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Perscna| Addre ss, Phon€, and Fasspor"t Intbrrnation

Note: You lrave completecl data entry for your NIV application. Before submitting the appiication, please review yourerrtries below. To
navigate to the next section to be reviewed, click tlie'Next' button on the bottom of the page. If an entry is incorrect, click on the links
on the right side of the page, nrliich will direct you to the page where you entered the data. Once you have reviewed all sections, you
will be clirected to the Sign and Subrrrit page to conrplete the application process.

Photo Provided:
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mffi roffiT mffi.xruffi Yhlxs g* vmL,ffi, HrurryRv3f;w

S tNht
Edit Persqn gLlofilrilrotiqrr

,/ /-) , ., 1 l'a ,-
Name Providecl: C,-L L N Lv tlv I L \
Fuli Name in Native Aiphahet:

0ther Nanres Llsed:

Telecode {,lanre Used:

sex: ,4 lA L i-
Marital Status; L,t t\' lvl 1.i illi 1 f /)
DateofBirth: (. : I i 2 | t"r\S
Courrtry/Regiorr of Bii'th: _) A j)i l{

Country,/Region of Orlgin (Nationality)l-. - 3A'D; A
Do you hold or liave you treld any nationality other tlian tlre one
indicated above oir nationality? 1;6
Ar-e you a permanent resitlent of a country/r-egion other than your
countrylregion of origin (natioriality) above? FVt a
I',latiorialldentification Number: 31 2 5 C: 5' j r L1q'- 

I Z
U.S. Social Security Nunrber:

U.S. Taxpayer ID [\urn]:er:

Edit Arklress arr,{l Plrr"ure Infonnation

tlorne Address: tl P f KUIL A R

city: -l{tt A;lrt-lAl</ r-AZiLKl
State/Province: i' ,' tL i I f
Postai Zone/ZIP cocle: I .*2 tt / t

country/Resiori: :i, Ai rl A

Sarre [lailing Address?

Frrrnary phone Number': fl { S S" S C, 2- t /" {"

M* ru*T rcffi"[ruffi ry'MXS Y# Yffi*-,tffi XruTffiffi.VxffiW



BS [q*T ffiffi.Sreffi T${IS TS YEUR TF*TERVTTTfif
Secondary Plrone I',lumber:

Work Plione Number:

Have you used additional plrone numbers in the last five years?

Email Address:

l{ave you used additionai enrail addresses in the last five years?

Do yolr havq a social media presence? 
- * .r,.[i6

Social Media FroviderlPlatfom (1 ):

Social Media ldentifi er: rQo
Have you used adclitional social meclia platfornrs in the last five years?

Passport/Travel Docu nrent Typ e:

Passporty'Travel Document Number:. ..^

Passport Book Number:

*Tc322-19"5

fVtl

TS YS*""}ffi XT\TTf;RVXtrV$

Cor-rntry/Autlrority that Issr-red passportllravel Docunlerit: I :-e' q
city where issued:. A /trl ( / T S AK
Country,/Region wlrere issued:-... 5 M Dl A
Issnance Date.,:. t r I t / f :- o t ct

ExpirationDate: ^rJ lttl2 cZ.l
Have you ever lost a passpot't or harl olre stolen?
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Travel Information

ne ru*T ffiKsru& TFtrfrS TO y*rj*. xftf;TEffi.liEgw

Erlit Travel Irrfornratiorr

ffi fn* List of Purposes of Tr-ip to the l-).S.

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

Specify:

Have you made specific travel plans?

Intended Date of Arrival:,

intended LenEth of Stay iri U.S.:

Address where you will stay in the U.S.:

Person/Entity Paying for' Yotrr Trip:

Nanre of Person paying for your Tr"ip: A tl' h f? E J
relephoneNunrber: -+ q I 1 ED | 0 .3 t E { t
,Ernaii Address:

Relarionship to you: Fn t n E K
Is the..acldress of the party payiiig for your trip the same as your Home
or I{aiiing Addressl

Payer's Address:

City:

StatelProvince:

Postal ZonelZIP Code:

Cou ntry/Reglon:

Other Perlons Traveling with Yo{.r.:

Edit LrauelestxrlEusti5*lr:Lljl]3&!)lt

Edit Frgytsq r U.-S,ltaIsl-Ix{Sr&EIig.,t

Srnllq tl

Have you evsr been in the U.S.? NJ 6

Have you ever been issued a U.S. visa? " N O

Haue you ever been relluser| a U.S. Visa, or been reftfsed adrnission to
tlre United States, or-withdrawn your application for adn:issiorr at the
port of entry? fU C

Explainl

f{as anyone ever filed an inrnrigrant petition on your hehalf with the
United States Citizenship and Inrmigratiorr Services? t _1 O

NS HfiT ffi&rF{fi TH[$ TO YSUR TF*TfrRVXHW
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Onl ine l{onirnmigrant Visa,4.p6r } ic *tiur: { D S- 1 60 }

tl. S. Contact Inf*rrnation

sffi &g&T" wffixM& Yffirs T{}

fontact Person Nanre in the U.S.:

Or-qanization Name in tlre U.S.:

Relationsliip to You;

U.S. Contact Address:

Phone I!umber:

Enrail Address:

Y{}T.$& AffiTfiffiVTEW
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Family Informati*n

sffi ruffiT ffiffigruffi T$-frIS T* y*UR gruTE*,WrXkV

Ed il f atrilv..InfqI*r eliqJti Eeloti ves

Fatlier's Surnanres: , , .i t tu' {-f il
Father's Given lilanres: ,\ il"'tt R. E T
Father'sDateof Birth: \'t )r- I i,l 1/,7
Is yoilr father in tlre U.5.? ,\'e
Mother's sumames: K, t1 t , ti
Mother's Given Narnes t )>llA Li l'-t ) E f i 

"

Mourer's Date of Birrlr: I -l l"t I ll b f
Is your rnotlier- in the lJ.S.] ,'\' I
Do you [iave any imnrecliate relaiives, riot iticludir"rg par.efits irr the U.S.? .,11 tt
Do yotr have any other relatives in the Uriltecl States? .4/ i.,

Mfi ru*T ffiKxru* Yffi3S T# Y*$R AHTTRVXMW$
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*nline Nnrairnmi-qrant Visn Aprplir.atit:r:. {DS- t-$$}

Work I Education i Trainfurg Infonnation

Prirn ary Occupatiorr :

Explnin:

Were you previously enrployecl?

Hi H.u" you attended any educatiorral institutions at a secondary level
itr above?

Nanre of Instituilon (1): l'J i l,'J A i C ,i f .f:

Acl:lress of Institirtion; A\ L) ( -f J A t{citY: 
t? n -l rr / i1,r D A

B* I.VST ffiMgMG THXS TS YffiLiM EruTEffi.VIEW

Fsl it Pres"qrEl{s*lIsrlrsges

€-tl it P reyiprr s tiy" +:k . I rtfp;nrq tifi r

state/Province: 
P plv,lRr

postal.Zone/ZlpCocte; l5 i t 0 I
Country,/Region: : j\, DlA,

course of Stucty: p, a J^*_\u ,,
Date ofAttendance Fronr: 

7 ifi -2O ) li
Date ofAttendance To: l_ C t g

Do you belong to a clan or tri[:e?

.r: plov;cle a List of Languages You Speak:

Lansuase Name (1) t et q (t,{41
Languaqe Name (2) , !,tXb I
LanEuase r,lanre (3): Pt, 1r, J Ag l

Do ynu have any speciallzed skills or traintng, Such as firearms, . / -expiosives, nuclbai biological, or chemical elxperience7 /,VD
Have you ever servecl in tlre military, ,,il A

DO ruOT ffiR"TruG THTS T# YOUR. TruTXRVETW
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Edit AdditionaUnforlrratjgu

l-{ave you trayeled to any countries/regions within the last five ye6fs?

Have,you belonge5l to, coniributecl to. or worked forany prcfessionel, /V O
social, or charitable organization?
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StndentlExchange Visa Infbrmati*n

Hi Additional Foint of Contact Infernrntiorr:

r!ame{1), . jAJNboK Styvhk
st.eetAdrr'ess: V,P,C PaN s . figtltU kh nLD
City:

State/Frovincel

Postni Zorre,/ZIP Cocle: l lZ O \q
Conntr.ylReEion: TN Dt A
rereplioneNumber: nS7 g | )Z{Oul,

reS ruffi? ffiffiKru& €ffigS Y* YSUffi. XNKffiffiWXffiW
ES it. 4driiti orr al,F.o irr t af Crrrr ta.rr Ilr f *rnra ti on

, EAhhA PuxnNA'

::i:1:*'-' s*,rJ"+@ ' 'T"';v<a>CIn bs-s-r@ A*
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; l-, b>vvl,

Name{2};

Street Aclciress:

O knvshwAN-r Strvcnn r,
;,, { i ,Ur+ AZi p ,,^^ -f;+^ Lh!}"-
sratelpr-uvince; 3rr?UJn, 

H AR. ) AilA
Fostat Zone./Zrp Code: l Zq O I I
Countryffi.esion: 5-ND) A
rerefrrone {:,}umher: q b g 3 5 Lq1 3 L
EmaiiAddress' 

K hnu h wo-* 4d.=hr^@ I *'*";'|.' t Lawta
U Edir SEVIS lfiforfirarion

SEVtrS trD:

lrlame of Srhool;

Course of Study:

Btreet Adctress:

't.
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Location Intormiltion

DG TS*T BRXS{G TITI5 T*

m* ru*T &*gHC Tftf;3$ T*

Y*E}ft ENTHRWSTW

f.*I.r"-L n=qc *"$ lq u I {tg ru a t-i"*,"l

Location where you will be submitting your application,

Cun"ent Location:

Y{}I}R XtrTHRVX€trtr
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