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Other Names Used:

Telecode Nan:e Used:

sex; /t10fu- il
MaritatStarus: U t"u* l0A.y//C
DateorBirth: /e fi, f"J LO O I

coxntry/Resion of Birth: 7*iln' t
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National rdentjrication ri,turnber: 6 4 q L +31 I ryS OS
U.S. Social Security Nurnber:
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Have you used additiorral phone trurlber.s in tlre trasl five vears? I
EnrairAdd,ess, nC/rllWI t e'\@t fr^t, *",
Have you used edditional ernail adclresses in the iasl five years? f
Do you lrave a social merlla prese*ce? N O

Sacial lledia Plovjder /platform (1):

Social Media trdentifier:

Have yoll used additionai sociar nredia pratforrrrs in the rast iive years?
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Trarrel Intorrnation
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Fi ftr* List of Purposes of Trip tq tlre U.S.

fall*-.
Is the address of the party paying for your trip the snme as your Hr:nte
or Mailinqr nAaressl ) ($
Pay€r's Address:

Lrry:

5tate,/Provin ce:

Postal Zone,/ZIP Code:

Countr-y/Region:

Otlier Persons Traveling witli Yor"r:

Have you evel beerr in the U.S.? MO
Have you ever Lreen issuect a u.s. vlsa; - [d
Have you ever been refused.a U.S. Vise, or been refusetJ adntisslon to A/
the united states, or witlrdrar^rn your applicatio, r"l ,hr,.t,"; ;l"ilr- lV t'
port ol entryl

Explairr:

Has anyone everfilerJ an immigtant petition on yout' behalf rvith the
United States Citizenship ;rrtd Inrmigratiorr Setvices?.,
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Specifo: \l

Have you made specific travel plans?

Irrteniled Date r:f Alrival, \L frLqAl 7o t\
Intenrjerl Length of Stay in U.S.: L"CW"U
Adctre$s where you nill stey in tr,*i.sI l'l q<A 'P

persony'rntity Fayins fol Your rr-ip: tit\t). 1 11 . I

Ne nre of Person Paying for Your Trip: 3 hq,-"^f *ta )l r,r{ f 'l
rereprroneNumber: qql},{ gtfiqz )
Ernall Address: ''
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U.S. C*ntact Infbrunatirn
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U.S. ContactAddress: lU ki{

Flrone Nirmber: 4
Emaii Address: 4
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Family Inftnnati*n
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Fatlrer'sStrrrramesl arrt|k
9ld,rt I l,rq 1,^gl1

Fatlier's Date of Blrth: 1"1 +q \.J

Is your father in tlre U.S.? NC
Mother's S,.rfirarnes: kL"^/L
Motlrer's Giveri Narrres: L't rOl w, CAI ,
Mother's Date of Birth: Z filt",l lq q 

\
Is your mother in the U.5.? t\ I

Erlit Fa lrrillr Iuforlrr ati*ri F{elativr:s

Do you lrave any inrn.terliate reiatives, not inclr-rrling parefils in the U.S.7 Ir) {
Do you have any bther relatives in the Uniteri Statesf 0./ 0
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tlork 1 Education / Trainins Inform*ti*n

Mffi NST MffiENffi TMS$ Y#

Prin6ry Ocquuntion:
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Were you previously empioyed?

Y#A-$ffi €e&3-ffiffiWKffi&ff

[dit Preserrt Worli lrrfornrlrtion

Edit*P rcs$rys !4{s.r&J-ufoi:l uatistr

fu llt Arl{liti{r'sl,I $f r{.$$li$:

Date of Attendance From: , 
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Z O
Date ofAttendance To: ..- 1 rt1 2
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Do you belong to a elan oi tribe?

ffi Prcvicle a List af Languages You Speek:

Larlsuase Name {1}: D"-fL 14
Larrsuase Nanre {2): fli*"-\" b..
Language Name {l): n;J;

Have you travelecl to any countries/regions withjn the iast five yearsl
i1

Have you belonged to, contribLrted ta, or ttorked for any pt:rfessiotral,
social, or charit.rble organizdtionl

Oo you h.rve any specialized skills or training, such as [irealrns, NT
explosives, nuclear, biological, ol cltemic.ri experience? | v

Have you ever served in tlre military? nl OI'V
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SfudentlExcirange Yisa Inii:nnati*n
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Country/Resion :'-+^ d,r' ty
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Enrail Ad dress:

name(]ll L.g.a.* 4*.d
srreerAddress, ilM , vtAI ,*,il, lArkJ/^ )Sa*._dL; C1rcfr.) ha,v ruffr<

Ciry: ("1a,, /;npal, I
srare/province, tl,A,fiC{, rr,AA,h
posr"rlZone/Ztp Cocle: l,bC l0O I
Country/Resiorr: T^p[,,&
rerephone Nunrber: llO g< gB2 ) ?
Entail Address: /
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Locirtion Infomration
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Current Location:
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