U.S. DEPART

CONSULAR ELECTRONIC APPLI

Online Nonimmigrant Visa Application (DS-1 60)

Personal, Address, Phone, and Passport Information

Note: You have completed data entiy for your NIV application. Before submitting the application, please review your entries below. To
navigate to the next section to be reviewed, click the 'Next’ button on the bottom of the page. If an entry is incorrect, click on the links
on the right side of the page, which will direct you to the page where you entered the data. Once you have reviewed all sections, you
will be directed to the Sign and Submit page to complete the application process.

Photo Provided:

~

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Personal Information

Name Provided: gb‘b @

Full Name in Native Alphabet: g"H [Qé\\/ﬁ CHU !L’LD

Other Names Used:

Telecode Name Used: ;
Sex:

Marital Status: 6(‘/1 l&

Date of Birth:\’(j'ru% D;c@¢ubé7, é&"{aﬁ%

Coa:mtry/ Region of Birth :/Ti/’o(ib

Country/Region of Origin (Nationaiity‘}:juﬁil&

Do you hold or have you held any nationality other than the one .
indicated above on nationality?

Are you a permanent resident of a country/region other than your
country/region of origin (natio: =lity) above? /

“ National Identification NUmbe!‘IQCj]Ol 5)&1 p: ool
. ¢ - j

U.S. Social Security Number:

U.S. Taxpayer ID Number:
£dit Address and Phone Information

e sd el

city: fluue (o C,Lf%&»\
State/vairsce:,f o fkt‘(/ﬁ?f
postal Zone/ZIP Code: ;‘\r %OC.Q) .

(e

M *T“’ [
Coxmtrijegioﬂ/;VCu o
Same Mailing Address? \J
¥ed

primary Phone Number: ,,,//'z o %DZO’%OQ( ’4}75
DO NOT BRING THIS TO YOUR INTERVIEW
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DO NOT BRING THIS TO YOUR INTERVIEW

Sacondary Phone Number:

Work Phone Number:

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

/

Have you used additional email addresses in the last five years? «f

Do you have a social media presence?
Soclal Media Provider/Platform (1): [U A
Social Media Identiﬁer‘N{q

Have you used additional soci ial media glatfo: ms in the last five years? J{

passport/ Travel Document Type: ‘2"_ ?’&ﬁﬂ)\)

: : &
passport/Travel Document Number: u% l D% é‘ Yo
Passport Book Number:
ogmtry/Authanty that Issued Passport/Travel Document: /L ke

Edit Passport/Travel Document Information

Cs?y where 1ssued £ (/OM/CJZM‘ a
CmmtryfReanﬂ where issued: f g"\AJ q .
Issuance Date: \fjo(,uu()&?» 6/ glOfQi

Expiration Date: &Wﬁﬂog) Q03] -

Have you ever f::st a passpor had one stolen? N’\

DO NOT BRING THIS TO YOUR INTERVIEW
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U.S"DEPARTMENT

CONSULAR ELECTRONIC A

Online Nonimmigrant Visa Application (DS-160)
Travel Information

DO NOT BRING THIS TO YOUR INTERVIEW

£dit Travel Information

LLLLL
[

o o
purpose of Trip to the U.S. (1): F] ?ﬂf(}ﬂ((\ U’t&’
[ ¢

Specify:
Have you made specific travel plans?
Intended Date of Arrival: g 4 “‘?“L}‘-Q 024
Intended Length of Stay in U.S.: - 09,1/') f&b S)

Address where you will stay in the US.: = =
v.na = / o PO 2
!&@tAa”%uwﬁbu bLud kmﬂ'L&OﬂMC’JAA

v
Person/Entity Paying for Your Trip: VW& '
Name of Person Paying for Your Trip: M, L/l\”gj/‘nﬁ Kuwot
l

Telephone Number:_z}p, ;
- A28 6N ¢
Email Address: %G
Relationship to You: {‘Cﬁ’ﬁz’ffﬁ 4

Is the address of the p‘arty paying for your trip the same as your Home
or Mailing Address? 7’ ¢J :

Payer's Address: 4 — (
City: QU)L(Q}(Q C‘!‘?[ i

¥,
State/Province: ”ﬁ”ﬁ% :go,u@,
&

5

postal Zone/ZIP Code: U/ A UO(%
( ek .
Country/Region: T / .
Lo

£dit Travel Companions Information

Other Persons Traveling with You:

£dit Previous .S, Travel Information

Have you ever been in the U.S.? No
Have you ever been issued a U.S. visa? N )

Have you ever been refused a U.S. Visa, or heen refused admission to
the United States, or withdrawn your application r'ogﬁdmi::.sion at the
port of entry?r\)t)

Explain:

Has anyone ever filed an immigrant petition on your behalf with the

United States Citizenship and Immigratiog Services? \J
DO NOT BRING THIS TO YOUR INTERVIEW




U.S.DEPAR]

CONSULAR ELECTRON

Online Nonimmigrant Visa Application (DS-160)
U.S. Contact Information

'S TO YOUR INTERVIEW

Edit U.5. Point of Contact Information

Contact Person Name in the U.S.: @ﬁﬁl/wﬂ 6&("? }4

Organization Name in the U.S.: j Lg,uf,q ,Lt,@vf‘u«i-@/ [CCZ/ el 2

Relationship to You: G cle o ( ()

U.8. Contact Add!‘ess, f ; o) —_—
(6co 2, msz,»mo@ EUUEY font u:chA@ T

I

-

Phone Number:

Email Address: o

DO NOT BRING THIS TO YOUR INTERVIEW
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CONSULAR ELEGTRONI

Online Nonimmigrant Visa Application (DS-160)
Family Information

YOUR INTERVIEW

DO NOT BRING

Edit Family Information: Relatives

Father's Sumame;;:}((,( W‘D«Of? .

Father's Given Names: \Mp, (]zé4a U /<MLL.W77
Father's Date of Birth: 38 M&%@b, 10 éo?

Is vour father in the U.8.2 No

Mother's Sumames:
Mother's Given Names: [‘/?(?78 &QL Lot

Mother's Date of Birth: {5“’&%{0, 10}%

Is your mother in the U.5.? K/O
Do you have any immediate relatives, not including parents in the U.5.7 /L,dO

Do you have any other relatives in the United States? /\/CO

DO NOT BRING TH

3



Online Nonimmigrant Visa Application (DS-160)
Work / Education / Training Information

DO NOT BRIN YOUR INTERVIEW

£dit Present Work Information

Primary Occupation:

Explain:

£dit Previous Work Information

Were you previously employed?

= e : :
&, Have you attended any educational institutions at a secondary level

or above?
Name of, Institution {1):3{/&(/[ \A’(W&MOU”"C( &\jou'}/( ju&féﬁﬁfj d[ {!\Aﬁ!f ol Téwm‘ﬂ?')}[f(u/(

Address of Institution: [ uqv Dc?('&fgf*??a [Jwi/épé‘jf—fﬂ )
city: ¢ vk &L ‘ v
State/Province: _4,(0‘]7 OO
Postal Zone/ZIP Code: (S [%\D&

Country/Region: _Luich'or
: : s 0 A o {

Course of Study: [{Q}X(:U@(O(bs Cﬁ{' O/'Qi y C% chpw"wg#bﬁ‘ﬁ@ﬂ \Q%g/q:) .

Date of Attendance Fs"onw:oj€51¥ 3 s ;

Date of Attendance To: ZQQQC

£dit Additional Information

Do you belong to a clan or tribe?
r@% Provide a List of Languages You Spéak:
|
Language Name (1): Ef)—\g(/l/(/i’\
Language Name (2): (}'U*uo&'
Language Name (3): (Q 5%
wuyeb

Have you traveled to any countries/regions within the last five years? @Ubﬁfj %q} 8 D‘“ﬂ$>
v D ; f

Have you belonged to, contributed to, or worked for any professional,
social, or charitable organization?

Do you have any specialized skills or training, such as firearms,

explosives, nuclear, biological, or chemical experience

Have you ever served in the military?

1

) YOUR INTERVIEW

DO NOT BRING Tl
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Print

Online Nonimmigrant Visa Application (DS-160)

Student/Exchange Visa Information

Fdit Additional Point of Contact Information

Name(1): Meelows S&{agﬁe’{j
Street Address: 500{;&14 %VCLM MD,OO% MCQLV &y/@ %fawp/ sz/pf(‘ﬂaua

Sty %@Wﬂ
State/Province: ,Du/uv)ot/\’)
-

Postal Zone/ZIP Code: | p0)
Country/Region: T ey

Telephone Number: >

Email Address: o %O’C%q £50¢)
Name(2): \/M()hﬁw (Qﬁ\y

Street Address: ":I‘:{ QCC 51 0»7(/‘(4/4(,1

city: ChpounWphn
State/Province: {?/Lﬂycu” ‘hM
Postal Zone/ZIP Code: ?3}4' Qq

Country/Region: ﬁ/‘ e fo,

Telephone Number: 0(
D@ 0 FHb oo
Email Address:
£dit SEVIS Information
SEVIS 1D: /UOO 555@” 1) ;_%\?} =
Name of Schooijvd/t}a/ua :L—r é’ii’loﬂdfy s
L&
Course of Study: /‘ (9797 ép),,
Street Address: & U(( g‘ Md%
(oo € ) Mmlﬂmu

DO NO



Location Information

S TO YOUR INTERVIEW
Edit Location Information

DO NO°

Location where you will be submitting your application

Current Location:

e B el




