
CInIine Nnnirmnisramt \tx* Applir xti** {DS- I 60 )

Personill, Address, Phone, and Passpart Inti:rmati*n

Note: You have conrpleted data.entry for your NiV application. Before submittir.rg the applicatiolr, please revielv your entries below. To
navigate to the next section to he revieweil, click the'Next' button on the bottom of tlre page. If an entry is incorrect. ciick op tlre links
on the riglrt side of the paEe, rvliich will direct you to the page wliere you entered the daia. Once yr"ru lave reviewed all sections, you
lrrill be directed to the Sign and Subrtrit page to conrplete tlie applicatior.l process.
Fhr:to Provided:

country,/region of origin (riatioriality) aboveT ,".

{,,rarionar trctentirication --.,.,t-,- hf57qb6€- Ll:+ y O qq q I q 05
U.S. Social Security I\unrber:

U.5. Taxpoyer ID {!umber:

HorneAddressr V P.O Be t"E WnL

city: 0r9ir, fft'rnn:rsflfl
state/Province: f f" fU: nB
Fostal Zone,/ZIF Cpcle: tq 36 Cl \

cou ntry,/fi.esio-' \tt $*tfl
Some ['lailing Aciclress?

Prirrary Phone Nunrben, - Q9? 6V6+2 6 6

ffiffi NffiT Bffi.Ehtffi X'h$rS Y{}

ffiffi ru#T ffiffiXIXffi KffiXS TS Y#UR SruYryRwxffitrI\f

Eijitjqr.srl"r.+l rrl{r:"r-rna t iurr

Narne Provided:

Full Name in Native Alptiabet: fi1"ae21"4a", $l 
^q 

h
other Narnes Usecl: 

- | U

Telecode Nanre Usecl:
I

Sex: i\C-\e
Marital Status: (J n frr e'*giefl

Date orBirth:Ob Pe6 2o C]ut

Countryy'Regisn of Birtlr: lnnaliO-

Country/Region of Origin {Nationality): \*C\ I A-

Do you hold or have you helcl ariy nationality other than tiieone
indicated above on nationallty? ';
Are you e pernranent resident of a cor.rntry/region otlrer than your

Etlit Arldress alill Plrolre Ilifcrrrratiorr

Y*A_'R SruTtRWtrffiW

Fhptu-tfiriltl
h# *8ft6n
tt'th*



BCI ruOT SffigNG Tffi[S TS Y*8"$ffi XruTHffiV3ffiW
Secondary Fholre Number:

tffork Ptione Number:

Have you used additionai phone numb*rs in tlre last five years?

Enrail Address:

' Have you used additional enrail aeldresses in the last five years?

Do you have a social nredia presence?

Social Media Provider/Platfomr (1): r n

social Media lrtentifier: 1^&?ou-';* iawtohgAkbc'J(

Have you r.rsed additiorai social mectia platforrrrs in the last five yeers?

f-qlit Pat5pi$:Ul-r3rel e"q.sJ!.rlE|{"Irr jsx
passport/Travel Docunrent TyJ:e: R a*q t^l a 1
Passport/Travel Document Nurnber: Wy6 I q ? 6C
Passpr:rt tsook Nunrber: (
Courltl'y/Autlrority that lssued Passport/Travel DocunrEnt : 1 

^ 
al,' Cr*

City where issuqct: fl*r...i* a.S
CouqtrylRegion lvhere issued: \ *"\iC.
Issunnce Date: I -- I 2=. ZaZ?-
Expiratiori Dote: !o * l\ - Ze'\"L

Have you ever iost o passport or had one stolenl (\JO

NS ruffiY ffiMSffiffi ?ft€g$ Tffi Y#I$ffi" XNTHffi,VTffiW

f)



*nlir:e luinnimmigri'rot Viss AppI i* ;rtr*n { D S- I 60 )

Travel trniitnnation

*ffi ru*Y WKgffiffi YffiE$ €{} WWIJffi. SffiKffiffiWgffiW

Edit Travel trrfornrati*lr

l ft'l* List of Purposes of Trip to tlre U.5.

purpose sf rrip to ihe u.s. {1}: { , A}* V}lrg

bpecrry :

Have you rnade specific travel plans? 
r

intendecl Date of Arrival: , .,3a frutqst
trntenrlerl Lenqtlr of stny irr tr.s., ,-f"1Lco'\ 53 2 o\

Addresswhe.eyou,,riti stavi*theu.sl (o BoXq13,, ftilt"t"'$t€ t tJ\

persorr/Entrry payins for your rrip: fo )0.u, q*l fJet vr+[ u u't lS i ' r o.

Nar,e or person pnyins ror your rrip: g,.J3i'i' SU3 f^' 4l { Gq\1t } Sl"'1h

Telephoiie Numlrer:

:::Xff*,,,' Fa)k<-* cuJ f*f*^'t ,*Je-
is the address of ttie party payitrg for your trip the same as yor:r Home
or Mailirig Adclressl

Payer'sAddress: f,t P. O SfAg(cflt

city: {1W,",, \3 c--
staie/Provinc", f, 

^i*h
Postal Zone/ZlP Code: tq 36 e\
country/Reston: 5*a\iCt

Other Persons Tmveling with You:

Have yor.t ever beetr in the U.S.7 {f.,<:

Have you ever been issuecl a u.s. visar IU O

Have you everbeen refr,iser1 a U.S. Visa, or been refu{&ct adlnissir:n to
the Unltecl Ststes, or witltdr.rw-tr y*ur applicatiotl for acitrtissiorl .rt tlre
port of errtryi 

fU C

Explain:

llas anynne ever filed an inrtlrigrattt petition on yollr bel-rnlf with the
Urrited States Citizenship ancl lmntigtation Servires?

ffiffi ru#Y' ffiffi,Hffi# YffiKS Yffi Yffi&Jffi X$d'F'ffiffiWXffiW

Eitillffissl-k"t:t*qnl*i:s-rt:lsrgt<.t!s!3

lrli t.-P*fsvi orr s t j. 5. T ra



dlnline l{oninlmigrant \risa A;rplii: *ti*n i I}5- 1 60 i

Lr. S " Contact Iniormation

Phone lrlunrber; (
Enreil Adclress: ,(

ffi# ruffiY ffiffi.Hruffi B'ffiKffi Y'.# V#ffiffi XruY',ffiffi.WxffiW

Mry ru*Y ryryXru& Y&$X$ Yffi Y#T3ffi SNYffiffi.HXryW

ccrrtact person Nanre in rl,e u.s. , lqnn t^1c*h"t[c' .uh1'}{ h
orsanizario, Na*e i* ,,,";; :;;'#,JU '';{ * 

",lL '8'.'al' 
{Yll\ r'-'c'-Jo" <

::=:H::::#,,'n'J"ul * 
"fg.frl 

\ u'c""h' e, d 3 5 j 2 c I

dI



Online Nm:imrnigrrurt liisn Applii"rxti*n {DS- l6(r }

Family hrfcrmatian

ffiE ETffiT ffiffi"gruffi YhEHffi €# YffiA-$ry gffi€"Mre\fxffiffi

Et!it Farrriiy l rrf orrrr.ttiort: Rel.rtives

Fatlrer's Surnanresi St*1h- \
Fatner's Given Nanres:Sfili t 

,

Fafher'sDateof Birth: Ot Ictl\f tAC'
Is your fatlrer in tne U.S.l NS
Mother'sSttrrtantes: 1l^'"rt ' 'lt

Mother,s c;:ven r,,:arrresl-ilJ*-j' tr -$tht"1t a

Mother's Date of Birth: ol -- t:, \ - tq ?q
Is y(lur rnotlrer in tlrE u.s.t fV('
Do you liave any inrnrecliate relatives, trot iiiclucling parents"in the lJ.5.? F O

Do you heve any other relatives in tite Unitecl States? itC

ffi* ru#T' ffiffi-KruS YffiKS Y# YffiqSR KruTffigq,WKMW

fI



f-)nline liomn:rnigrent \,isx Applir*tiun {}5- I t5fi}

Work / Education i Training Infornl*tion

ffiffi ruffiry. ffiWXruffi W&€gS Yffi Y*15ffi XruYffireWgffiW

Edit Freselr t trff *rk irrfonrr.rtiprr

Prinrary 0rcupation:

Explain:

Date of Attendance To:

{rr.lit Prsyid}t, !fftirk--Jr"{prrrr*r$gu

Were yort previously employed? p'J 1

I,ffi u*u* you attendecl any educrtionai institutions et a seconclary level
.'#l*J, 

instirurion rrl, fis{ - .,,.,e 5*{"", ,^*tJo, J ..Ae*i o." } *^cl61 ltl"oo}
rd

Address of lnstitution: 0{ gl }t^c.
CiLy: itrn^-,| t&.\h : I
State/plovince; (/Uv,r{C"b

Postal Zone/ZIP Coile: iq g6 C \

country/Region, grncll O-

crrurse ot stuerv: &.*i O"r, )t-rt-^OJ *X G 
^*"t 

.-a
Date of Attendanre From: LoZ?- 

u

1a>\

Do you belong to n clan or trihei'

",1- provicle.r List of Langtiages You Speak

Hove you travel,ecl to any countries/regions lqithiri the last five years? fiJ0
Have you belonged to, contt'ibutecl to. or worked for any profes:;ional,
social, or clraritable orgnnizatiori? $lC
Do yor-r lreve any speciaiized skills eir trajr'Iir1g. suclr rs fir"eartns,
explosives, nucleoq biological, or chemical experierrce? $B
Have you ever served in tire rniliiary? [\it

ffi* ruffiT ffiffiKffiffi Yffig$ -$"# Y#ei#q

E rjit"Ar,Jlittgl:al-Ldslj.lr.nJrq Ll

Larrsuase Name (1): e4g-L'.t-/,
Lansuase Name (2): (ur\ohl
LanEuase Nanre (3): H l id i

.F&["trffilsktg,*rffixds&
&&sstu$\w&ug@



{f nl iu* N*ni l:urigr*lrt \ris* App licntion {n S - I 6fi )

Studen#Exchange Visa Inforn:ation

ffis ruoT ffiffi3r*& whfrxs €'# Y#ajffi gruY'ffiffivgffiw
Fdit Arlditiqrr.il poiilt of Conta{t Infoilltation

i,ii a.tUitionul Poirrt of Contaci: llformation:

ruanre(p/fl6r*f*rlet 5,'*3 h,
street Aclc.lress: tr( hc"tdtr-*., g".hib
City; T c.\l,i 'I1x-ftOvt

state/ Provinc"' /*, io6
Postal Zone/ZIP Code: t q 3l l+
countly/Region, 3 t"cl I Ct

Teleplrone Numuer: ?? to5 ll '18 \
Email Aciclress I

warne{€y1{c,\&c{ \ {ryr ue-f I {tt^^r'
street Adclresl V ', \ \ O qe i( i,.--', , W C.l lc'h

Teln*j\' l/hac\,s, 5o.hi6

city: T&e-rv1 TctYlctt'1

State/Provinc*, PCrnia6
Postal Zorie/ZiP cocJe:Jl l.{ 3 L't O6

coun try/R.*Eion , 5.eli A
Teleplione fllutnher: 8 t{ ? 42- \\35i
Email Address:

Edit S.EvlS I rrfornratiorr

:::: il,. -*"i : :i.i,;li f- 3e u.: i 5 ( o,, r'; 0r I t u* c*rhe e

courseorstucly: $ccbolt io l;- H (c"''giw't tzrt

,t,..-t*o*-r',pL f"* qtg, i\i\'"tt['tt," L) \ 532o\

ffi* N*Y ffiMXruffi YffiKS Yffi Yffi&"$ffi. gruTffiffi.WxffiW



iluline l'Ion irunrigrt mt \,'i* a A}:p I it ;rt i*n { I} $ - I ri0 i

Location Intonnation

** ruffi?, ffiffiKruffi TffiKS Tffi

Location where you will be subnr jttingl your npplicatlon

Cun-ent Location:

YSr"$ffi XruYffiffiWgffiW

E.cLr. t -L-qea"ti.ae*Ifi l"u-r $1a-ti-,I-ii

*ffi ru*.Y ffiffi"gruS YffigS F* Y*ffiffi AruEffiffi.VxKffi

, 
R la or!',.1 ce ( J,' * f; 

h

33 r1r*l\ ?CI2'{
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