
*uline Noni n:rnigraut \dra,A.ppl lc*t iur: (D S _ I d{t I

Personal, Address, Fhone, a&d passpor-t Infnrmatian
Note: You have contpleted clata entry for your NlV.applicatiori. Befor-e submitting ilre applicatiorr, please review your.errtr-ies beJow. To
navigate to the next section to be re;ie;Ja-,'.ri.r. *.,*lr.r"*i: rr,it*to;; ir; rottofr oitrr!;;;". i'i.- entry is i.correct. crjck o',re iinksili,'[: I:?i:,:5i""i,11",i,:f:*'[:llx, ,1;ithli?,.1:?f;Jidt5;#HlJii# i,""li.finS;,lr* vou r,uu* ,",i*,,*i'rri,"ctio,rs yo,,
Photo Provicled:

:+L**S" o

-.- i6*1 S*I^*.r.lerra
Prrstai Zorie,/Zlp Code:

Country,/Region; ,*

Same Mailing Address?

Primary Plione Nurnber:

29?6o l-
S".d-lr
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* 16 zq rr 8&?s

*ffi H$T ffiffiSffi.ffi.TH$S ?ffi Y.WT$.ffi XffiTffiM}FHffiffi

Name Proviclertrr -* Sr^1.!i fl"frro^.n
Full Nanre in Native Alplrabet:

Other Nanres Used:

Telecode ltlame Used:* $?.r^Jg-
Marital Status: * Uv$"\agl.)*{a{

U.5. Taxpayer ID Number:

l-{ome Address:

City:

5ta[e/Province: (.UP )

Date of Birth: *- .1* o 2- -fi 1\
Couritry/Region of Birtlr: - -" 51".$O.

Country/Regio n of Origin {tr/afional;ty};,-*,- 5^&\q
Po,.you hold or have you held any nationality other ilran tlie oneindicated above on nationality? N; ' -'
Are you a pernranent resiclent of a counky/region other. than yourcountry/region of or-igin (natioriality) uOor"z-"*-fr. l,
Natiorial ltlentification Nurnber: " :*"fq ti[ilr\"
U.S. Soeial Security Number:'

Erl-it.-Persrn_al Irrfir{rtat iqt
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BO ruST BRSNG THXS TE YTL$ffi EruT€ffiWEffiW
Secondary Flrori e I''iumber:

Work Plione Number:

Have you used additionai phone numbers in the last five years?

Erlrail Address:

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

Do yor-r have a social media presence?

sociat rr4edia provicler/ptarform (1): - fl * Loff_
Social Meclia Identifier: *-- $r,sdisrodi*1".\ airs\ @ X h^b*\. C_o Vv..

Have you usecl atlditional social meclia platforrns in the last five ye#s? Y* X

Passpnrflrr-syet Docunrentrype; * e+++ Arf-r*{r4
Passport/Tr:avel Document Numher: * XB\ 5 5I SO a
Passport Book Nurnber: 2(
Country/Authority that Issuecl Passportflravel Document: "* THjJ <
city where issueci: - \e-\tt sJ ooq
Countny,/Region r,tlrere issued: - SWI} *
trssuance Date: "* 2a" pf [ 2o23
ExpirationDate: * 26 /o}l2o33
Heve you ever lost a passport or hacl orie stolen? -* \p

m# ru*T ffimsru# Tffis$ €"ffi y#a$ffi. xffiTffiffi.\faffiw
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Snline Noniirrmigrant Visx,{pgtricxtit:r: {D S - I 60 }

Travei Infbunation

m* $or BRrruG Trf;rs r'* y#t"$ffi xruB"Effi.1fgHkry

ES[r IIeyqj,IllrFo{]}a ti *II
i* fn* List of purposes of Trip to the l-j.S.

Purpose of Tripto the U.S. (1): * Sk fJf
{

Specify:

Have you made specific travel plansT

Intended Date nf An-ival: * 2q lrt /2\
Intended Lengtlr of Stay in U.S.: .;@ 2)eS,nZ
Address where you will stay in the u.s.: * \ol \slh Sl-J""arI . OAK[q^\I CO 1\ 6l]

Persony'Entity Paying for your Tr-ip: * f*U,era
Narne of Person Fayins for your Trip: *-" N1y"^4 \<qf^ rrf
relephone Number; * OgZlt \l E \ gS

Relatioriship to you: sr f*r-"
ls !!e.,gAdr-e11 of the party paying for yourtrip the same as your Home
or Mailing Addressl * g el
Payer's Address: L'

City:

State/Frovin ce :

Postal Zone/ZtrP Code:

CountrylRegion:

Edi LT-{ev_ellerllt}p,a*lqi:s_*ilsclu*ti sil

Edit Preyiqils U,S. Irav..el frrf$Lurarioll

Otlrer Persons Tmveling witlr you:

Have you everbeen in the U.5.7 * \\O
Have you ever been issued a U.S. visa? * \tO
Have you errer been refuser-1 a u.s. visa, *r been refuEecl adr.ission to
the United states, or withdralvn your application for acinri.ssion at theport of errtryl 

IO
Explain:

Has anyrrne ever filed an imr.igrant petition on vour behalf witlr the
United States Citizenship arrd Inrrnigratiorr Services? p 

O
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ms ru*T ffiffigruffi, Y.ffiXS Ttr Y*Tre rruTffiffiVgKW

E{iit U"g- trilirt ef ,Cg,llqct Lrlort}lnti.}nfontaet Person Name irr the U.S.:

Organization Llarne in tlre U.S.: *
Relatiortship to You: @ 

[b
U.S. Contact Adclress: &

- @ \rqll'"q M
@ X'n.cJd urnrur,A)'r'

=Sd^eel d.h'.J u

Y oX \\rr', $brtt), or,_kls,^J CA gy 6 tz:
Phone Nunrber:

Enrail Address:

mffi ru*T' ffiffixru# y$*gs yffi yffi{".#ffi xruHffiffiwgffiw#

{-}nl ine }tnlrlrutr igrmrt Visn Appl ic a t it:n { D S _ I i{0 ;

u. S. Contact Infcrmatir:n
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llnline Nnnitnmigraut \ris* A;rplir*tirn (DS- I d0)

Family Intonnation

ffi* ru#T ffiffiEruE Y'*Mr$ Tffi Yffif;-$R greYffiMvKtrl.tr

Fathef s Surnanes: * kU lnAA!1
Fathefs Given Nnmes: -- \XWWL \.t-ff V.,^.Of
Farher'sDateofBirrh: -- 2.o1\t 1116t8
Is your father in the U.S.? -' \rl O
Mother's Surnanres: \CUf
Mother's Gjven Narrres: - - MOryfl+t
Mother's Date of Birrh: "! \" i I f f 6S
Is yrrur motlrer in the U.S.t - " 

lV"

Erl it Far.irily Ilrforrilatir; lr : Rela tives

Do yr:u have ony immecliate relatives, not includir,rE porBnfs 1rr the u.s.? -.- f\o
Do you have any other r:elatives in the Unitecl States? 

NO*ff ISST ffiRTruffi Th$g$ TS YSL}& HruYffiffi1fgtrW
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Wbrk / Education 1 Training trnfurrnation

BS Tq&T BHXruG YHTS T$

Primar-y Occupation:

Expl;rinr

Were you prcviously errpioyed?

ffi H.u* you ettendecl any educatiorral irrstitutisns at a seconclary level
or above?

Snline )itrmrirnm igr sut \risx Appl,ic *ti*n t D S _ I 60 i

YGUffi ENTTRVTEW

E{, i!_p re*s en t Iq-s_.:k I nfojr} a ti o l}

EfI it PrSqiApl;,, $/ri{k Infef t}qriprr

Nanreof Insutution(1): * 6o&hex [rutfno#-t\qla, P"-^F^- Crurs,*.{ he.,-.g\-, Snh""np..rtUfl

Address of Insttution: R**bun t"\*; ila*"-.
ciry: "* S*vl-^h Fr-*
state/Province: * LUP )
PostalZone/ZIF Cocle: "* 2q? \ 5t
Countryn/Resion; 5fnJiq

course of sttrrry: B. Sc. p }16 EJ". F SI1;}.A

:::::::::::::::: ::- 
* 2.ot5 La',' 20 r 5

2ols
Do you belong to a clan or tribe?

l4l proviAe a List of Languages you Speak;

Lansuage Name {1): ,* E"7t'SL
l-anguage f\ame {2): & Hi^Ar.
Language Name (3):

Have you traveled to any countriesy'regions wlthin tlre last five yeal.s? *
Have,you belonged to, contributecl to, or worked for any professional,
social, or charitable organization? - NO
Do you have any specialized skills or training, suclr as firearnrs,
explosives, nuclear, biological, or chernical eiperience? .-. S?Orrl|
flave you ever served in the rnilitary, ,., .ll,

LrI t gddtlio,reUlda{rt rjllgJt

trlo
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Pri nt

Llnl ir:* l,trr:ni r:unigriut \dsft "{pp }ir-: ntinn { n S - I 6li )

St*rlentlExchange Visa Intbrmation

DO ruOT tsRgt\EC T$€rS TO YSUK gruTrffi\fgffiW
Etlit Additional Poirrt of Contact I.nfr-rrrlrntior!

,d A,l.litio,',ul Point of Contact irifornration:

Narne(l): Se\,"\k Hrlw-t b[f*^4^
srreet Adrt,-ess: Wril, .n. Ui !.*r fr,(s.*& hO J ,citY: 

=hJe*.3"hr.r'{^br.^}1statey'Province: tup ) r

Postal Zone/'ZtrP Cocle: 2 q Ll OO L
Colnrr.yy'Resion: TLtr& 0,.

relepliorie Nunrber: O? OL*1LtE SeL
Email Address' So*\Uqvqe.n ksldr.r.r o e. 1r.*/ . Cu r._,Narre(2); p.9-ffro* U ,)'
str-eet Address: f"^^vff p*r*I" 1r,..*-i \^.-e-rLq& -So.,rn.r=.0"\b&i

ciry: 9r*-*6h^*1
State,/Province: (UP /
FostalZone./ZlP Code: 2t{}tt 51 !,\
Country,/Region: 5n J.r Cr.

reieptione Nun:ber: 11qf S L16q 3 
rEntail Address .}@.I.b{o} €} N, L* h,-\ 

Errir sEVrs r*forrrrario*
ffi

stVrs rD: Nub 3 5\o:t 2t t
tr,lame of sclrool: * \*rtr Lo\h \!\^rV er.g-^ !.1
conrse orstudy: -- MeSL* d &{.5i ,vis AAr^,-(vrr.Bk}<\k'okr\Hq A )
streetArldress: \yL \slt StlLrL|, c,."\<L*-oL, CA t\612*

m* rusr ffiffi.3rus rhflr$ T* Yffiuffi. €ruTrffi.v3ffi'1ff



{Jnlir:e }d*nirrutriglont \ii*ii,{pplic xtieru t D 5, I 60 }

l.ocation Information

l-ocntion where you will be subrnitting yolrr application

Current Location:

ffiffi ru*? mffigru€ TMss ?ffi Y*EJffi" XruT'ffire&$XffiW
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