
$nline N*uinu:rigrant Yisa Apptir:xtiun {Dt- 160)

Person*l, Adclress, Phone, and Fasspol-t Ini*naration
I\iote: Yor-l have conrpieted data entry for your Niv application. Before submittjng the application, please revlelv your e*tries belou,r. Tonaviltrate to the next section to be reviewecl, click tlie llrJext' bLrtton on irr* rrotto* oi tlr j page. If un e,.,t.y is incon-ect, rjick on tire ljnkson the right side of tlie page, r,vhiclr will direct you to the puq" *ll"'; v;u- entereel the daia.-onre you l:ave revier,ued all sections. yr-rr-rtrilll he directed to tlre siEn and submit pa$e tocorlplete ilr,iuppii.utii,n"pro.uu=.
Photo Provided:

Nanre Frovicied: ,1" r,-,ja\( h,^vr S f
Full Nanre it'r Native Alphabet: t.

Other Names t-tsed:

Telecode Nanre Used:

Sex: l{r-,Li
l,larital Status: /*1r vyt:ai tA
Date of Birth: 2.,i j 5 j 1cc 'L

Couritry/Region of Birtli: W*AW T^clarr

Country/Region of Origin (Nation.rlity): 'L ydlqV,
Do.you hold or lrave you herd ariy riatio.arity other tha. trre o.e
rndicated 6bove on natiorrality? frJ g

At'e you a pernranent resident of a country/i egiorr other than your
country/region of origin (natiorial.-1) above? nJ i
It'lationalldentificaiionNurnber: 7S 3 5 USof V717
U.S. Social Security frlunrber:

U.5. Texpayer ID Nurnber:

Horne Address:

urry,

Fhsto, $xiltr1

bsrt ksn
mi-ruu
A$*"

ffiffi rusy ffiffixt!{ex yffirs r* w#a}ffi xruTmffiwxffiw

Erll t Per*olr al -I:rfo.Jlnati-trrr

Erl iI Ar,lelr$ss ar:rl pl] one Ilrf orrn a tir:rn

t-l nox.l* k^ rug*, pr,.*t,,nkot

Paltr',a" h,t
Statelprovince: 

flU-rr;j aL,

Postal Zone/ZIp Code: I k53 e I

Country/Re0ion: *if,r.-La,

Snme I{ailing Address?

primary Plrone Nurnben ') 11ia n1 7t I l

mffi rqffiT ffiffi$ruffi y$-*x$ yffi y#r.$K xffiyffiffi"wKffiw



*s N*? ffiffiEruffi Yffigs Et y#trffi xrldrffiffiryKffiqtr
secondary Ftrone Number: *91 Z tL i t S' 1

tryork plrone Number: lllVrLZl ( t

Have you used additionai phone numher:s in tl.re iast flve years?

lmaitAddress, S, nlkqurnJrr.rrghq^ ?Va @ g n"*;L.cr,o,,
Have you used additjonal enlail adclresses in the last five years/

Do you have a social meclia pnesence? Tv, S t Cyn<*
Social Media Frovider/platfom i1 ):
Soeial Media ldentifier-: ,l ujd"lJ\qn * S;rrf^ *1"-

Have you usecl aclclitional sociar meclia pratfornrs in the rast five years?

Edir g*.$sp.q, rtflr,+yel &*"s_1r$eur.I,p
Passport/Tr-avel Document Type: Pgfi^r,
Passporty'Tinvel Document t\urnber: Si n 3 Ed g 

.

Passport Book Nunrber:

Cpr.rntry,/Authority that lssuecl passportffravel Docurrterrt: g f&l q
City where issued: 7.nd^r^
Country/Region r,there issuecl: .4**'ao
Isstrarrce Date: Z*j ,?-l 2c L4
ExpiratioriDate: ill,Li 2--13 ,,
Have you ever lost fi passport or. hacl orie stolen? $O

m* N*T ffiffi,gffi# yn"$xs y# y*t$ffi gffiyfrffi"wHfittr

tb

,'l



-

Travel Infbrrnation

m* eteT ffiruxefie

ffi fn* List of purprrses of Trip to ti,re U.S.

Purpose of Trip to the U.S. (1): f 
,

Specify:

l-lave yoil made specific travel plans?

Acldress where rlou will stay ilr the U.S.:

Th$5S ?ffi Y#*_$ffi xru?ffiffivsrw
Edit Travei Itforrnatirn

*nline N'onimmigrrmf \risa Appi ic a t i* rI ( DS- I Sfi i

slu* viScr.

Intenrlerl Date of Arrivor, i5 j frW] i=L.l
trnterrderl Lengtlr of Stay in U.S.: t-l .yafr.l.

Persorr/Entity paying i.or your Tr.ip: F Af nef,
l,,larle of Person Paying foryour Tr.ip: ffi,r1.,",,t,Niq6$,.ry1.^-.
Telephoneilumber: 9.jf?\l-L1L9. A

Email Address:

Reletioristiip to you: f Afyl ER
Is the address of the narty payirg for yoirr trilr the sarre as your Homeol lrtailing Aclclresst y rA
Pavers Address: 4 Nn r<tn f.A N NA6,frR f trtryyp ,* ,
city: fR {nfr.alo /
State/pr0vince: lUye
Postal Zone/ZIP Code; J q({r /

Country/Region: fnctJr1.

Otlrer Fersons Tmveling witlr you:

Have You ever been in the U.S.? .r,\il>

Have you ever been issueel a U.S. visa? ,/Vc,

Have you ever been refused a u.s. visn, or been r-efosecl admissinn to
the Urrited states, or withdrawn your applicatiorr for aclrrrission it ttre-port of entry? 63 6
Explain:

Has anyone ever filed arr inrrligralrt petition on yorrr beh.rll with the
United States Citizenship and Inrnrigratiorr Services? f 1,- f.r

ffi# ru#Y Mffi,gMffi Y'E-f;KS Y* Yffi$-$ffi ffiffiYffiffiWHffiW

(ooe [,5lxt], $a<:.*+""^n , Cfi. ISW\

SrlrlJ1*aysieer"l: p-A31fo.r5lt:-faltita_ti orr

Etli t.Preyi prls U.5. fr.iivql.Irrfqrlrra fio ll



BS ru$? Sffi"Xrufi T'$"EXS Tffi Y{}q,'M SE*THTVSEW

Ell it U. 5. .P o i nt*qf- C tlt I t a ct I r r f o r I r r a tr'c r :rAk, e hqtt^^,
Glr(unnio' S{"P Uhivw;t/ SaauwyJ,

Contact Ferson Name in the U.S.:

Organization Name in the U.S.: '!

Relationsliip to you: 
So /^4. .. j

U.5. Contact Address: {*_-}"

Phone Nunrber: g.

Enraii Address: 3*

s*

Sdbr,e:*<.^lb 
I CR g Sytq

Y$fiHS Y# Y#fl$ffi XruYffiffiWgffi}#

,#;1
s tr-* )

ff{}T ffiffigruffi

fi nline ldoniirtnigro mf yisx,{ppiiruti*n 
{ D S- I 6u }

Lr" S. Contact Intr"rrmation

,!



$n1ine Nmnirnmigrant \txn,{pgiieatir;ln i}*=lf*}

Famitry lnfbnnation

ffi.fr HsT tsffiING TN.$SS Y{} Y*E}ffi EffYHffih{Ef;W

E<til FarJLilv Ijrfq.f.r*.*tio a# BFtarives
Fatlrerrs Surnanres:

Fatherrs Given llanres:

Fatlrer"s Date of Eirth:

f'lqnyy-l,sa Si*
t-l-l9er

Is ynur father in the U.S.? N 0
Mother's Surnanres: Ka"r.
Mother's Given Narnes, {-,rr, f,elr,'t i

Mother's Date of Birth: i * i .. irt ,, ("

Is your mother in the U.S.? -f,J C
Do you have any immecliate relatives. not inclucling parerrts in the u.s.?FJ'l al
Do you have any other relatives in the Unitec| Statesf iU" t)

*ffi ru*y ffiffi.sru# TMSS S* yffiil$ffi. Kru?ffiffi"WHffiW
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$nline Nmriurmigrmrt \risa,4"pplic*tiun (DS_ I S0)

Wbrk / Education r Training Intorrnation

Mff zu$T ffiffiXruffi TE-NXS YS YffiIJry XruTffiffiV3EW

E$it Preqer:t $Iork Infor:natlolr
Primaty Occu$ration:

E-xplain:

lUere you previousiy ernployed?,

tj_I:::f* attendecl any educationai institritions at a seconclary ievelof aDove 1

Address of Institution; Pqlknk"tcity: fi$qnk_*
State/plovince: Pu"1"lt
Postal Zone/ZtrF Cocle: , i ! S"o t

Couritry,/R.egion: I*.,
Course of study: DipJo.ni ,[ ]1 P ittl,utr""y .

Date of Attendanre From: 2O 2o
Date rrf Attendance To: 

"t-e- L 2

Do you belong to a clan or tribe?

l& provide a List of Lauguages you Speak;

Lansuage Name (1): lZv,1L,<l^

LanEudge f,,lame (2); lu-1ab, .)

LanEuage Nanle {3): },{_rv.cl,r

Have you travelecl to any countries/r-egions within the Iast five years? ItlO
Have you belonged to, contributecr to, or wolkecl for any professionar, trosociol, or charitable organization? - -'--- *"*'' 

. ,'\
oo you heve arry speciarized skiris or ilai.rirlg, sucri as firearrns, AJnexplosives, nucleal biological, or chemicnl efperienie? 

--""-' , vv

Have you ever servecl in the rrrilitary? ffi

Nenre of Institution (1i: $* -,S.U t"U* o& PAo-,-v""7 '

frf it Prr,yi{iqs Wsr}{ r-rf$,rtl

E{[lsdditrseal.Il1f a rua-tio n

Mft H*T ffiffi.X$\*ffi YFXXS ry"# Y#IJffi XruTffiffi.WrryW



i-)r:liue i{uninunrgrnnt \ts* App lic *ti*n ( I}S- I 6t} }

Studentfr xchange Visa Informa tir:n

*CI N*? SRXft{€ T&dx$ T* ymtrffi. xruTeffi.wxsw

,*i ROrtitlorul point of ContacL Inforrnation:

Name( 1): l<^.J
streetAddiess: l6S- BloCk 2- S,{}"dr.x vil\ n .hea.y lvf H.f)-
CiLy:

lct lu:atv/zt
State/Province: f {JA,tdfiL

PostnlZone/ZIP Cocle: l\q lie
Cotrntr.ylfi,eEion: ZVt;"
Teleplrone Nurnber: 

n \ $ ,t et 1q S t
Entail Adctress: '
Nanre(2): DLrl"h
streetArlclress: V ru/ Kr.lt-n

citv : Vi il$< Ye(/V *-b L^^ )
state,/province: Hi*",-Lr,L pnodr.lh
Fostal Zotie/ZIF Code: I 1{ZrL
Countryy'R.e6ion:

rereprrorie rr,lumtrer: f$fi- \ ,L6alo

Email Address:

sEVIS ID: A/ oo 3 Sg a logL
Name rf school: Cafu.$o.nni cr SW
Course of Study: B€, A-m. tnX
StreetAddress: 6-loO 7 gt-r1;j 

?

p"o 
fraj.&a 

htr"*

,Erlit, 5EYI5 rrrfornrati on
L

U n; 
"e:*'+7 ) tq U<aw< nlo

&c,'", >.,ertD , CA g S&tg

ffiM NffiT MffiUftIffi TWFS TS Yffi&"'ffi Xru?ffiffiVgffiffi$
,]



I

{-}nline }{onrnmigrant \iisx AppLc ;rtiun t D 5- I ti0 }

Location Intormation

l-ocatioi'r where you will be submitting your application

Current Location:

Sffi il{ffiY MMTruffi €hXXS T* Y*{.}ffi XruYffiffi"1FxffiW

e$ ru*,Y BKErue Y&-fir$ T* Y*Uffi. XNX"ffKWKKW
h,,txdr^fiLan 3;ryL

lSlnanrl"Jz*zY

E4i"tj*q:-atr&u*I$f p.!:r'rq ti*rr
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