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{-}niini-" }{*niuurrig rurt \,'i* n App I ii: xt irrn { D 5- I Stl,l

Personal, Arirlress, Fhone, anil Passport Intbrination

Note: You lrave contpleted data entry for your It'lIV application. Before submitting the a;r;-rlication, please revlerv youi"entries belor.i. To
navigate to the next section to be reviewed, click the'Next'button oli the bottom of the page. If an entry is incr':rr-ect, click or.r the links
on the riglrt side of the paEe, rtlrich will clirect you to the page wlrere yau entered tire data. Orrre you have revier,ted all sectjons, yqr-r

niill be directed to the Sign arid Submit paqe to complete tl're application pro.ess.
Photo Provided:

Fh$f,o, ,lfirill
bs t$k:en
dt $*

=.$#*;.,

ffiffi ruffiT ffiWKruffi WffiXffi T"ffi Y#A}ffi

NarrreProvirlerl: VdJh"l 5'lrr2,9
Fr.rll I,,lnrne in Nntive Alphabet:

Other lt'lan':es Used:

TElecode Nanre t]sed:

sex; " t\Agl g

MaritalStatus: ' @,<.ffid$ lrtnv"r,A,\if flt,
Date of tsirth: tS lf ol ?,aai
Country/Region of Birth: Tr'stl A

Country/Region of Origin (Nationality): -" SwdiW
Do yor-r hold or lrave you held any nationality other thantlre one
irrdicated above on nationality? *- Ng
Are you a permanent resident of a country/region otlrer than yor:r
country,/region of origin (nationality) ahove? "* $*
ilational ltlentification Nunrber: * t4'L ?4 3't X6 33 EZ
U.S. Socjal Security Nunrber:

U.5. Taxpayer ID Number:

XruYffi$B,W5frW

"(llit.fa.*rss r!el -Irrfor]nrrtion

EtlitArldress@
r-romeAcrd,-ess: -"""-"trlj/ .- ila+a|buL tiw- au4daLbuA tPu*,t*6)

city: hv{,AldbvA
statey'Province: ' PWJA b

Postal ZonelZIF Code: l q 3gl '?

Countr-y/fl.eglor; - - TV,SttA
Sanre I{ailing Addressl

FrinraryPlronel\unrber: ". ?5 ?8g b2"0Lt3

ffiG ru*T ffiffigruffi T$-&XS Kffi YffiEJffi gruYffiffiWxffiW



ms ro0T mffigruffi x'HIs ry'ffi y*eiffi KruTffiffi.wEffiw
Secondary Flron e I'lumber:

lVork Flrone Nunrber:

Have you used additional plrorie nrrnrbers irr the last five years?

Email Address:

Have you used additional email addresses in the last five years)

Do you have a social nredia pnesence?

Social Medi"r Provider/Platform (1): * AV,4l Afrl/",v*

soclal Media Identifier: * * Vfu h r"l *p t)O $

Have you used aclditiorai sorial mectia platfornrs in the last fiv* ye*r"s?

Eelir P*"a;p.psrJllreyel"gilsi.ruerr!-In. { t!-ff.t

Passport/Travel Documentrype; * MbC{&
Passport/Tr"avel DocumertNr-rmhe;-: *- V.l 6 Y l\YdO
Passport tsook Nunrbel-:,,,"xr

Country,lAuthority that Issued P.:ssport/Travel Document: 5 "*U'r?
city where issuecl: -"" 

'Jf,lWilWA,l,
t.,

Country/Region wlrere issuec.l: 
- 0 *d-l q

trssuance Date: *-' ? A!ezJzp22
Expiranon Date: *- Zg I ;Zl,WSZ
Hove yrru ever lost a passpor-t or hacl otte stolen? &f*

ilG ruffiT ffiffiKftIG Yf;.f,g$ T"ffi YffiEJffi. trruYffiffiVgffiW
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dlulin* ld*nimmigr"snt \,risx Appiirntinn t D5- I 5[l I

Travel Infomnation

DO ruOT MRING THI$ TO YffiUffi. XruTHffiVXffiW

Eclit Tlqyel llrfGrlnatitlrr

ffi fn* List of Purposes of Tl-ip to tlre L!,5.

Furpose of.Trip to'the U.s. (1): * FL "dtnlg Vl{a

5pectry:

l-lavE you made speciflc travel plens?

trntended Dateof Arrivar; r l{ frrr#4+ La't*t
trntendecl l-ensth of stny in U.5".: # 1 V Cg,\A
Address where rrpu witi stay in the u.s.: e .iti, E WnS ff| fil6T0td 0LV0,

Person/Entity Payinq for Your Trip:

?arl* v,/arn/ rI l' \69'?

Name of person payins for your Tripr ,ffi gWlrltrotarn, SlrtL
relephone Nun:her: - g4ZV7 *q E { fi
Email Address:

Relationcliin tn Yorr: 14"*
ts the acldress of tfr6 p;Irty paying for your trip tlie safire as your Home
or Mailirig Addressl {g
Payer's ,Address:

City:

State/Frovin ce:

Postal Zorie/ZIP Code:

Country/Region:

Otlrer Persons Tmveling witi'r You:

c

5-tiit"Irey,q.Le-g,trp,e;:ia*sl*1q.ft rr-c*tis:.t

Etl-i,t.frEul+1rF U.S,,TrSv ration

l-{ave you ever been in the U.S.? ^ NA
Have you ever been issued a U.S. visal 4/C
l-lave you everbeen refused a U.S^ Visa, or been refllsed adrrission to
the United States, or witlrdralvri your applicaiion for adnrission at tlre
pnrt of entry? * NA
Explain:

Has aliyr:ne ever filed an inrrnigront petition on yoi"rr behalf with the
Unlted Stntes Citizenship ancl Inrnriqratiorr Services? Nt

ffiffi ruST ffiffiTruffi T'ffiX$ Tffi YSI"$ffi H&&Yffi#qWXrW



ilnline N*niirutrigrant Yisx Apptricxtit;n t D t- 1 60 )

U,S. Contact Inforrnation

S* ru*.T' Kffigre# Tffi$S E# VffiA"Iffi. XruTffi&WEf,W

contact Ferson Nanre in rhe u.s.: * ,swn*t{ LAP,,z v'r#rXo hoj 
E{lit 'q"s=.Eqi,.! alr coirtact rrrfur,n!!!l}

orsanizerion Name in rlre u.s.: 'Jnollwa l*a+ j t[,t t( ei #t h nalopyt-
Reratiorrship to you: S C/..4,. J "++i; "ju'5' co'trtairrAddress: .* r6 6s g wlls rtTNkT'N ELVa", Fofrr w"A y# E , Til tl bg03

Phone l\umber: 'fa
Email Adclress: d,.

ffi* zu#? ffiffi"Truffi Y$&Kffi Yffi Y#A$ffi- K$SY'ffiffi\fKffiW



L}nlin*. 1r{m: inuoigr*tet \tis* App I ii;:;rti*n ( D S- I 60 }

Falnily Inforn:ation

tsO ruOB' BRIruC TF&ES Effi

Fathefs Surnarnes: -*- S i",p#r

Fattren's Given Names: ---.- Pf'f"&ho *Won Slvtg4l

Fatlreds Date of Birth: . "'' 3C " S I '* l4?3
Is your father in the U.5.? ,,'"'" A/o

Mother's Surnanres: frtvi
Mother's Given l\James, ' LttShA r,fVi
Mother'sDateofBirth:' l.S'-Ag' W+5

Is yrrur mother iri the U.S.] " ' NA

Y*a,Fffi EruT'ffiffi.WgffiW

E g"li_t .F p r.t l i l y *I r t {p. rytt *.}i i: t 
r : _&sla!!-u et

Do you have any immedlate relatives. not inclucllrrE pa'edts in the lJ.S.? *.fl/c

Do you have any other r:eNatives in tlre Unitett States? . ffo

Bil ruST ffiR.gruC Y&-trX$ TS Y*Uffi" gru?ffiffi.WKffiW
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ilnline Nnninimigront \risx Ap,gI it xtit:r: ( D S - I dU l

Work / Education / Training Inlorrnation

Primary Occupation I

txplalil:

Etl rLP:-tVi + rI s Wp r"-k I t t{c.t rt U ;t-!-i lt tI

\{ere you prcvlor.rsly enrploYed?

I[.] Hru* you attenclecl arry educational irrstitutions nt a secoriclary level

dta hnlhl lvtw,ohta! senloA Sewnrta'LV scha'l

Address of Institution; * Babv,r aytda ta,,JraUh*l )
City: r# hvAdedVe
Stale/Province: ".-* Fqaoga b

FostalZoney'ZIP Cocle; - l'135i?
Cotrrrtry/Resion: 3 ^di 

,l
Course of str-rdy: -""* .4$'r{
Date of Attendance Fr-orn: ".,* LALe
Date of Attendatrce To: , ., ZAZI

Do yoLr belong to a cian or tribe?

iffi provide a List of Languages You Speak:

Lansuase Name {1), "-"" dt E^*l,kU
LansuaEe Nanre (2): P*lAUi 

'r\

Languase Nanre {3): -. Hl*il1

l-{ave ypu traveled to any countries/regions withi6 tlre last five ye*r's: */1/0
Hmve you belongert to, contributecl to. ot- workecl for any professional,
social, or charitable organizatiori? 

-4,r'g
Do yor-r have any specialized skills or tt'aitring, such as firearnrs,
explosives, nuclea; lriological, ot' chemical experience? *fi/o

l-:{ave you ever servecl in tlre milltaly?N O

S* ru*T ffiKXruG T&*ffiS Yffi Ytr*""Fffi XruYMffi,WXffiW

Edif...Fres*rtt Wprk Irrforrrratiari

or above?

Nan:e of trrrstitution (1):

M

M* NffiT ffiffiTNG T$€gffi X-S Y*E-$ffi. HruYffiffiVgffiW'
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ilnXine Nuninunigr xurt trrise Applicati*u {n S - i 60 )

$t$dentlExehange Visa Infbuna tio,n

ms rusr mH.x*tG Tr*gs yffi y#{.€ffi XTT"HmVXEW
Edit Arlditiortal Poirrt rf Colrtart Irrfurrrratitlr

.4; Aclditional Point of Contact Inforrnation:
/\l \ \ rr

Name(l): f'iia.S,"J' ) LwLUo,-
Street Addres., ii-ri 1 i

ciry:'*.$i^-J 
\qP''Y.,t

StatelProvinc"' f .-,1. \nt3
Postal ZonelZIP Cocle: 

1 
L\\a\ b

Country/Region, 5 l, &_rce
reiepnone Nunrber: I E5+" L_l t {q
E*rairAcldress' q!.di+.hL 

LBi L.G,?,v"*rl . (ou_
{Yame(r); SOuAn rr S wrnb}r la 

L
streetAddresv New Abaa(l RaLir-lhbul

city: Pa.thUnKut
Statey'Frovince: PWnJa b

Postal Zone/ZIF Code: I t4 SO L3
Countryy'fi.esio ", Tvdl a
Telepliorie Number: b78t lZ+y?" b 

g
Emair Address: SouAaild wvrtb\laqs b A ?ndLl, Lrn

sEVrs rD: * ,V003T jLlt ggS
EdiI SEYIS Infrrnlratiarr

c

Narne or scJroor; IT..M|I$NA LNSTYT UT E aF Tf t ytAhLOhV

course 
"r 

4*q$l4$bO lnW Advnl.il+A adon owel Ntana4f,br{r,,?d
srreerAddress: * i&00 E h#rs fliN6T0N Btvg. Fs|t v{^\-u(. ry q 6 fos

sffi ruffiy sffi.x&$ffi g$4KS yffi y*$"$ffi. xru?'m$e'vgffiw
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Lf nline )rloniu:rnigrmrt Visa,A,pp tr ic xt ii; n { I} 5 - I 60 }

Lucation Information

i-ocation where you will be subnritting yaur application

Ctiru-ent Location:

ffi# ru*Y ffireXru& Yh&XS Y# Y*Liffi KruTffiffi.WXffiW

mffi ruffiT *ffi,sruffi Tl-f;xs T* Y#n_$ffi. xffiTmffi.hdxrw

E*: Lteea ti.qn lutq.r-,*ra tiqii

\rkhcl sl-rh

5 loq lzuzq


