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Perscnill, Address. Phone, and Fasspart lntbr.ruafion
Note: You have eompleted data entry for your NIV application. seiore submitting ilre.appiication-, please review your entries below. Tonavigate to the next section to be reviewe,t, ili.[irilrrv--irrrit"r" 

"" 
iiji nrto,; orth* paqe. iian entry is ir.rcorect, riick on the rjnksff},'[: ['?l:.'Jii""ill-'[T:;['l:l],#t'$;.Jii:li"o,.;i: mS*m;:',,:J.T;i ti,"'l'.ii'5;-l'*'vo, huu" .*,t***i'lri',..tioni, voi, 

'-

Fhoto Prr:viclecl:

ffiffi ffisT ffiHSNffi THrs'r*:ymum Hffi?frffiv3fiw

f; rjit P,&rS*nq!...I{rfq.rrpa,[iprr

Marital Status, LL\ry0r'
Date of Birth: T)/D 8,

Name Provicrect; flCWl 6^"r. \in A
Fuu Name in Native Aiprrabet:/y) fi,tt V*l SL N Ot H
Other Nanres Used:

Telecode Nanre Used;
Asex: I\crLl

coun try,/Re, ion of origi n 

.(N.ati 

on.: Iity) : @6, 3 ^p?
.Do,.Vou hold or have you helcl any nationality other tliari tiie o,l"rnotcareo aDove olr nationality? N g
Are you a permanent resident of a country/regiorlother than vourcountry/r'egion of origin (rrationality) 

"1,",i-z-' $-O' 
' '"" '""'

NationalldentificationNunrber: ] l? C'16 Li q 6 7qq
U.S. Social Security Nunrber:

U.S. Taxpayer ID Number:

Hor*e Acrcrress: V i/0ff Rroi*, LuJ l',, *^
city: L udli$^" 

,
State/province; VUfr-qab
postat Zone,/Zrp code: I q fSf_
Cor.rntry/Resiorr; 4ri;';*

Sanre l',lailing Acidressl

priqary phorie Nr"rrnbei,: tr t Lt 6 b+C J ,t T

iuJ
LOEg

Country/Region of Bir-th : Ed"l

Snline Nonimmigrnul \,ixa Apptric*tiun (D S_ I 6{l }

NO T,IOT BRTNC THIS TO YSIJH, TffTHftVIf;}&'

t,..;. l

Ph*I,t#!.frlrJilll

b$lt$ft*n
fit,t ,B



. i:-;r

BO NOT Bffi,XruS Th{I$ TS YCUffi ET$TEffiWIffiW
Secondary Flrone Number:

Work Phorie Number:

l-lave you used additional plrone numbers in tlre last five years?

Email Address:

Have you used aclditional enrail acldresses in the last five yearsT

Do yotr have a social nredia presence?

social Media provirler/plarform {1}:--' aa6[Ctq-l&/vY1.C
i".,.ir-,r," Identifier: -,-* YnOntgi^ * dS A t

Have you used additional social media platforms in the last five ye;rrs?

E{il P"-orP

Passporl/TravelDocunretrttyp":- f 
i "'

Paslnort/Travel DocunrentNr:nrber: '*X 9LL1 t -f L
Passport Book Number:

Countr-y,/Authority that Issued Passp.,or tffravel,Docurrrerrt:.+ 
J, .aL,ta1

city where issued: - C hCrn f{iAalh J

country/Region wlrere issuecl: ; &hJ I"a;rt
IssuanceDate: ZS lqf f ZAt3
ExpiratioriDate: aL4lrf ltA33 .'
Have you ever lost u ,urllroi Jr harl one stolent ,rf O

n* ru*T BRIeHffi S"ilHIS '['ffi yet_$ffi. Krux'ffiffivxffiw

:.::,':

a,



Online Nnnirmrigrsnt Visx Applir*tion {Dii_ I 60}

Travel Infbrmation

ffi fn* List of purposes of Trip to il,re U.S.

Purpose of rrip to the U.s. (1): +- .rA*l-1 V!1g

Specify: j

Have you rnade specific travel plarrsl

Intended 
_!3!e_ 9-i llriva t: i ? 1fir qr+f f zo 2 Y

Intended Length of Stay in U.s.: - -.I Ll ylA;,\
Adrrresswherelrouwi,stayintheu.s.: '|,;f -t 

,lh;tflrl -rA(tb/"^d ,G, q\ 6Z

Person/Entity Fayins for your Trip: FlJL|y'\ I n ,

Name of person paying foryoirr-Tr-ip: KCrna,_gF 5;qh
rereprroneNunrrrer: qq I y lfg) I 7
Email Address:

Relatiorislrip to you: , .{.rhr, {-
Is the acldress of the party payirrg for your tr.ip the satlte as your Home

:"'1"1'.100'""' Y 15
Payer's Address: t

civ: f -{rLrJ kgna
state/pr-ovlnc., P ,^^g.l b
Postal ZonelZrpCode:, q t I 2L
courrtry/Resio ", A*aJ) r,

Other Persons Tmveling witlr you:

Have you ever been in the U.S.? N C
Have yog ever been issueci a U.S. visa? fil C
Have you ever been reftrse.d a U,S. Visa, or been refrrrd oetmission to

3l?r*::ffirt"'' 
o' *itt'o'u*'; ;;';';;;;;J;; i;;;ffi,;;1;ii';iH. Ll g

Explain:

Has a.yone ever fired an inrr,igrant petition on yorr. beh.:rf witri UreUnited Stn tes Ci rizensh ip u,,rf rii* i qHri 
",i'i"1, 

il*rl

DO NOT BRIil{G THT5 TC YSIJR 3*iTERVrrW

Edi.t f r-*yqt rnfqrnra ti on

tuli! I-reysl-estx*$:rq,j.tIldsl"lt}aIrss

ffiS MffiT ffiHXHffi. ?HXS T Yffi*#ffi HI\$TtrftVHf;W

:

. rl..ji



ffiS ruET ffiffiXruffi TF$XS T# Yffi&$ffi gruTffiffi.Bt'EffiW

ContactPersonNantejntheLI,S.:F^l,,,,liu"qi.-,.
orsanization Narne in the U.s.: L ,t,f ON Llrr^rivl i ,1,1 ,
Rerariorrship to you: t. l, * *( &V;r,r{' 

' ' " " )
us contaciAdcrress: - \oI t\tr!;C.,& r'rrLl *n.,itr,{fi q\6 {L

u. S. Contilct Intormation

Phone Number:

Errrail Adclress:

m* ru*T ffiffi$r$ffi ry${xs y# y#*Jffi xruyffiffiwgffiqry

fi nline Mnuiurmigr.. nt \risn,4"ppi,icuti*n ( D S _ I 60 1

,'l



Ouline Nonirrunigrzurt l.ris*,A"pplii.: ;rti*n { D X- I 60 I

Family Information

ffifi ru*T MH"XP{G Th,$XB ?# YE*.}ffi gruTffiffi.WxffiW

Ecl it F{*rily Infq,rrn Brig!: &qja riyes
Fatlier's Surnames:

Fatherrs n,r"n *unll", , KOW^i*h,
Father,s Dati of Birth: )- Llll I n18
Is your father in the U.S.? _ /VO
Mother's Surnames:

Mother's Gjver Narrres: C,,,"l1iUtf kcrfu?

Mother'sDareof Birth: ( L' {O ltqS }
Is yrrur mother in the U.S.? ,y C
Do you hnve nny inrmec.liete relatlves, not iriclucling p;rrelrts in the lJ.s.? lV {-,
Do you have any other relatives in the Uriitecl States, /U, C

A* NffiY Mffi"Sffiffi TffiXS Yffi Y*AJffi- Xft*TMffiVgfiW

r

,',



tlnlin* N'onirun igr.rrt \ris* Applii"rxti*n { D 5 - I S0 }

Wbrk / Education / Training Inforrnation

BS HST BRXru# THTS

Prirnary Occupation:

Explain:

€"ffi' Y**.$ffi Xp{T'ffi &.Wr rw
E$"i.!*Preqsr'' $ wqr"Llirlqrxrdt&u

Etl it Brsustt s..!+{$rk .r-n{$rrra}!$rt

a seccndary level

E-drf Asklif lqu cljlr f qxrarj Lilr

rdo

Were you previously ernployed? 6( t
i,H n*r* you atteridecl any educa
or above?

J Have you atteridecl any educational institutions at a se'nbove? .lwy+ ShtC&DS
Narneoflrqtitutiontl);\,t2 , n o fi

Address of Institution ra*_y !p', ' .o - 
. ,n 

n,

.-" I 
"c,ct 

hi ;;l-) wI\W l{^Ld
,.lO-Jrt"*h ?*b-[.. S.l, ooL &r>)l0c

l{^;;;,;;,"il;^b
Postal Zone/ZIP Code:

rl
Country/Regio ",'p Q.g[l) n

Course of Stucly: lk d, C CJ
Date of Attendance fram: LO LL
Date of Attendance To: L O L3

Do you belong to a clan or tribe?

itl proviae a List of Languages You Speak;

Lansuase Name (1): €" ft*h
LanEuaEe Nanre {t): Q -{,l"lri 'x

Language Name (3): 
H rrnCU

Have you traveled to any courrtries/regiorrs rvitlrin the last five years?

Hove you belonged to, contributed to, -ol worked for any professional.

Do you have any specialized skills sr trairrirrg, such as firearms,
expiosives, nucleal biological, or chemical experience? H[
Have you ever served in the rnilitary? frJ t

S MMY SHXF*ffi TH$S Tffi Yffi*J.s[. XffiTffiffiW$:ffiW

i.. ,tri
.i



lrirl

Llnl i.ne ].Jt:ni runignut Vis.t App lic ati*n { I} S - I 60 i

StudentlExchange Visa Infbrrxation

DO NOT ffiffiSn{& THIS T* YSUR ETTEffiVSHW
E-dit Additiolal Pqirrt of Currtar-t Irrforrrratiorr

"il a,l,litlo,',ul Point of Contact liformation:

-I#il*..;$*f g fu, 61va, J N"n tbn;, 2,, l(L,o*,', a-n-t 0) f ,-\$n',h S 
^fu 

b

city: ( haz.no*O ,

State/Provinc ", D U"r4ab
postot Zone,/Zipcocle: t Y I SC 1 .
cotrntry/ReEion: lt-nla\ | lndt A
rerepriorreNunrlrer: III8+\.f ll I .

Ala^"h hJ,'*A,BloA, fr

Email Address:

r,iarne(2): (ntyn\olrt S"-XL

=ri""iaa,r,:",,,J-l*[, No. lqfl , fuu] lVo - b1 (n.uo,,tt

@ hwo ca&e6e- S.ci", (rt * {*Afugz

ciry: L udh*o
State,/Province: PU"^gOb
Postal Zorie/ZiP cod.e: I V t 0 O 6
Country,iRegior, 4-rra, fu
rereprroneNurnber: 8c16 I6 f YqtC
Errail Address:

SEVrs rD: lV CO 3 .t,tq +q >3 ..t
Narne of schoot; Lin. f Olrt W\V N'W

::::|ff]:| qff or,{h 
ab*uf tocx4*^d,r n q q 6 rz

&* NffiT ffiffi.Xruffi Te*[S Tff Y*U&. XffiYsffi.Wxr$f



Online N*nirrurrigri.rnt \,ris* AppI ic *ti*n t D S- I 60 l

Location Intnnnation

M* ruffiY ffiffiKruS YffiKS ?*

Location where yr-ru will be subnritting yor-rr applisation

CurrenL Locaiion:

YffiUffi XruX'ffiffiWxffiW{

ffis ru*? ffiffisruffi T"$-frXS T-# y*#ffi. sru?trffi.vsrw

Srlit te{nti!l-11 llforrrra ti* rr

ilrtn*
\rn\.01\
'i\o'N

,+


