8/7/23, 11:58 AM Non-Immigrant Visa - Review Personal, Address, Phone, and Passport Information

Print

{

Online Nonimmigrant Visa Application (DS-160) Application ID AA0OCIZVOT

Personal, Address, Phone, and Passport Information

Note: You have completed data entry 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.
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Edit Personal Information

Name Provided: KUMAR, RAHUL~

Full Name in Native Alphabet: DOES NOT APPLY .
Other Names Used: NO

Telecode Name Used: NO

Sex: MALE//

Marital Status: SINGLE

Date of Birth: 18 JANUARY 2003

Country/Region of Birth: BANUR, PUNJAB, INDTA

Country/Region of Origin (Nationality): : INDIA

Do you hold or have you held any nationality other than the one + NO~

indicated above on nationality?

Are you a permanent resident of a country/region other than your NQ@~

country/region of origin (nationality) above?

National Identification Number: 564305066062~ A
U.S. Social Security Number: DOES NOT APPLY_

U.S: Taxpayer ID Number: 3 DOES NOT APPLY/

Edit Address and Phone Information

Home Address: . H NO 215 WARD NO 11 BAJWA COLONY
BANUR-
City: SAS NAGAR™
State/Province: PUNJAB

G THIS TO YOUR INTERVIEW

https://ceac.state.gov/GenNIV/General/review/review_reviewpersonal.aspx?node=ReviewPersonal 1/2
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8/7/23, 11:58 AM Non-immigrant Visa - Review Personal, Address, Phone, and Passport Information

ING THIS TO YOUR INTE

Postal Zone/ZIP Code: 140601—
Country/Region; INDIA—
Same Mailing Address? YES/
Primary Phone Number: 8264687500

Secondary Phone Number:
Work Phone Number:
Have you used additional phone numbers in the last five years?

Email Address:

DOES NOT APPLY

DOES NOT APPLY

NO
rahulkumarindia792@gmai‘l,.;om

Have you used additional email addresses in the last five years? NQ._—
Do you have a social media presence?
Social Media Provider/Platform (1): INSTAGRAM, -

Social Media Identifier:

Have you used additional social media platforms in the Iast five years?

ITS_RAHUL_6064

NO

Edit Passport/Travel Document Information

Passport/Travel Document Type: REGULAR 7~

Passport/Travel Document Number: V1101008~

Passport Book Number: DOES NOT APPLY.

Country/Authority that Issued Passport/Travel Document: INDIA

City where issued: CHANDIGARH"

Country/Region where issued: INDHX

Issuance Date: 14 JuLy 2021 -

Expiration Date: 13 JULY 203+ ’
Have you ever lost a passport or had one stolen? NQ-

4
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https://ceac.state.gov/GenNlV/General/review/review_reviewper’sonaI.aspx?node=ReviewPersonal 2/2
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8/7/23, 11:58 AM

Online Nonimmigrant Visa Application (DS-1 60)

Travel Information

The List of Purposes of Trip to the U.S.

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

Specify:

Have you made specific travel plans?
Intended Date of Arrival:
Intended Length of Stay in U.S.:

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

Person/Entity Paying for Your Trip: )/O
Name of Person Paying for Your Trip: 1

Telephone Number:
Email Address: o

Relationship to You:

Is the address of the party paying for
or Mailing Address?

ur trip the same as your Home

IIS TO YOU

Non-Immigrant Visa - Review Travel Information

Application ID AAOOCIZVO7

INTERVIE

-

Edit Travel Information

ACADEMIC OR LANGUAGE
STUDENT (F) —

STUDENT (F¥y—

NO )
// ;'\*@—,,
(10 JANUARY 2024 )

4 YEAR(S) —

pr:
£401 15TH STREET O

OAKLAND, CALIFORNIA 94
OW“

RAM, BHANA grAva £AM
9914225227

DOES NOT APPLY

PARENT

YES—

Edit Travel Companions Information

Other Persons Traveling with You:

NO

Edit Previous U.S. Travel Information

Have you ever been in the U.S.?
Have you ever been issued a U.S. visa? .

Have you ever been refused a U.S. Visa, or been refused admission to
the United States, or withdrawn your application for admission at the
port of entry? )

Explain:

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services?

THIS TO YOUR INTER\

NQ—
NO™

YES
2

MY F1 VISA WAS DENIED THE REAS
ON IS UNKNOWN TO ME-

NO -

https://ceac.state.gov/GenNlV/GeneraI/review/review_review.trave|.aspx?node=ReviewTravel
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8/7/23, 11:59 AM Nonimmigrant Visa - Review Family Information

Online Nonimmigrant Visa Application (DS-160) Application ID AAOOCIZVO7

Family Information

INTERVIE

Edit Family Information: Relatives

Father's Surnames: : RANM—

Father's Given Names: BHANA_-

Father's Date of Birth: 04 OCTOBER 1969/
Is your father in the U.S.? NO —

Mother's Surnames: DEVI

Mother's Gviven Names: JAGTARO —
Mother's Date of Birth: 01 JANUARY 1977

Is your mother in the U.S.? NO_—

Do you have any immediate relatives, not including parents in the U.S.? NO_

Do you have any other relatives in the United States? NG~

&
L

https://ceac‘state.gov/GenNIV/General/review/reviewureviewFamiIy.aspx?node=ReviewFamily
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8/7/23, 11:59 AM Nonimmigrant Visa - Review Work / Education Information

Online Nonimmigrant Visa Application (DS-160) Application 1D AA0OCIZVOT

-
4

Work / Education / Training Information

TERVIEW

s THISTO Y

Edit Present Work Information

Primary Occupation: ) NOT EMPLOYED

Explain: SINCE MY CHILDHOOD I HAVE -
ALWA
YS WANTED TOGWRSUE MY-
HIGHER E
DUCATION FROM THE USA.
EARLIER =
AFTER MY VISA GOT DENIEDT RE
SEARCHED ABOUT THE REASON
FOR
MY DENIAL I FELT THAT I NEEDED
A SLIGHT CHANGE IN MY
PROFILE
HENCE AS PER MY INTEREST I AP
PLIED FOR ADMISSION A¥
LINCOLN
UNIVERSITY AND RECEIVED MY
2
0 FOR SPRING 2024, NOWT AM
RE -
APPLYING FOR MY STUDY/VISA. .

Edit Previous Work Information

Were you previously employed? NO

i Have you attended any educational institutions at a secondary level YES

or above?
Name of Institution (1): GOVT SENIOR SECONDARY
SCHOOL ~
Address of Institution: BANUR~
City: s SAS NAGAR
State/Province: ' PUNJAB/
Postal Zone/ZIP Code: ) ) 140601/
Country/Region: . INDIA_
Course of Study: SENIOR SECQMDARY A
Date: of Attendance From: APRIL 2020~
Date of Attendance To: 3 ) MARCH ZO;X
Edit Additional Information
Do you belong to a clan or tribe? NO -

Provide a List of Languages You Speak:

Language Name (1): ENeLISH

BR THIS TO YOUR INTERVIEY

https://ceac.state.gov/GenNIV/General/review/review_reviewWorkEducation.aspx?node=ReviewWorkEducation 1/2
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8/7/23, 11:59 AM Nonimmigrant Visa - Review Work / Education Information

Language Name (2):

Have you traveled to any countries/regions within the last five years? NQO—

Have you belonged to, contributed to, or worked for any professional, NO-
social, or charitable organization?

Do you have any specialized skills or training, such as firearms, NQ-
explosives, nuclear, biclogical, or chemical experience?

Have you ever served in the military? NQ-
Have you ever served in, been a member of, or been involved with a N

paramilitary unit, vigilante unit, rebel group, guerrilla group, or
insurgent organization?

https://ceac.statecgov/GenNIV/GeneraI/review/rewéw_revieWWorkEducation.aspx?node:ReviewWork Education 2/2
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8/7/23, 11:59 AV\/I Nonimmigrant Visa - Review Security Information
[

10N CENTEF
Print

Online Nonimmigrant Visa Application (DS-160) Application ID AA00CIZVO7T

&

Security and Background Information

Edit Part 1
Do you have a communicable disease of public health significance? (Communicable diseases of NO
public significance include chancroid, gonorrhea, granuloma inguinale, infectious leprosy, =
lymphogranuloma venereum, infectious stage syphilis, active tuberculosis, and other diseases as
determined by the Department of Health and Human Services.)
Do you have a mental or physical disorder that poses or is likely to pose a threat to the safety or NO
welfare of yourself or others? g
Are you or have you ever been a drug abuser or addict? NO—
Edit Part 2
Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon, NO-
amnesty, or other similar action? '
Have you ever violated, or engaged in a conspiracy to violate, any law relating to controlled NO
substances? #
Are you coming to the United States to engage in prostitution or unlawful commercialized vice or NO
have you been engaged in prostitution or procuring prostitutes within the past 10 years? ¢
Have you ever been involved in, or do you seek to engage in, money laundering? NO™
Have you ever committed or conspired to commit a human trafficking offense in the United States or NO
outside the United States? i
Are you the spouse, son, or daughter of an individual who has committed or conspired to commit a N/O
human trafficking offense in the United States or outside the United States and have you within the
last five years, knowingly benefited from the trafficking activities?
Have you knowingly aided, abetted, assisted or colluded with an individual who has committed or NO™
conspired to commit a severe human trafficking offense in the United States or outside the United
States?
Edit Part 3
Do you seek to engage in espionage, sabotage, export control viclations, or any other illegal activity NQ -
while in the United States? ‘
"
Do you seek to engage in terrorist activities while in the United States or have you ever engaged in NO
terrorist activities?
Have you ever or do you intend to provide financial assistance or other support to terrorists or N/Q,
terrorist organizations?
Are you a member or representative of a terrorist organization? aNO
Are you the spouse, son, or daughter of an individual who has engaged in terrorist activity, including NO ™
providing financial assistance or other support to terrorists or terrorist organizations, in the last five
years? 3 ‘
Have you ever ordered, incited, committed, assisted, or otherwise participated in genocide? \ NQ-
Have you ever committed, ordered, incited, assisted, or otherwise participated in torture? NO
o
Have you committed, ordered, incited, assisted, or otherwise participated in extrajudicial killings, NO
political killings, or other acts of violence?
Have you ever engaged in the recruitment or the use of the child soldiers? NO
REFYT D 0S 5 ; SYIL: Iy S
NOT BRING THIS TO YOUR INTERVIE
https://ceac.state.gov/GenNIV/General/review/review_reviewsecurity.aspx?node=ReviewSecurity ’ 1/2
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8/7/23, 11:59 AM Nonimmigrant Visa - Review Security Information

) YOUR INTERVIEW

R R e
Il |

Have you, while serving as a government official, been responsible for or directly carried out, at any
time, particularly severe violations of religious freedom?

Have you ever been directly involved in the establishment or enforcement of the population controls
forcing a woman to undergo an abortion against her free choice or a man or a woman to undergo
sterilization against his or her free will?

Have you ever been directly involved in the coercive transplantation of human organs or bodily
tissue?

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

Have you ever been removed or deported from any country?

Have you ever withheld custody of a U.S. citizen child outside the United States from a person
granted legal custody by a U.S. court?

Have you voted in the United States in violation of any law or regulation?

Have you ever renounced United States citizenship for the purpose of avoiding taxation?

httpsr//ceac.state‘gov/GenNIV/Genera!/review/re\/iew_reviéwsecurity.aspx?node=ReviewSecurity

Rabaal

BRING THIS TO YOUR INTERVIEW

NO

NO—

NO

-

Edit Part 4

NO-

NO

Edit Part 5

NO

NO

NG
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8/7/23,‘12:00 Fl\/l Nonimmigrant Visa - Review Student/Exchange Visa Information

\
Online Nonimmigrant Visa Application (DS-160) Application ID AAO0CIZVO7

BRING THIS

Edit Additional Point of Contact Information

Additional Paoint of Contact Information:

Name(1):” SINGH, GURBACHAy/7

Street Address: BAR MAJARA COLON)(/

City: SAS NAGAR -~

State/Province: MOHALL ~

Postal Zoqe/ZIP Code: 14030/1;

Country/F.(egion: INDIA/

Telephone Number: 8558061436

Email Address: gurbachan5685@gmail.com
Name(2): KAUR, KOMALPREET

Street Address: CHANNO-

City: SANGRUYR

State/Province: PUNJAB R
Postal Zone/ZIP Code: 148026

Country/Region: INDIA

Telephone Number: 6284008383

Email Address: komalpreetkaur7500@gmail.co;n/

Edit SEVIS Information

N0034052729

SEVIS 1D: B \Oﬂ/
Name of School: 3@ LINCOLN UNIVERSITY _-
Course of Study: M
Street Address: '

( 9 g\)@

BACHELORS IN BUSINESS ADMINISTRATION AND
MANAGEMENT —

401 15TH STREET_-
OAKLAND, CALIFORNIA-94612

L]
RING THIS
£
L
https://ceacstate.gov/GenNI\//Genera!/review/review_revigwatudent.aspx?node=ReviéwStudent 7
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8/7/23, 12:00 PM

Non-Immigrant Visa - Review Location

Online Nonimmigrant Visa Application (DS-160) Application ID AAOOCIZVOT

Location Information

Edit Location Information
Location where you will be submitting your application /
Current Location:

MUMBAI, INDIA

TERVIE

https://ceac.state.gov/GenNIV/General/review/review_reviewlocation.aspx?node=ReviewLocation 171



California State University, Sacramento
Affidavit of Financial Support for International Students (F-1)

The Immigration and Naturalization Service requires that all students provided evidence of adequate funds to meet the financial obligations of
enrollment at a U.S. university. Thus, you must complete all areas of this affidavit that apply, including original signatures. The combined U.S.
dollar amount from your sponsor(s) must equal or exceed the minimum listed on the instruction sheet. Bank verification of funds must not be older
than six months. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT BE PROCESSED WITHOUT THIS FORM AND A
BANK VERIFICATION FROM YOUR FUNDING SOURCE STATED IN U.S. DOLLARS.

PERSONAL INFORMATION

Family/Last Name (Name on passport)

First Name (Name on passport)

Lo aun

Country of Birth

Country of Citizenship Date of Birth (month/day/i/car)

Tndic Tndia 02 7] 124
Term applying for Fall Spr}hg/ - (Q b )/L{ Emﬁimwv\w'aﬂ,q b o 3%&6}.1[ » Lovn

SELF, SPONSOR, OR GOVERNMENT FUNDING

Please check all appropriate boxes: Assured amount in U.S. Dollars
In US Dollars
Self .e..oiaot / ..............................................
g [i= USDol: > 8

Sponsor (Parents, Relative, others)*.......... Q,Q,Mﬁ LLQ ................. R 0’1\5, O (9 O ° ] Qq ,j

I, H‘CU-&!Q M W AAA certify that I will assume full financial responsibility, including educational and living expenses for
Wnsor’s Name
H OVLU>L\ KL\MW\Q&L’\ while he/she is enrolled at California State University, Sacramento.
(Name of Student)

Signature of Sponsor

Relationship to applicant
¥ Unele

AddressL \ < (") ey L U.QCL, City/Country Zipcode Telephone Number
&M FO- Karliw ool 132.00) —

* If a sponsor other than a parent is providing all or partial financial assistance, a letter signed by the sponsor must accompany this form that specifies the
terms of the support, the U.S. dollar amount to be covered for tuition and/or living expenses, and the duration of the sponsorship. -

Source of Scholarship U.S. Dollars
Government or other Organization Scholarship*

*This includes embassies, government loan agencies, government contract agencies, CSU schools and departments, athletic scholarships, and approved
non-resident tuition waivers. Please send an original signed copy of the award letter on organizational letterhead that specifies in English the terms of the
support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship.

Additional Funding from another source: If someone provides room and board at no expense to you, list that person's name and address.
Signature of Sponsor Sponsor's Name

Address City/country Zipcode Telephone Number .

F-2 DEPENDENT INFORMATION
Applicants who plan to bring dependents please complete the following:

If you are married and plan to have your dependent(s) live in the U.S. while you are attending California State University, Sacramento, you will need to
include in your calculation of academic years costs, the amounts of $3,000.00 for your spouse and $3,000.00 each child.

Family / Last Name First Name Middle Name Gender Date of Birth Country of Birth Country of Cifzenship

Spouse

Child
]

Child

Child

[ cerfify that the statements made above are true, complete and accurate. I understand that providing false or misleading information can result in the denial
of my application, or if admitted in my disenrollment for California State University and / or deportation from the United States.

Applicant's signature: Date:




California State University, Sacramento

Affidavit of Financial Support for International Students (F-1)

dollar amount from your sponsor(s) must equal or exceed the minimum listed on the instru
than six months. PLEASE NOTE YOUR APPLICATION FOR ADMISSION WILL NOT

The Immigration and Naturalization Service requires that all students provided evidence of adequate funds to meet the financial obligations of
enrollment at a U.S. university. Thus, you must complete all areas of this affidavit that apply, including original signatures. The combined U.S.

BANK VERIFICATION FROM YOUR FUNDING SOURCE STATED IN U.S. DOLLARS.

ction sheet. Bank verification of funds must not be older
BE PROCESSED WITHOUT THIS FORM AND A

PERSONAL INFORMATION

Family/Last Name (Name on passport)
K umnos

First Name (Name on passport)

HC&L&.\, L

Country of Birth P i Country of Citizenship
Tncix Sl e

Date of Birth (month/day/yean) 6% / [/f / [Aq q

Term applying for Fall Spring

Year

EWEMkW,Mm ta V\&lﬁ@ Lo[ L{ @ ? Mt { g

SELF, SPONSOR, OR GOVERNMENT FUNDING
Please check all appropriate boxes:

Assured amount in U.S. Dollars

Self

...................................................................

In US Dollars

Sponsor (Parents, Re}m{e, others)*.......

Tn USDollars % 6 O)Q« ; r’l % F

k‘;{ WA LA

Sponsor's Name

e fétw\_/uﬂ

: (Name of Stydent)
Signature of Sponsor 4
a®

while he/she is en

certify that I will assume full financial responsibility, including educational and living expenses for

rolled at California State University, Sacramento.

Relationship to applicant { §
Unea

ddress : = , M . 5 City/Countr; Zipcode
Mﬁj{ ﬂf’%ﬁ«' @uw(/x\ 79 0t | y%@,ui 4 ppf;p/oﬂ\

Telephone Number

* If a sponsor other than a parent is providing all or partial financial assistance, a letter signed b
terms of the support, the U.S. dollar amount to be covered for tuition and/or living expenses, an

y the sponsor must accompany this form that specifies the
d the duration of the sponsorship. =

Source of Scholarship
Government or other Organization Scholarship*

U.S. Dollars

*This includes embassies, government loan agencies, government contract agencies, CSU schools and departments, athletic scholarships, and approved
non-resident tuition waivers. Please send an original signed copy of the award letter on organizational letterhead that specifies in English the terms of the
support, the U.S. dollar amounts to be covered for tuition and/or living expenses and the duration of the sponsorship.

to you, list that person's name and address.

Signature of Sponsor

Zipcode

Additional Funding from another source: If someone provides room and board at no expense
e ——————————EEE L

Sponsor's Name
City/country
F-2 DEPENDENT INFORMATION

Applicants who plan to bring dependents please complete the following:

'Addrcss

‘Tclephonc Number

If you are married and plan to have your dependent(s) live in the U.S. while you are atténding California State University, Sacramento, you will need to
include in your calculation of academic years costs, the amounts of $3,000.00 for your spouse and $3,000.00 each child.

Family / Last Name First Name Middle Name

Gender Date of Birth Country of Birth Country ofCitzenship

Spouse

Child

Child

Child

 certify that the statements made above are true, complete and accurate. [ understand that provi
of my application, or if admitted in my disenrollment for California State University and / or de

ding false or misleading information can result in the denial
portation from the United States.

Applicant's signature:

Date:

)



