
{-}n1 ine }oioniuuni grant trrisa Applic ation { I} S- I 60 }

Applitttion - .!*ir,riin r Brir {,irc'/n.isr/ietitSgti;

We d* :l*r lt*r{l fi l}l'iafrr} co1:3'of your application at auv point rluriug your iDtern'iely pl'ocess. Onlv plint tlris
applitation if _you waut n copy fot' 1'orl orvn lecords- If vou plint your applicatiou, please keep it secul'e.

|'liott Prorrided:

Ph*tq! $rt*l
bs taksn

at the
A$S.

Confirmation Number:

Ycu$" Persena* ewpy *- ffie ffiept ffirEng ts Xnt*rEr$*ws

Personal" Address, Phone. and Passport/Travel Bocunrent Inforrnation
Namepi'0vided,. MAV,N kt Ail
Fr_rli Nanre irr Native Lsnguage:

Othe:- Nan:es Used:

Teiecocle Name Used:

sel: HALE
liqarital status: HARktD.

.l
frnie of Errth: ftla3lt7e7
Piac* nf Birth: POd;piB ,

CountrylRegion of OriEin {Natitrnality}: iX Oin }
Do you hold or have you helcl any nationality other tlran the one
incJicated af:ove on nationality? ;l{J 6
Are you a permanent resident of a country/region other ti-lan your
country/region of origin (nationality) aLove? 

nUO
National Identificaticin NumJ:er: 3 t{ S? 6 Qb g 3VtO
Ll.S. Social Secilrity Number:

U.S. lExpayer ID Nlumber:

'Hr:meAcirJress: lof iuF BNL74)"i*? fuARH; g,es7nga. 
r:Dmtqrnf?up..

City: JAnno &asyraip
State,/province: l4ttnU
Postal Zone-/ZIP Cocie: l84t q t .
Cor:ntrylRegion, iraAia

Y*uxr ffimrwmmm$ ffimpy -- ffim Nw& ffirHmg &m Sm&mr\r$ffiw
https./iceac.state.EovlcenliiV/comrnon/printapplicat.ion aspx?62mf4aAit4e0lo2bms4r:aiHBXJGOS34QyVIlAfFtToFgI,lBg%3d i/5



Consular Etectronic Appli{rition Center - PrintApplication

Vwur Feffswftat Cepy -- S* N*t Ering ts Interu*st*r
Same Mailing Address? nfO
Prinrary Phone Number;

Secondary Phone Number:

Work Fhone Number:

Do you have any additional phone ntlmbert? J"_,.

Email Aridress:

Do you have any additional email addresses?

Do you have a social media Presence?

gacial Media Platform: (1): ftO

Social Media ldentifier: Nt
Do yor.! have any additional social meciia presence?

passpor-t/rr"avel Document rype: RLq klLh-
PasspnruTravel Document NumbEr: Lt)"35 aq 61t{
Passporl Book Number:

Coun$rylAuthority that Issued Passpor-VTmvel Docurnenti ippin '

City Whele Issued: ifpxra U, .

Country/Region Where lssuecl: ir'lOi A
't

Issrrance Date: o6lo3l ao?3

Expiration Date; o Slo3/ Qc33
a tr

Have you ever iost a passport or had one stolen? fV Q

Travel Information
The List of Puri:oses of Trip to the U.S.

Purpoee ofTrip to the U.S (1i:

Specify:

Have yolr made specific irave! plans?

irrtencied Date of Ai"rivai:

intended Length of Stay in U.S.:

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

Person/Entity Paying for Your Trip:

Are there other pesons traveling with yott?

Are you traveling as part oF a group or organization?

Persons T.raveiing with You.

Name (1):

R.e!ationship to You:

Name [2):

Relationship to You:

Have you ever been in the u.s.? (C{

. 
Have you ever been issued a U.S. visa? N n
Have you ever beetr reJused a U.S. Visa, or been refused admlssion to
the Urrlteri States, or withdrauin your applicatiorr fpr admission at the
port of er)li yl N O

Explain:

Has anyone ever filed an ilrmigrant petition orl your behalf with the
United States Citizenship and Imnrigmtion Services? 63*

v.9.,'r/il Reu' 76t1, krnrrun. DrSt LvDHthil0CpS) iln tttttttu

YsL{r ffers*mmt CspV ** ffis Nat Bring to Interview
hlfls /iceac.staie gov/Genl'JlV/comnron/printapplication aspx?62mf4aAit4e%2bnrs4raiHBXJGOgS4QyVt'J,qfFtToFgNBg%3d



Consular Eleclronic Appl!cation Cenler - PriniApplication

Vrysxr Fers*mm* ecpy *- ffim N*t ffinfirtg ts Xm&erw$ffierw

U,S, Contaet Inforrnatisn
Contact Person Name in the U.5.;

Organization Name in the U'S':

RelationshiP to Yot.l:

U.S. Coiltact Address:

Phone Number:

Email Acieiress:

Farnily Inforrnatinn

Father's Surfiames: K{ AP

Fatheds Given lvames: BRaO e RH A P

Father-'s'Date of Birth:. o I f al Jte Sa

Is yolrr father in the U.S.? NA'
Mother'ssurnames: tsA6eN'l
Moiher's Glven Names; Se e MA

Mother'sDateof Birth: atlatllgSq
Is your mother in the U.S.? 1f 6 .

Do you have any immediate relatives, not inclirtiing parents in the U's'? flti '

Ds you have any o,tlrer relatives in the United Statqs? N g''

spouse's Full Name:. SaBinA n<HTll '

spouse's Date of Birth: a 3 /o e / tq gg.
Spciise's Counwfi'egion of Origin {Nationality); i t'f pt61

Spouqe's City of Birtlr: , tlALERkoTLe '
I r:t:_

Spause's Country/Region of Birth: inOi A "

spocise"sAeldress; rr,Po /./4S AFu TLtt.lcnasr,n' DiSz, L\r DHi flila LPB) ?'l.l' lt4lu lu'

- 
W*rklE ducati on,y'Trai ni n g Info rrnation

priffia"ry occupation: @g i++h ipbioil Att'1y'

Fresent Employqr or school $lame: @.G(€ZLL-jrr@rlcl@ffi -@
{id'ess. t og inr 8N Cra) Six,tl utlflienz qp61

cit( t-u,raigua cpD
Staie/Proviilce l-O Vnietqn.Uq
Fostai'Zone/Zip,$ocle: I q66DS ,

CcgntrylReg-ioq, t' tl Oi g ,

work Fhone Numberl tJ O)/
Monthly Saiary !n,Local Currency {if enrplovgei}: 7 S ryV -y'
Brtefly Describe your Dutiesi , i ^htan S*ny

Were You prcviouslY ernPloyed?

Have you attpllrled nny educational instituiions at a secolldary level or

ahovel

Nameof Instltution {1J: lo rA. hatt' sArtt'l Scr-. SctltL NfrsPfrl.' (t-un*'np}tl}-

Ywasr Wwx'wms'xm$ ffiwffiW -* ffiw ffiqp& ffis-&ffiW &ffi Xs'x&erw$ewr

hilps:/lceac.state.gov/G6nl.;lV/comrnon/printapplicaliotr aspx?62nrf4aAit4e!,62bnrs4raii-lEXJGOgB4QyVl'lAfFtToFgNt3g0/o3d
a/(



Consular Eleclronic Application Center - Prinl Application

Yenxr Fers*real €CIpy -* ffi6 Mo.ft &ring to Interw{ew
Adctressof Institution: Qo'tf ' Sc.c &4' kuovL paSPAu'

city:, fl/egRnt-r
StatelFrovince: 9urtfAB.
Postal Zone/ZIP Code: lq,ll,t{.
Cr:rsrtry/Reqion: I'A Oi, '

Course of Study: I O*#
Date ol Attendance From: ,Ot lof leord
Date oi Atterrdance To: t3l arasI
Dr: you belong to a clan or iribe?

pr*vjcie a List of Languages You Speak:

Language frlanre {1): PUrfJn0i

Language\NarnE (2). I f)t Sl$t

Have vort traveled to any coutrtrieslregions within the last five years?

Freivide a List oi countrles,/Regions visitec|

Crrr-tntry/Regisn{1); THAiLAyIO

couiltry/Regiorl {2): Vi ET 
^JaN

Country/Regiorr {3J;

Country/Region (4):

Cr:untrv/Reqion {5):

Cor-rntry/Region (6):

rlave yoil beionged to, co*tribrrtecl to, ot-worked for any prcfessionai,

scriai, or charitable organization?

Do you have any specialized skills or training. such as firearrts,
explosives, nuclear, biologicai. or chemical experience?

Have you ever served in the ntiiitary?

HavE you ever served in, beeil a ntember of. or been ir:voived with a

paranrilitary r-rnit, vigilante tlnit, rebel group, gr-rerrilla group! or
insilrgent organization?

Security and Eackground Information

Do you have a communicable disease of public health significancel'(Communicabie diseases of public significance H,
i:rclude clrancro:U, qonorrhea, granulonra'inguinale, infeitious leprosy, ly*lphogmnuloma ve-nereum, infeclious

lii$;iv;htftr. aciiie tubercLrjo-sis, anct othels cilseases as determined by the Depadrnent of Health and Human

Servrces. )

Lio you have fr menta{ 6r physical disorder that ooses or is likely to pose a threat to tire safety or welfare of ,|\{c

yout'self or othersl

Are you or lrave You ever been a drug abuser or addict? p d

Have you ever been arrested or convicterl for any offense or crime, even though subject of a pardtn, amnesty, or H v'
ottrler simiiar action?

Have you ever violatecl, or engageil in a conspiracy to violate, any 1aw relating to controlled substances? fJ a

Are you corning to the United Statee to engage in prostitutioil or unlawful commercialized vice or have you been i'J r
engaged in prdstitution or pro.:uri{rS prostitutes withirr the past 10 years?

Have you ever been involved in. or do you seek to engage in, money laundering? Pu

Have you ever committed or conspireci to commit a human trafflcking offense in the tJnited States or outside the Nv
United States?

Are you the spouse. son, or daughter of an irrclividr.ral who has coffmittecl or conspired to commit a human p,l
trafficking offense in the rlnited 3tut"t o. otitside,lhe United States and hEVe you within the last five years,

kirowrngli benefited from tire trafficring activitiesY

Have you knowingly aidecl, abetted, assisted or coliuded with ail inctividual who has committecl or conspired to 1'lo

com,,,it a severe human tmfficking offense jn the United States or outsidethe United States?

Dc you seek to eilgage in espionaEe, sabotege, export control vioiations, or any other illegal activity while in the Ml
Unlted States?

Ywnsn Wes"wwmm! ffiwpY *- ffiw Nw& Wrlmg &cp Krx&wr&f,$ffiw

https ltceac siate.gov/Genl'.tlV/commonlprhtapplicalion aspx?62mf4aAi14e%2bms4raiHBXJGOgB4QyVl'lAfFtToFgNf3g043d



Consular Eleclronic Apfllication Cenler - Prinl Application

Ysur Pwrswmw& ecpy ** ffiru $4st Ering to Xm*erw**wr
Do you seek to engage in terrorist activities wl"rile in the United States or have you ever engaged in tenorist fJ,
a cti viti es?

Have you ever or do you intend to provide financial assistance or other support to terrorists or terrorist f!o
organizations ?

Are you a nrember oi- representdU.ve of a terrorist organlzatlon? ,{a

Are you the spouse, son, cr daughter of an individual who lias engaged in terrorist activity, includlng providing ,V,
fir"rnncial assistance or other support to terror:sts or terrorist organizations, in the last five years?

Have you everordered, incited, committed, assisted, or otherwise pafticipated in genocide? No

Have yo!.r ever committed, ordered. incited, assisted, or otlrerwise participated in tofture? de

Have vou comn'iittect, oldered. incited, assisted, or otherwise participated in extrajudicial killings, poiitical killings, t.l a
or oiher acts of violence?

Have you ever engaged in the recruitment or the use of the child soidiers? Fl o

l-ldve you, while serving as a government official. treen respensible for ur directly carried out, at aily time, ,U o
par-tieuiarly severe violaUons of religious freedom?

Have iou ever been directly involved in the establishment or enforcement of the population controls forcing a r{o
woman to undergo an abortir:n against her free choice r:r a man or a woman to undergo sterilization against his or '
itel free willl

Have yoi.i ever bee* directly ilvolved in the coercive transplantation of human organs or bodlly tissue? N6

Have you ever sought to obtain or assist others to ohtain a visa, entry into the United States, or any other United
States inrmigration benefit by fraud or wlllful misrepresentation or other unlawful means?

Have you ever been removEd or-cieported liom any country? pl o '

Hdve you ever withheld custody of a U.5. citizen chikj outside the United States from a person granted legai N b
cusiodv by a U.S. couit,l

Have you voterj in the United States irl violation of'any iaw or regulation? F{o

Hnve you ever renounced United States citizenship for the purpose of avoiding taxat,on? lUo

tr-ocatian Infornration
Location where you will be submitting your application flo
Current Location: Ffo

Preparer of Application

Diri anyorre asslst you in fillinE cut this applicatiorr? lrf o

Ywusr Wmx.s*ffie$ ffspy *- ffim Nept ffis"trtg ts Xm*erw6mw

hiit:s.ii:eac state govlcenNlVicornmonlprintapplicalion aspx?62mf4aAit4e0/02bnx4raiHBXJ GOgS4QyVl',lAfFtToFgi'.lRg%3ci

t,


