)r 9Ukt,llf KUyn;,.rt
Str-eetAdclress: 1,1 lt ug.{ - Cn*Cl-hW
cityi K.r,u{taLKSfu.trcr"_
State/Frovince: HUUg CVnW

Fostnl Zorie/ZIP Cocte: I b 6,J ,l
Countly/Region: Inr!-,"Ct
Telepliorre Nurrber: Q-f tlrul1U(
Errrail Address: '

Nanre(2): R,:hiI KUrlLut-r_
street Adclresr, 

v, l[c.y{- Kh"ikhni

utv, Ko-9rnal
State/Province, ft (1t"t{,,r tr iL

J
Postal Zone/ZIP Code: ll!CCrc1
Country/Region, flr il-1q-
Teiephorie Nunrter: qqCft? CCgS C
Er:rail Address:

fdit $EvI$- Irrformatlofi

sEVrs rD: (uo tr 5lh 6\LL
Name of Scliool: Uin iv{t-t JiV 4
Course of Study: Bfu ht lrs-. iJ i,"i
Street Address: p O BtX l"+,ib ,

vilis tonsin l& Iwar..fi.u-
Chennistv,;

mnf'laok X, Wts(ovtt;n 53zol

mS NST ffiffi.Xr.*fi €HIS T'* Y##ffi EruTEffiYsffiW



tinlure Noninutrigr*ot \,'isa Applir xtiur { D 5- I 6[i ]

Location Intormation

ffi* ru*T ffiffiXruffi T6"fiX$ T& Y*{.3ffi r&E€'ffiffi"Wxf;W'

Edit I-q qa ti!-} u I &f-p{.f.itg.t!.q n

Locetion where you will be sr-rbrnittingl your application

Current Location:

ms ru*T mm$ruG T'r"f;xs Y# Y*e.Iffi. 3ruTffi&VrEW

Ati{9
olforfzozt1


