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Note: You har* .ornpleted data entry for your NIV applicatiori. Before submitting the applieation, please review your etrtries below. To

navigate to the nexl section to be reviewect, click tlre'Next' button on the bottom. of the page. If an entry is inconect, rlick 
.or.r 

the links
on tl-re riglit side of ttre page, l",rlrich will direct you tc the page wlrere you entered tlre data. Once you have reviened all sectiot.ls, you
r,ryi|l be dir-ected to tlie Sign and Sttbmit page to conrpiete the application proeess.

Photo Providerl:

\")6, 1*$io<

Etl it Ad.elress a,r:rl Phsrre,"Itrf*rtnatiqrt

aNc.&+'Ll
*?uN :fr s
t.til Lt 'f \.^ ? -. 2s)

\"v-${a* \-

ffi{S :HBT WRHMffi THIXS Tffi.Y#t#ffi HreYffiHWK.MW

Mffi .ru T .ffiHxffffi YHX$ Tffi YSIJffi HNTffiftVHffiW

Name Providedl

Full Name in Nntive Alphabet:

Other Names LlsBd:

TElecode Name Used:

5ex:

Marital Status:

Date of tsitth:

Country/ReEioti of Eirtlr:

Country/Region of Origin (Nationality) :

Do yor-r hold or lrave you heid any nationality other tlian tlre one
indieated above on nationality?

Are you a permanent lesident of a countrylregion otlrer than yotrr

country/regiort of origirr (nationality) above?

Natiorial Identification Numher:

U.S. Social Securily Number:

U.5. Taxpayer ID Nunrber:

Home Address:

City:

State/Province:

Postal Zone/ZIP Cnde:

Country/Region;

Sarne fi'lailitrg Address?

Prinrary Phone Nunrber':
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Secondary Fhone l,,lumber:

!{ork Plrone Number:

Have you r-rsed additinnai plrone numbers in tlre last five years?

Email Address:

Have you used additjonal enrail addresses in the last flve yearc?

Do yoi-t have a soclai nredin presenceT

Social Media Provlcler/Platfotm (1 ):

Sociai Media Xdentifi er:

Have you user-1 additlortal social nredia platforms in the last five yeers?

E di{ Fass kffy lravsl.Oe {1, rl:*t}t-Id{t.r"il}q.ilslJ

Pnssport-/Travel Eocu rnettt Typ e ;

Passpol't/Ti:nvel Doctl ment f{umb'er;

Passport Sonk Nutr:ber:
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Cnuntry/Authority that Issue.d,Passp*rt{tavei **eumeirt: \"^$iC.
city where issued: (HNUUT Orff. &v\
Country,/Regionwlrereissueci: \,*$it-
Issuanre Date: G 9l o] [2v\t
Expiration Date: AL I A1 l2y2-t
Hav€ lou ever lost a passpor-t oi h.rd otte stolenl 
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Travel trnf*rmation
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Erlit Travel f nf*rnra titrrr
li:i rne List of purposes of Tritrr to tlre U,S.

Purpose ofTrip to the U.S. {1}:

Specify:

llarre you nrade specific travel plans?

Intended Date of Arrival:

Intended Length of Stay in U.S.:

Address where you will stay ill the U.S.:

sroOgt+-r u,s.,
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paver'sAddress: tW \"1511-q & s,, 0\s0"gJ Q*.A"r^ycrsr^,
City:

State/Proviri ce :

Postal Zorie/ZIP Codel

Cou r.rtry/Regir:n :

Otlrer Persons Tlrveling witlr you:
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Person/Entltir Faying fol' Your Trip :

Nanle of Person Fayino for your Tr,ip:

Telephone Nunrber:

Enraii Address:

fi.elationship to You:

Is !!e..9ddr_e11 of the party payirig for your trip the sarne as yoLrr Home
or Mailing Address?

Hnve you ever been in the U.S.? K
{-lave you ever been issuecl a U.S. visa} .,K
Have you ever been refused a U.S. Visa, or bee, refu$ed admrission to
the unitecl Statesn or withdrawri your application for aclnrission at ilre
port of entry?

Explain:

Has anyone ever filecl an imnrigrant petition on your beh.rll rvith the \.
Unitecl States Citizenship arrd lnrrliqration Servjcesl ,/\
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U.S. Contact llrf*rrxation

Contact Person llanre in the U.S':

Organization X!aryre it't the U.S':

R.elationslriP to You:

U.5. Contact Address:

Phone {n'luntber:

Errtail Address:
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Family 
.lntormation
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Edit FaL:Ily I}Ig#i}atio,r:
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Fatlrefs Surnanres:

Father's Siven illanres :

Father'sDateof Birth: A1 /" U/le,S-t
Is your father in the U.S.l \ t 

)
Mother's Surlames: C,f c ;1C\
Mother's Given Nar-nes, Sa-*.$ap \ er-

Mother's Date of Eirtlr: \\ /Og/ \ q 1 I 
:

Is your rnotlier in tlre U.S.l {U C

Do you hnve any irnrnecliate relatives, not irrclrrcling parentl iri the U.S'? $.i 0
Do you have any other relatives in the Unitetl Statesl $ cl
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Work / Educatirn / Training Infonnation
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lVere you previotrsly emplnyed?

iitj u.u* you atteridecl arry educational irrstitutions at a seconclary level
or ahove?

EslX-P reYiqu t -t+J-s* Int
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Nanre nf rnstirurion {1}: ( T \} *,..4y S,t.f
Adr:rress or rnstirution; t[ tV c 2 Ftr tr.t &.c *>
Cty: h AV,. r--v- 0.-

Dare of Artendance From: 
" I I Cy I 1r loi

Date orAttendance ro: q./ e6 / t.!r'f2,

State/Frovince; -? r.US- 1 ."-L
Postal Zone/ZiP Code: \ \IZ g'L-\

course of stucty: U JUtf gd" f} &
country/Reoiorr: \r-\icr ^/ $ ti! i--J*\"r [{t,k c.A\'"'\s $'^s:.
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Do yor: belong to a clan or tribeT

llil proviae a List of Languages You Speak:
it.

Lansuase Name (1), f,- X--!{'.!t-'
\t

LanEuage Nanre (2): \\,..l--$-i
Lansu.iqe Nanre (3) 4 .-.'-*'.1.$'',

Hove you travelecl to any countries/regiorrs nithin the last five years\ $ O'

Have you Lrelonged to, contribr,rtecl to, or workecl for airy professiolr.rl,l 
\., e

social, or ch.r ritab le organizatiorr?

Ds you lreve any specialized skills or training, sucli as firearrns, { M g
explosives, nucleal biological, ot' chernicai experience?

Hnve you everserverl in the milit.rry? -/ \l C'
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Student/Exchamge Visa Inf-cnna tion
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i3l ndditionul Foint of Contert Infornration:

Nanre(1): $J CLqR Lv^- &.S-fr-o*.
StreetArlclress: t hA\vi:c\ e, el"fd\K) '

citv: l-q,}\1'.c-s..-N
State/Province: { "-t. )C&'
Postal Zorie/ZIPCocle: \qCc c\
Country/Resion: d \ 1--$i"-
relephone Nunrber: _+ ci \ 
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Ernar Acrclress.. - 
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Narne(2): \{c,_*--r.Y )c \ gr-^*h t\(r-1,
srreet Adctr-ess: (* K cs$d.i. g \. X Ca*_\ (\_ e .t)

city: \\o 14-
State/province: -? uXf.t> r-\
Fostal Zoile/ZIP Code: \\t-" "\
country/ReElon: \ N 0fft
reteptrone Numher: + q, f ^6f_gq OOR -T \3
Ernail Actdress, ka-*^a( j 6\ g\v-*& \f c.f

SEVIS ID:

Name rf Scl.rool:

Course of Study:

Street Address:
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Location Infurmatiern
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Location where you wiil be subnritting your application

Current Locati6n:
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