
{}niine N*ni tr:rnip r:i.rllt }'iss App} ic xt iun t D 5- 1 tl[] ]

Persotral, Address, Phone, and Passpolt Inibrrn*tion

Note: yoLl l.rave completed clata entry for yonr lr,llV app]icatiori. Before subrnittir.rg the application-, please revjeit your entries below. To

riuufiut* to the nexlr*.iin io fr* reviewecl, click tlieihlext'button on the bottom of tlre 1;age. If arr entry is incorrect,.click on the links

o" if;*,iglrt iicle of tlie paEe, wliLh will direct you to the paqtre wirere you entered tlie data. once you have reviet*red all sections. yt-rt-t

nrill be tlii-ectetl trr tlre Siq[and Submit page to conrplele the application process.

Photo Providerl:

t{orne Aridres': U\;(|a}e" tr4}.Lq \rU&-

Fhuts,, lfiflill
hgLt*ken

ffit,th*
&ffi*;

ffi# IHST #ffiXreffi YbBHffi K* Y#E}ffi

Narne Frovicled: 1r,'ii= t' '!i'''L 5 rr r\ + t"-4

Fuli Name in Native AiPhahetl

0ther Names Used:

Telecode Natrre Used:

Sex: \tw:*'tl i:

Marital Status: ' :::'ir*'iL

Date of Birth: t,1 I ;r: 7 f'g:i--:L-"

Country/Reglon of Bil'lil: 1.1'ui-r.".

Country,/Region of origin (Nationality): i r.trl'rF

Do you hold or liave you helrl any nationallty trther than tlrc one

indicated above on nationality? t.ilj
Are you a permanent resident of a country/region otlrer than your

cor-rntr-y,/region of oriEitr (nationality) aLrove? !'''r:

Natior.ral lclentification l\unrber: ,1+ .:,d a 1 

."i). 
\?t;.!'

U.5. Social Secr.rrilY Number:

U.5. Taxpayer ID NutnbEr:

\ptt l3.u.Jd"t

city: Fwlb*lrq
Statey'Province: f-1.6.r-'Qoirq{"ip

Postal Zone/ZiP Code: \33r c: u\

country/fl.esion: \+tfie^
Sanre Il aili ng Address?

Prinrary Fhone Nr-rnrber: q4r\\3)"d 5" *t'

Mffi N#T ffi&,SruG YffiX$ Yffi V#H.Jffi HruYffiffi'WKffiW

XruYffireVKffiW

I{l-it Xl*r sflIs l lr${idr }fdJisl}

Etlit Ad*ress arid Plir:r:e Infortuatioll

;'' , i..J ' [;.r, .i. l i.



&* ruffiT ffiffigruffi YffiXS T* YffiIJffi HNYffiffiVgffiW
9econdary Pirorre Nurnber-: '> 

1fr, 1 ,. . 1. 
._ . .

l,Uork Pirone Number:

Have you r.rsed additional plrane flumtlers ilr the last five years?

Enrail Arlctressi 
-::.. " r.. ,. r.t: r'-t ,i,i "' l{ ,i. ,,.- -.i,l.i,l-,-.,1 ,.i. i...

l,i,i i{
Have you used additional ernail addresses in thdlast five years?

Do yor-r have a social nredia presence?

jSSIIS{.g Provi d er / Pi a tf o rm ( 1 } : JCr :fd 9rZ* on,
social Media rdenrifieri S\R\A rB h,i\I lgq lt 4 A*oi_(^Z() t n

l{ave you useel additional social mectin platfornts in the last five years}

E diLP*A:: P!-r t1 1 ra:r e|.Q't;-ilriisrlllii{i:it}}n"t ip$"

PassporflTlavel Docunrent Tylte: fu" 1, JU-fr
Pessport/Trnvel Docunrent Nurnber: lj i'. :-, 1_t :: .\.,,, i,

Passpolt Book Nurrrber':

Coun try/Authorily tira t Issr:ed Pn sspo rtlTra vel D ocr-lnt e rrt : \5tl\\a*'

city where issued:- h*F*dalt. c- \\ \ \il1c.5 S-N
Country,/R"eglotr lvlrere issueci: ji.:,- .\ l: ,...

lssrrance Date: i , :,, i- ,i,..) l' it {-

ExpiratlonDate: _lii j 1,... :a'
J-'lave you ever lost a passper-L or lrad *rre stolen? f i-'

S* ffi*T ffiffigruS KMSK$ Yffi Y##ffi. HruYffiffiWXffiW

a'



tin 1i*e Nouit:utri$rlurt \,is;r App.Lic *ti*n { D S- I {i0 }

Travel trnfbrrniltion

l&i Ttre List of Pr-rrposes of Trip to the U.S.

Purpose of Trip to the U.S. (1): ( r'or 
_, 

.*\ * ,..1\ :.,.
Sperify:

Have you made specific travel plans?

Intended Date of Arrival: ) '. {:1 U c'",t.r r,.1 1r -: 'i ii
t

Interider-l Length of $tay in U.S.: { '{{U oi5

Address where you will stay llr the U.S.:- J "_., !

SG NST ffiRTzuG Tffi3S T* Y#{.$ffi STX.ffiRVXHW

f rlit Trilvel 1t'rf*rlnatiolt

Persofi/Entity Paying fol' Your Trip: **, , i , ,. 
,,

Narne of Ferson Paying for your Tr.ip: - e URcr.W C\\$ND
Telephone f,,lunrber: '"?\ C\qC{ } qo oc)
Ernail Address:

Relatioriship to Yor-r: FO*\{)L
Is the acldi'ess of the p.er-ty payirig for yoLrr tr.ip the sarne as your Home
or Maiiing Addressl

Payer's Address: Y-tS

city: Fsr$GJc(
StatelProvince: \\oq A$C\

Postal Zone/ZIP Code: \53eclt1
Country/Regior.r: S\.cLiS

Otlrer Persons Trave)ing with You: lilf:,

Have yor.i ever been in the U.S.?

Have you ever been issued a U.S. visal t lr,}

\S\\ $a-Ew) o qK-,lctwD c$ g {e rz

f S! i t-T rgy el-galr I pd!.teg_:_1il1c.ft]fg_U-qg

Fglii.*riryjc+is-U.,$,Tr-*yelErf qrlnnEa_ll

l-{ave you everbeen refused a u.s. visa, or been r-efirtecl adrrrission to nr. r.--
the united states, or withdrawn yotrr applicatiorr for aclrlissiorr irt tlre J :;'ll
port of eritryi

Explain:

Has anyr:ne evel fileri ar.i immigrant petition on yoilr behnlf wllh the
Urrited States Citizenshlp arrcl lnrmiEr-ation Servjces?

ffiffi ruffiy mffi,Kruffi y$€Kffi y# w#$.$ffi gru€ffiffiwgffiw



()nlite Noninunigriurf \tsx Appl ii-: ;rtiu.r { D $- 1 60 I

U.S " Ccntact Information

ms rutr?' wffigruG yffig$ €'ffi yffiL$ffi KruX.ffiffi.&fsrw

E{l it.U.S.. Foi rlt q"f Coltq Ft Itif ort]!a ti$ tr
Contart person Nanre in the U.S.: ,Ah\ L,\*.rJ: .t1i-l
Orsanization.Narne in rhe U.S.: _fF1 Cp-j t ur.iti11f6A;'s.( 7
Relationslrip to you: ";3t Xr :; ,: i , \l ri.-; /
u'5'contoctAddress: L\*\. 'r!{4-,, 3\:,..}ir.n,.-l i A rsLr li}

Phone Nunrber:

Emnil Address:

*ffi ffi{}y' ffiffisffiffi ge*Ks T'# y#a.$ffi Hru?.ffiryWK#W

a!



{fu:line N*nii:urigreut f,isx Applii:uti*n {DS-t 60t

Family hrtomnation

MO reOY ffiRIrufi TffiEs Y* Y#A-*ffi gruT'ffiffiWXMW

EditFar*il@
Fatlrer's Surnanres: i r.\ \ rr.. 

!.i

Fathen's Given l,,lames: 1'.1 \r:r\l
Father'sDateof Birth: 1tI1,':, j lC\. I*

Is yoi:r fether in the U.S.7 ['iC'

Mother's Sunronresr &:. r.r \
Mother's Given I{at'fi es: c;n) 1*3ci \

Mr:therls Date of Birth: .; i I 1-' I ' r .', ' \,

Is your mother in the U.S.? 1:r-.

Oo you have trny inrtnecliate relatives. trot irrclr-rcling pu,*nL lrr tlre tJ.S.? lr,t-s
Do you have any other relatives in the Uriitecl States? f,lO

ffiffi ruffi€. ffiffi.Iruffi T'h$Hffi Yffi Yffi&$ffi" Xruryffiffi.WxffiW



Online ldouirmlisront Yisu Apli}i* *tiun { D S, I t;{l }

Wbrk / Educiltion I Training Inforrnation

ffi* ffiET ffi&ffiruG r&€Hg Yffi Yffiq.$ffi greKryffiWXryW

Edit Prgselrt W*rt Itlfi:rrrration
Prinrary Occupatior.r :

Expiirin:

f-tLit-&drl iti*lral f l:f*ntra tinn

{:tlit Previoirr Wor"k fllfonllatiou
Were ylru previously erlplayed?

}ffi}, H*u*-vou ettended nny educational institutions,,at a secqrcrary reverorabove? .$b i , i I ,,4;.--
Name prrnstirurion {r}: iAirqU \tp\i (qS }\AU ru\L(- S R SeC, SC \cra{
Adcrress or rnsrtirtion: ^ \'+'\\ t( \^/NP C xp R{l'Fl j 

\ x\ L q

city:. \(trUt(r,
State/Province: \!rri li \\1'rli\
Postal Zone/ZIP Cocle: i ]),. r, 1

Coi-rntry,/F.egion: 5\f\,jCt
Course of stuely: W:P\:219
Date of Attenclarrce Fronr: lO 1.O
Date of Attenclance To: ?C,!I \

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

4 provlde a List of Larrguages you Speak:

LanEuage Nanre (1): d .SCtr $.: !.\"-
LanEuage Narne (2): \ri..ri{_}*\
Language Nanre (3)i r-. 1.,-{(f AX

Have you tr.rvelecl to any countries/regiorrs wiilrin the Iast five years? \ iO
Have you belonged to, contribut*ct to, or wor-kec[ for .r*y professional,
soriai, or charitable organizaticn? .N 

f:,
Do yor.r have any specialized skijls r:r training, sucli .rs fii-eanns,
explosives, nuclear, biologicel, oi.chernical experierrce? tf C)

HdVe fou ever server! in the milittrry, \ , e

ffiffi ruffiT Sffi"Xreffi YffiKffi Yffi W#€-$ffi KruYffiffi.WKffiW



fi uline Noni r:rnigrnnt trrisn Applic atioit {} S - I 60 i

Student/Exchange Yisa Infhun* ric;n

SO ftIGY ffiffiXruG T"HXS g* Y#Uffi Tru?'HffiVXEW
Ed it. gdditiorI aI Fo i! Lqt Cqqtit{ Intornrati ol}

K ndditi"*ul Foint of Contnct Infornration:

Nanre{l}: Se"))l|t\. tt \ XA-
Street Adc.lress: -t6r.{f,tU 1.rrcr.fr.CJ-i

City; \'t..-Cl\.\-Li
state/Province: FU *&*\
Postal Zonel'ZIP Coele: \ \C) 12 (
Cor-lntrY,/ReSiotl: &\c\cl
Teieplrone Nunrber: 

"? 
\L\Sqq3"\

Er,ail Acldress: 
v \ \-,\\ ' 

n

Name(2); SCuCur* \to-S"\"V.q
streetAddress: cki.V*\ X...ryA\ U"dA ilJ.a r.t

City: Qo $\<^ <g1\-\b

Sta te/Province' ht\{'(\ L\}&\' \ALtdLV\
Fostal Zorre/ZIF Code; t]f,OZ f
Country/Region: \5tLtcr-
Teieplione Nurnher: q0l<?) f+O l3
Errrail Adcrress: cn-crcd;\ 

W,.S^..yr^p A3 o \ 0 S4.r"eil ( o il\

sEVrs rD: N oo3q{ tZll 7
Narne of srhool: *L^f. up.l-ft'. U 5\\-OTLti1,y
CourseofStucly: S\}tr
streetAddress: L\0\ \S\\ t-t-or_A.A* , C li*_{UnC}r { tr o\r(d t2

sm rusT ffiM.Eru# yhfi&s ym y*uffi se{€mffi^\€Kffiw

Erli! SEYI5 fu rfofiiratiolr



Ouline }rtrmrit:migrnnt \,risa Appl ir nt ri.:n t D S- 1 60,t

Location Intarmation

S# &f;ffi?' ffiffiKruffi €ffiEffi Tffi Y*ffiK

Location where you will be sul:mitLi*g your nppliration

Cun-ent Location:

ms ru*T ffiffisreffi Tfi"flIS F# Y#e"$ffi.

Xru€ffiffiVgffiW

E rl.it-"ts.{a ti-er.-d r-:tpr*:"a.ti"*"i"r

XTYHffi.VXKWf

U"qf-b-tF{'--

"-\/Hl.\


