
fi nlin* ldonii:rmigr.* ut \iisil .{pplic *t ieln { D S- I du i

Personal, Address, Fhnne, and passporf Inlc*xafir:n
Note: You lrave cornpleted dnta entry for your NIV applicxtion. Before sr-rbmitting the appricatiori, please revjeiv your entries berow. Tonavigateto thenextse'tio.r to berevieweJ.iliir.th;1Ne;i;},;tton;;i# boftoir.or*L-r"q;. iian entryis ir.rconect, crick onrhe rjnksi?,'lI li,?l:,:ji""ilx.,[:::i,[,l,:i,,i,l,,i,';i'lii:,H n: ffJfu#H,:d,r::::: ,'ie dara o,,,e vo* r,uu* ,.*uj*i,uj'a,i s'e,t;o,s, you
Photo Provicled:

Ph*t* nryilll

h .tffin
at the
&$$,"

ffi# ffi*T ffiffiXruffi YffigS T"ffi Y#*..$ffi XruYffiRVgffiW

Erlit..PergrrlrSl Iilf*ru.rriltien
Norne Frovirled:

Fuil Narrre in Nnrile Atph.r{rer: ?ft i lf ,,r,11R A> rr2 X A ? t_
Other Names LJsed:

Ielecode Narre Useci:

sex: rJ rl I r
Maritai Status: I'i rt ?- ,t , , D
Date of Birth: s- i Sf,'/ 'f f rt7 S ? tqq I
Coutrtry/Region of Birth: J,*D J A

Country/Region of Oriqin {Nationality): j r.: i) Z 1l 7.J

Po..Voy hold or h.rve you helcl any nationaiity other than the orie.indicated above on nationality)

Ar-e you a permanent res.ident of a cauntry/region other than yourcountry/regionoforigitr(natiorrality}above?"

NationalitJentification Nunrlrer: 7 tC,5 .\3?1 .?.f ? y
t,l.S. Social Secr-rrlty NunrLrer:

U.5. Taxpnyer- ID {rlumbel:

r{orneAciciress; i\ Q.5 75, Jgc [c, R {1 c}

city: C i-i ,-1 i'D I fr nl Q V
srare/province: f fi +lr$DI Q tll vl

Postai ZorrelZlp Cocle: lt A e Q. '3

Country/R.egiorr: i- *- ? j /l
5a rn e l-'laiiing Aclcir-ess?

Primnry Plrone llunrher: af: \f \? A4 [ V

ffiffi ruffiX" ffiffiKruS Tft$3S Y# YffiAJffi KruYffiffiWXffiW



ffi# T$G€' ffiffiTruffi ThIIS Yffi YO{.$&A SruEffiffiVrf,W
Securndn ry F{ron e Nurnber:

Work Flrone Nurnber:

Have you tised additional plrone numbers in tlre last five yearsl

Enrail Adclressr

Have you used additional enrail acldresses in the last five years,'

Do yor-r have a social nredia presenceT

Social lvledia Provirler/Platforrn (1): ?,.] 1 ( U r-f tt 
-; ,[ t,\f ? Bc c. X )

Social lr4edia Identifi er:

Have yor.r used aclditional social nreclia platfornrs in the Iast five ye;rrs?

F.sl it- Pasr rls$/JrEVeL s+r$lutrutjil{snrnlli t

Passport/Travel Docunrent Type: dl f.i ., L il.\ i|
passporty'Ti'avelDrrunrentNunrber: \ Tl3 sf l l

Passport Book ft]urnber:

Country,/Authority tirat Issued PassporVTravel Doeument: trr., }., fX

City rvher e issued: C ri t\ i." D .I f i ti 4 t,
Country/Region wlrere issued: .f ru ) 1 ,1

Issnerrce Date: 25 lC: + / ,Rd i 3
Expiration Date: *vi /C, 7 t I g .l J
Have you ever lost a passpor-t or lrad one stolerrJ i."'i?

re# ruffi? ffiffi.Kruffi T'M*ftKS ?ffi Yffi*Jffi EruTffiffi.WxffiW



{inline N *nirmrigl'n ut \,'isir Appl ic ;rt r*n I D s- I 60 t

Trav*l trnlormation

ffiffi ruffiY ffiffiIru# Te*rS €* Yffie-$ffi

r';. -,.i; Tlre List of Purposes of Tr-ip to the U.S.

Purpose ofTrip to the U.S. {f)r

Specify:

Have you made specific travel plans?

Intended Date oi Arrival:

Intenclecl Length of Stny in U.S.:

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

."

city: C tly\r" D 7 f1* R f-l

state/Province: ( i- i $r' Df, Ci'A p rl

Postol Zone/ZIP Code: \6 C: fl ,) 3
Courrtry/Region: ;1 r*D J A

Other Persons Traveling with You:

Y &$'ff"-ffiffiesYFtfit&&B & ks\ w &L wI

t dU_Ifg_yEL f 
" 

f o r rrta ti

r-:li[-T-rar;-sLeaurus&ibssl$lgI,usggll

Edit Prevrous*U.5. Ilavel lrfqrrlration

Person/Entity Paylng fct' Your Tt'ip:

Narneof personPayinsforYourTr"ip: t--Jfr,Ri\ L rll" ,{lff IXARI- t
TeleplioneNr:mber: Q O.ttq }}L167--
Enrail Address:

Relatio*sirip to You: fll {C #:J-'L
Is the ortdress of the party payitig for your trip the satne as your Hcme
or Mailing Adclress,r

Payer's Address: E ?rj '4-:) , Ji'c lc [ ,2\ C

?nf Kr:ryn R l)r uryn A-r-

Have you ever been in the U.S.? i\'
Have you ever been issuecl a U.5. visal ,! u

Have you ever been refusecl a U.S. Visa, or been refuseti admission to
the Unitecl States, or-withdrawtr your- applicatiorr for adrrtissiori at tlte
port of entry?

Explain;

Has anyorie ever filed an in'tr'|rigralit petition on yoitr beholf with the
Urrlted Stntes Citizenship arid 1nltriEratiorr Services?

ffiffi p#ffiK' ffiffi,sr$ffi Yh*Ks ?ffi YrcL$ffi XruKffiffiWgffiW



'snlina lr{n*irrutrigr. nt \risx 
"{p,p$icati**: {.}S- I 60}

U.S, Contact Infbrrnation

ffis fr#*T ffiffi,Xreffi Th€ES €'# Y*ajffi srugffiffiWEffiW

f*it U-S, fcitrt.

Contact Person Nanre in the U.S.: Kr\L, I tv tl AU

Organizatinn Name in tlre U.S.: L Ix ( r"'r I irl .llv ,I I Al 41 l- T Y
Relatir:nshitrr to You: {.f ft 6:1; L. C € l- 7 C-p*1 ;
u.s. conractAdclress: r-1e I r g 4 

S \XrL- I, C A iC I. r:l& D, ( A citi6 ll

Phrrne filumber:

Enrail Adclress:

ffiffi r$ffiT ffiKXruS Y.g-ilrffi Tffi Y#ASffi K&*TffiffiWtHhSf



fi nline Nurinur:igr.snt \risx Applic *tir:r: (D S- I 6u t

F amily Intonnati*n

ffiG ruGE' ffiffiI&86 ?'ffiIS g0 Y$r-$ffi gruT"ffiffiWxtrW

EeIrt fatnily f.llfolttiatigtt.;* s
Father's Sunnanres: ,1'1 D iil K+\ I I

Father's Given lla.mes: & 1 -Ti? A a. A i-'

Fatlrer's Date of Elrth: t C 1C \/ 1ci 1t 11

Is your father in the U.5.? lut

Mother's Surnanres: gi t, L
Mother's Gi\,ren Names: Jp\,' ltL
Mother's Date of Birth: t: t1 ,i; 6 f t17 )-

Is yoirr motlrer in the U.S.? itj r'

Do yotr liave.rny immecliate relatives, rrot irrclr:clirrg parents ifi the U.S. ? lu.
Do you hnve nny other relatives in tlre Unitecl States? y,)6'i

m* NffiY ffiffi.SruS €',ffirS Yffi Y&e.$ffi Kru?ffiM"W$ffiW

I



$uline Nor:rir::rnigrftut \,is;l Applic*ti*n t D S- t 60 I

Wbrk / Education l Training Infurrnatian

ffiffi re*€ ffiffixru# TheKs y'ffi y*qsffi KruB'ffiffivgffiw

Ed it qlFs*rlt W_$_Ik- IgE lll!:a:!!stt

Primary 0ccupatian:

Explain l

Erl it Puxis$s-SIsrk..Itijar+trq}iprr

Were, ynu previously,employed?

[H] Hrr* ynu nttended nny educational itstf tulions at a,seeoR€fa;y levet
or above?

Nameof rnstituLion t!1: cl-'t FN?IctAR.H A^) I{tR5 Z T'l

Address oF Institution :

ctvr SAS /JAqAR
State/Frovince: 7t' nt I A E
Fostul Zone/ZIF Code: I Y0 \\ 3
'Cor:ntry,lil.egion; f'^J? .2 A

csur$e of sturry: M As Tr R 0 F Bu-( r N t-tJ &>rvzru-rs rRA T Lo n)

sate,of AttsndaneeFrorn,: Qd l1
Date ofAttendance Tol R.er- \

EgiiI''A ikliiio n * 1..,"i r *ff
Do you belong to a clan or trihe?

lH Provide a List of Languages You Spenk:

LanguaEe Name {1): € iv tt L i S'r1

Larrgtrage Nanre (2). liT,'i;r I 
i)

LanEuege Name (3):

Have you traveled to any rnurrtries./regio*s lqithin the last five yeals?

Have yor-i belongecl to, contributed to, or lqor-ked for any professional,
socjal, or clraritable organizatioir?

Do you lieve any specialized skilis or training, such as firearms,
expiosives, rrucleer, biologicei, or chemical experience?

Have you ever served in the nriiitary?

ffiffi ffWffiW ffiffiXruG YhflXffi Yffi Y*€.3ffi KffidKffiffi.WKffiW



Online }'Tuninuniglxnt \risn Applie ntinit {nS-I6il)

StudentlExcha n ge Vi sa Inf'onnation

i.{i Additlonal Foint of Contart Infornrat,i.on:

Ilame(1);

Street Adc.lress:

City:

State/Provillce r

Postal Zone/ZIP Code;

f,ountr y/ReEion:

Teieplrone [t'lurnber:

Er"nail Address:

Name(2):

Street Address:

City:

5tate,/ Province:

Postal Zone./ZIF Code:

Coun try/R egion:

Teieplrone Nunrher:

Enrail Address;

SEVIS ID:

Itlame of Scl'ro*l;

Course of Study:

Street Adrlress:

ffi& ruryT ffiffi.KT$ffi T&*XS Tffi YffiL$ffi gru"e""ERVKffiW

ESit .q"d.{"it1"$*l Ppint B{.C

f {lix 5EYrS Irlfonltatiot_t

ffi# ru#K ffiffiXffiffi EffiTS g{} Y{}Uffi XruYMffi.VXffiffi$

t



{}ui ure 1{r-"rni rnnri griurt \iis i: App I ic *tio n t D S - I 60 i

Lr:cation Intormation

Location where you will be subrnitting ycur nppliration

Current Location:

#S Fd*T ffiRXruG YffiES E# Y&{.,$ffi. xffi3mffi"\fxrw

rd i t l=a.(ati !-]{L_f{.{p-r-l]]-atle*

ilc ru*€ ffiffiIreG T*$*g$ Y# Y*Uffi KruEffiffi.1f XHW
-;-. lr' 

\Gl lu"'
.. _J

,,i t'?' vc Ji
t -.-
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Online Noniminigrnut \,'isti Appirc*tiirrrl iDS-t 6ti)

Personal, Address, Phane, and Fassport Inf*rn:ation

Note: You have conrpleted data entry for your NIV application. Befor-e suLmifiiirg ihe applicaliorr, please revieit your etrtties below. To

nclvigateto the nexlsection to he reviewed, clickthe"Next'button ott the bottom of the page. If an entry is incorrect. click onthe links
on the riglit side of tlre page, rvlrich will direct you to the page wlrere you entered tlie data. Otrce yr.;u lrave revielted all sections, yr:r-r

r,.vill l:e directed to the Sigrr and 5r:bmit page to complete tl-re application pro.ess.

Photo Provicled:

Fh*t .:wilil1

be:t k*n
at the

ffiffit

m# ru#Y ffiffi.grus Y&-*xs gm Y.ma3ffi HffwYffiffiwsffiw

Fslit ft-:r,s+r1-lllg{ryu I il
Nanre Frsvicledr I''\ Crvui lr-q
Ftill Nanre in Native Alplrabet:

Other Nanres Used:

Telecode Nante Used:

Sex; t"r.,r-r-Lt.
Narital Status; g 11'U-.tiJ

Date of Birth: i 6 A p'C.[ l'1 i 6

Couritry/Region of Birthr liriLi q

country,/Reg ion of origi n {N a ti onal ity ) : J,toLl c*.t,r-

Do you hold or have you lreld any nationality other tlran thq one
indicated above on nationalityl

Ar-e you a perrranent resident of a country/region otlier than your
country/region of origin (rratioriality) aboveT

Nationai ldentlficalion Nunrber:

U.S. Social Security Nunrber:

U.S. Taxpayer ID Nr"ltnber:

. Edit Aildress a*d Ptrr*lre Ittforrnaiiglr

HorneAcidress: dfi- t5:+ S \it-llu'r Lq C Lr"*'*\r,y'^L'

city: Lt,..*, ufi1.1'.1^
State/Province: '.)

Postal Zorie/ZiP cocle: I 6' C'L1 ) ''})

country/Regiorr: llr-cti g
Same illailing Atldress?

prtmary Ftrone llunrber: tr U C, \ \1 U t, '1 B

ffiffi $*#ry' ffiffisruffi YWXS g'# Yffiffiffi Hru-SffimWKffiA#

,q rq \>'>5 3568

tolt$ul.*R ElBcTn&la,fi



DO NST MffiXffiffi g&.ftg$ Y# Yffi$.$ffi KruYffiffiWgffiW
Secotrdary phone Number:

Work Fhone Number:

Have you used additional phone numbers in ilre last five years?

Email Address:

Have you used addjtional enrail aclrtresses in the last five yearsl
Do yott have a social ntedia presence) 

i r,"ci \)( . K )Social Medi.r Plovicler/plntforn (1): f\r-;-a1 f\.iurd.C.-f.'" f L /
Social h,ledia lclentifier-: .)

l-lave you used additional social nreclin platfornrs in the last five yerirs?

E qlrl-P-s.*srx$/Jffi -y_ql_gs*u:icr*l$fsr::; f, ti su
Passpor[,/f1'6yel Docunrent rvrr*' lL) tt[tW
Passporty'Ti'avet Documerrr ruu,ru*rl if n, 2).L)-
Passpolt Book Nunrber-:

Countr-y/Authority that Issr:ed passport/Travei Docuruent: -f , UL)q
City rvhere issuecl: (Ju, i.tL^L.-.1,
Countr-y/Region where issueci: 

''j-, 
t Liit

Issuence Dnte: tr'+. C +.1.0 )_3
ExpiratioriDate: Lt6 C.-1-,1C33 , "

llave you ever lost a passpor-t or. lrarf one stolenT I..\ C,

mffi ruffig wffiffiruffi y&*gffi y# y#asffi. Kruyffiffiwffiffiw



Online )'[nnimm ig r.u:tt Yis il App lii: ;rti*n { il S - I d{.r I

Travel Infurrniltinn

tfiJ The List of Purposes o.f Tnip to tlre U.5.

Purpose ofTrip lo the U.S. (1):

Specify:

Heve you macle specific travel plans?

Intended Date of Arriv.rl: I \ I,riittO-iuX
Intetided Length of Stay itl U.S.: .'l YLrt-t\'J
Adclress where you will stay lrr the U.S.: q Ol I 5fi

M# ruffiW ffiffi,Kruffi X'ffiTM Y* Y#Wffi XruYffiffiVXffiW

f rlit Trqyel trnforrrlutio-rl

glot.tqf I 0o-14tCI.^d , cA Qu 6 t:-

person/EntitypayinEforyourTrip: - , a Ar,^:r,..-rro Roj Y^rrlr\AH A&f'jtco*u'
NameorpersonFayins;;;;;:r * wlUtqbuL +dr"r rp+nr I '-*1 r --

Telephone l\lurnber: q E lLt ( Ll \-l 6fi
,Email Address:

Relationship to you: tCI+\[,. in LOr^l I KUfbo"^d.
Is the acldress of tlre party paying for yoLrr trip the same as your Horne
or Mailing Addrcss?

palrer,sAddress: \qOO 1 0\Lobftl dt, S,*^ 
dqr 

4"{-0t^^q 1S-uS0}{ 1>Y n VhsytsJt '

r'l ctq*lt !
city: sAst\t\^r-u
State/Province: !"., r-i,-..\1

I

Postal Zone/ZIP Code: lLt U 
'tL 

\
C ou ntrylRe slo r',' lryu\i -l

Other Persons Traveling with You:

Have you ever been in the U.S.7 (g
Have you ever lreen issued a U.5. visa? grl,q1

Have you ever been refusecl n u.S. VlEa, or been refusdtl admissicrn to
the Uniter-l States, or-wiLhdr.rivri your nprplicatiorr for adnrisslon at tlre
por-t of entry?

Explain:

l{as nnyone euer fiied atr inltrigrant petition 6fl your behalf with the
United States Citizenslrip aricl Inrnrigiatiorr ServicesT

-r" -d.1:-Jr:sclfsl* **rffi uleE-q:]

t

DS ruSY ffiR,XruG ?"HTS Y# V#$M XruTffiffi"WXilKV



.Snline ){nniram{grrurt Viwl App}ir,uti*ra tDS- I 60 }

U.S. Contact Intormation

Phone {\lunrber:

Enlail Address:

ffiO ftE*T' ffiRXN& T'ftf;g$ Tffi YffiA"Fffi, gruEffiRVgffiW

f{iit U,S, poirit {,f C$ntact IrrfortirFti,}fi

Contact Person Name in the Ll.s.: pfu-[iuv1 AU

organization Narne in,,l* r.u..U'r-tcL"tJt'.\iiti'u"iI1
Retationship to You: ... ;;. r. ;tf '^t 

- i

u.s. contaciAdaress: r\0\ \i)*h"!-L'uq{ ,U,r-icLe'"clI 
L*qu16 I)-

M* ruffiY ffiffi.Kru# YffiY$ Yffi Yffi&Sffi KruYffiffiWKffi}ru



ihrline }imrir:ltrig rftrt \rrsn,{,ppl ir *t lun { D 5 - 1 ${i }

Family Intcrmation

BO ruGT ffiffiX&g# g'h€XS T# YffiA"#ffi XruTffiffiVXffiW

ES.l it..r+rltij rlttjftiryl a:Li{,!-L e1* ti v gs

Father's Surnanres: S hrU"rr,tr-.4

Fatlrer's Given l\Ernes : R;.,4Vu r,d

Father'sDateof Birth: rt.-t L. r(1*tl
Is your father in tlre U.S.? l\l O
!lother's Su rtr ames : $ i..ir-uo-'tr'tq

Mother's Given Narnes: 5'i G1

Mother's Date of Birth: 1 4. 3'1 ,lti 11
Is yoi.rr: rnother in tlre U,5.? \ g
Do you have ariy inrmecliate relatives, not includinE parents iii ttre f-f .S.: |r.]p

Do you have any other relatives in the Unitecl Statest 

^LLtffi* NffiT' ffiffi"gruffi Y$49$ B,ffi Yffi[.$ffi Kru€ffiffiWHffiW



llnl ine l{nnirurigruurt l.,isx "{pp lir *tir n ( D S - I o0 .l

Wark / Education / Training Infurrnatir:n

BO ruST ffiffiItr\$ffi TffiXS gW Y*EJffi XNYEffiVgffiItr

f.d it PreaFlrt trY-qrk lliq,*na:llgg
Primary Occupation:

Explain I

Erlit S4drrrror-ra1l:-foru:-a{orr

LanEuage Name {tr}:

l-anEuaEe Name {2):

LanEuage ltame {3):

were you previousiy emproyed? 
F*it-Prp$qlrq'u,n*Jllfurul*f,*lr

[*--] H*u* ynu ntterided any educational institutisns at a secandary'level

11,,l:;rrrstiturion ir): SlLl' gL*J^i,y\q,* s^ot; 0{ u* c'r"d $angarnru"^t'trT#d

Addr.ess of: Institution : bat-(0Lh[}-Ll
city: N{ru$,\}li
State/Provinc", ?*A*b
Postal Zone/ZIP Code: HOSO t
cotrntry/Regio", Srrg)d {

course orstudy: B.Sr n\aUtsU fo.lunt&^-^6 Stiptlu{'
Date of Attendance Frrrn: {0 i6
Date sf Atteridance To: Ntit XO t E

Do you belong to a clan or tribe?

ff Provide a List of Languages You Speak:

l,r

Have you trayeled to any courrtriesy'regiolrs lvithin the last five years? f.iO

Hnve you belonged to, contributed to, or worked for any pr-ofessionei,
social, or cl'laritabie organization?

Drr you lreve any specialized skills or tr.aining, suclr as firearrns,
explosives, rruclear; birrlogical, or chemical experience?

l-1ave you ever served in the miiltary?

ffi# ffiffiY' ffiffi"gru# YffigS Yffi Y#{3ffi KruYffiffiVKffiW



Frint

Onl ine },i*ni n:,udgrxnt \,'is* AppXir:ntl*n { n S- I Sli }

StudentlE xchange !'isa Inf,onna tion

mffi &6ffi? ffiffixreffi -Ft-figs Ts yffie"$ffi KruyffiffiwEffiw
Edit Arldi ti oll al po iltt of.pori-tact I Dfornlatiorr

"\l additiorrat Point of Corrtact Infornration:

trlarne(1): -q,\Ah-id YJrlttt
street Acldress: 3>1 .(nr-c,-L\ Ltl{[  tho-l.'-"l--\

city : f\q ^.\\ 1..-.i,r,
State/ provinc"' 

1 
(o ,,.cr\ yr * Ir,.

Postai Zone/ZIP Cocle: l[, e d t r\

Countr y/Region : J tr-rr. \t1

Teieplrone Number: 8U Ur1 |cl tl + 6 O

Et"noil Address: .

Irtrame(z); R.Ol^it KlLrt^/\s"l t&Llt
street Adclresr, J* \ S iq S.q-aI,&l1 a ',.!}ub<r.rn LlIs-f,a"

City: Y*-ir-t. r,-va.-i*

State/ Province : l"{Cululk r,'-{

Postal Zorre/ZIP Code: 1bl C 0 I

CotrntrY,/Reglon, 1.f,<i) Ct

Teieplrone Nunrl:er: 8)q qlq I 6 q I
Enrail Address:
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