
Pcrsonal, Adrlress, Phone, and Fassport Infbruxafi*n
Nute: You liave completed data,entry.for y*ur.NIV application. Befole submitting the application, please review your entries l:elow. Tonavigate to the next section to he reviewed, click tl.re iNext' r:Lltion on tt * uouo* of tlre page. If an entry is ircorrect, gick on the lirkson the rlght side of the page, rvliich wili direct v",it" tr.l" p.;";;;'fi entered irr* a.i"."oi-.e'you have revierved ail sectio*s, youwill be directed to the sign and submii page to compiete ii *"ippii.Jiii-pro.*rr.
Fhoto Provided:

Photo witrl
abe taken

at the
ASC.

ffitr ruffiT Mrerreffi YF*Xffi Yffi VffiA,$ffi

Name Provided: i:;:,- L'rr-l-,- [-':'''-'1
Full Name irr Native Aiphatret: f,'r A , I I s ]" l.A .-,il
Other Nanres Llsed:

Telecode Narre Used:

Sex: F LI\IALL
Marital Status: ; I f"J Gr I L,

Date of Eirth: ./.i - fl ,tr - ] L) i L{

CountrylRegion of Biltir: ) '1.:\ i 11

Country/Region of Origin {Nationality):

Do.you hold or have you held ariy nationality other flran tlre ohe
inclicated above on nntionality? tu* o

Are you.a permanent resirjent of a country/region oilrer than your
rountry/region of origin (nationality) above? l..l o

Ilatiorial trdentification Nunrber: Ll .i I ,, I 6 I Q c1 b.ty 1

U.S. Soeial Security Number:

U.S. Taxpayer ID Nurnber:

f)

HorleAclclress: Li.^\-t rvcrrrl.el ti , (.,.-*., I-..i
To-*,l - -f c,.:rr-,^, 1 pr,,-j o_b U

City: {o--*t - {o-}"-r:*1 
)

State/Province: ?,-,,^-1'c,D

Pr:stal Zone,/ZiF Cocle: ! t',1 -3 !1 
C !

Countr-y/Region: J.u.aLr'c,.

Sarne I'lailing Aclciress?

Prtmary phorie Numbei-: _._. ,? 
t :,.l C 3.t 3 C b

XEEY"ffiffiVKffiW

Erlit Pertsl -elr ufsrttra t,icil

Edit Adrl{es+. srril phf lie Infnrrnatinn
g^h."rl-r)1 rL-o^-eas, Ae"r.,.;ts aq, Bff *\ I

{f nnine }ritxrimmigr:ost f,iisa,A,pp tricxtit;n (D S - I 60 i

mo f*sT ffiR[ruffi y'Hus T# v#ajffi, xn&?ffiffivEffi1,tr



ffi* ruffiT SffiXruS T$*3S T{3 Y#{Jffi XF{TH&VXf;W
Secondary piiorie Number -lLZ-5.1,t tq ? q
Work Firone lr,lum [:er:

Have yo* used additionar phone numbers in thelastfive years?' Nt
Ernail Address:

Have \nou used additional enrail attdresses in the last five years,, iv, c

Do you have a social nreclia presenee?

Social Media Provider-/piatfrrlrrr (1): _l ,r:ir..r_,rerr -' j,r,r, l-L.:.,..r.j]-it

Social Media ldentifi er:

Have you used additirrnar sociar mecria pratfolr,s in the rast five yeai.s?

PassporffTravel Document Type; 
1Q. q u. Lc",t

Passporty'Ti-avel Docunrent Nurnber: 1,.y'.1 C i t_l I .l ,i
Passport Book Nurnber-:

Country,/Authority that Issuecl passport/Travel Docunrent: J ,r,,:[-r c,

Clty rvhere Issued: iir.. i.,, I r r

Cpuntry,/Region wlrere issued: J-1"1l'r,..
IssuarrceDate: ,'i .) i :

ExpiratioriDate; li ai -,1 'j'i) , "

l-love you ever lost a passport or hacl one stolen? /r,.-g

ffi# ruffi? ffiffi.Kruffi we-$gs y# y#e_$ffi Ke#ytrffiwgffiw



i-]mline Nonirrutigriluf liisx,{ppl ic *ti*n { D I_ 1 d0 i

Travel Infonnation

i l fne List,of Furposes of Trip to flre. l-.1.$-.

Purpose of Trip to the U.S. (r): " F ! , t * ?
Specify:

Have you rnade,specifie travel pl*ns?

Intended Date of Arriyal: -* Lt - iA r-1 - }c ?u\

Intendecl l-ength of Stay in U.S.: ; 4Ur**"o
AddresswhereyouwillstayintheU.s.; ; 515 C N, Mo?L-,

F-rr,r-lr*, , F)!._8^L ,

Person/Entity Paying for Your Tr-ip: fc*lL.q
l\anreof Person payingforyourTrip: (..L,,tit S,,,i t,
Teleplione Nunrher: rl /c, 3 I ( "l 1.1 A '/

Email Address:

fi.eletiorrship to You; fr;,1 f -L:
is the.,address of the party payirig for your t.ip the sa*e as your Home
or I{ailirig Address? ,4_.

Payer's Address:

City: Io:<-n.- T"-..o
State,/Province: il3 rti ci r
Postal ZonelZIPCode: 1q ltlUl
Country/Region: l_',",.tici

Other Persons Tr-aveling with you:

mff ffitrT ffiffiXft€&' y&*ms ?s yffirJffi, xru?gffiwgtrw

E4lt_Tra vd I r.!fo f U-qIlrl rr

I A 5 €, C*l-r'/ro x",r-r<

cA q31qu
Sl-r"jL. Uru*< ,:]lV ,f'

,

IdiLT rave!_eaxt Lap.:sgsJ*fsrn]slisiJ

E d i I . ? rs rii*rJs-il. $. f;as e I I r*tf s.rur F ti {r u
Have you ever [:een in the U.S.? l\, .

Have you ever been issued a U.S. visa? i.u r,

Have you everbeen refused a u.s. visa, or beeri refusedladmission to
the Unlted States, or withdrawn your applicati"n f",:ua,riir;;;i;;;h;
port of entry? 

1ur ^

Explain:

Has anyrrne ever filed an inrnrigrant petition on yorrr behalf with the
United States Citizenship and Inrtligr"rtiorr Services?

ffiffi ruffiT ffiffi,Hnf;# Yfrf;gS Yffi Yffi*.$ffi gr$TffiffiWxffiW



*nline Nnniu,unigrienf \risa .{ppl ic a t iot ( D.S- l=Sli }

U.S. Contact Infonnation

Contact Person Naffie inthe U:S.: .(<'Cr LLi q f "..^"1<-l
Organization illamein tlre U.S.: . _ C..ti [ox,n_i'cr Str_tr
Relationship toYor.r: $c hocI cfiri..__[S
U.S. Contact Addressl t'r vu'r' LUITL.LL Auurts*' 

;^?"; TT,;,rrrrr\u 
r,

Fhorre l\lurnber:

Enrail Address:

m* ru*T ffiffi"Irue ry'*Egs T# y{}{^$R gffix'xffi.wxr&ry

Edit.*.F. Folrt *f Cp+tacr {::lol*tptiqr-r

bs yi"-oz-a
Un-i ',^rr.zi r-.{o

Co-t-, $o-:-.n-iq S i c-x* Uru "^uxt l-r , &.u-.
c

Mfr IU*T ffiffiSruffi THTS Y* Yffi*"$ffi HruTffiffi,VrffiW



Snlir* Nnnlrnrnigrsr,rt \tisa,{ppJir-xfi*r: (Dli_ I dil }

F amily Informatian

m* st*r mrexruG Y'F$SS ?ffi Yffi#ffi gruYffiffiWXMW

Fatlrer's Surnanres: k c 11.t

Fatirer's Given Names: \ <.-|-uI., i, n.l Li

Fatlrer's Date of Birth: ,l . ! - 111 ;''
Is yoilr father In tlre U.S.? {Vc

Mother'sSulnanres: 1.,.,-...Lu,r

Mother's Given Nemesi {c.:l ,-,.r r-i cLL:t K;;*1
Mother's Oate of Birth: ,]-- | r) - i ::1. 

!. 4
Is your mother in the U.S.I l.jc
Do you have any irnmecliate relatives. rrot ir,rcrudir,rg oi.*ntu in the u.s.?rrr cr
Do you have any other relatives in the Unitecl States? hr- e

ffi& Hffiy mffisruffi yg-figs y# yffia$ffi" Kffiy,ffiffi,wgHw



{Jn[ne ]douirrutrigrmrt Yis*,{pp} iir: x tir u { D S - I 60 }

\e,brk / Education / Training Infbrrn*tion

M* refiT ffiRrru& TffiXS T# Y*IJffi gruTffiffilfEHW

f rl it Irres*r:LWo{k*4rfi:r.ritatiorl
Prim ar.y Occupatiarr :

Explalu

lUere you previously employed?

ft3 u*r* you ettended any educatiorral ir.rstitutions at a seconclary lev*l
or above?

Nanre of Institution.(1): .,r /\ iV1 o:-Lu\r1 ! r|r l j t

Address of Institution; -ia:.r, .- {r,.:,-,-+4 , r',,ri ., 5

City: {o.1 - fa>rstt
State/Province; j' ,r r,,..i r-,

Fostal Zone/ZIP Cocle;

Colrntryy'Region: .1.',tl-r',:r

Course of Stucly: 1v1 . .l-i <'"'i

Date of Attendance From: ; C a I

Date of Attendance To: J-. f ).,

Do you belong to a clan or tribel

iAi provicte a List of Languages you Speak:

LanguaEe Name (1); I ng L, ,. h. -.J -- " r:r

LanEuage Nanre (2): rlr..cll
LanEu.rge Name (3): i i , 1.. ,: r

Hnve you traveled to any countries/regions within tlre lest five years? lv c
Have,you belongef to, cont.ibuted to, or workecl for ariy professional,
social, or charitable organization? t ' -

Do yor.r lrave any specialized skills or training, such as fireanrs,
explosives, truclear, lrioiogicol, or chemical eiperience? rv i '

Have you ever servecl in the miiitar-y? r, :

F*li! flt+vi$us Work lnforruarion

t-u 1 4 lr.n{l
(j

E-rlilAd d rtrtoqS I _LU fsUu a t io r r

ffi* ffisT ffiffi,ffi${# T$*KS Yffi Yffit_$ffi, H$SYffiffi,VKffiW



ffi* ft&eT' ffiffixetffi Tlnxs Tffi y*e_$m xru?ffim\sxffiw
Have yotr ever seryed in, been a member of. or been involvecl with aparamilitary unit, vigilante uriit, rebel group, guerrille grotrp, or
instrrgent organization?

ffi* ru*y &ffigr$ffi yt{gs yffi y*#ffi" sruTER\fXEW

-

o



S tudent/Exchange lisa Inf-ormation

Mffi N,ST ffiffi.X$Offi TE.iXS T* YffiUM SffiYEffiVrffiW

i-Rl Rddttionul floint of Contart Information:

ilal.rre(1): l\..tcti i,tuuteL-r_o.

street Address: .9r cto_."r ! filc.,r_(-<- l- . C.i.,,_i . 6. n',_l_rr_.
CitY: Q rrn:1-.

4
Statey'Frovincer C,tr-e*trtr t3''"",
Postal ZonelZIP Code: t1 "t O O O 6

Country/Region: Jr'-eLia,

Telephone Nunrber: c\3O t5 I 1]-.q ]-
Ernoil Acldress:.

{rtrame(2); *"$"j++--*i Yrut<-t1' pc,-[ ].1

streetAddress: , {3i{+.i , Iwl- (u1",-+
5lf.-t 11q.n-rri, \ J t)

Et-it .i , D*"?

Ar'e..: 5 I 5

i-]nl fure N*ni nunigrntt \,isa App lie etuiu { D S- t 6i} }

CitY: tsd€+- 1,1i [\ 71;1 N(J"l *r
State/Province: 

_ 
t1,...,_,1 r. L J,-ur- , +.-..\+ k .-*, ,., n [ .. 1' r

Fostal ZoIre/ZIp Code: h*+-e-e+- ! C e C'!X
Country/Region: f; rc V r
TeleplioneNumber: 1-&€-$-e-i#'t't (ae f 015 ttl l.,l

Enrail Address:

Edit 5E -16 Ir!ferilatia.n
sEvrsrD: ,NO0 L5LL5oLl
rlame of schoor; *t:T,:,. tTl 

J;;;' T**, *Course of Stucly: , O oc 7ut- Lo )r 's i n

5treetAddress:Il]i>o}.',,\\.:Y,L-l.,'.,i\,

i qr-t.! n c / '. li .1 'l l i.!, c

mm rusr BRgruS TffiXS Tffi y*r.$R aruTrffiwgHwf



dluline )rJonirumigr*mt \iixx,{ppl ir ;rtiun { D S- 1 60 l

Locati*n Intolrnation

&# rusx'mffigru& Thxgs T* Ysr,$ffi

Lncation where you will be submitting your application

Clirrent Location:

Eru€"ffiffi.WXffiW

ffiffi ruffiY Mffigruffi TreES ?'S Y*&Jffi XruTffire,VTEW

Edit-lqe e*r* $ I &f q.#na tiq..o

6 ^t",*F*-"1
1- F.-l - }.ly

-


