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tl n l ine }.{nnimrniglont \iis* App lir xt ir: t { D S - I {:0 1

Personal, Adrlress, Fhon€, and Fasspolt Intbrmation
t'

Note: you lrave conrpleted clata entry for your NIV application. Before subrnitting the application-, piease revierv your errlf ies below' To

rravroate to the next sectior.) to be reviewea, ctict'ili5rr.iu*i';rri,tlon "* 
tt *'u"ii"i,-.,itirl-pugu. li u" *nt,.y is irr(orrect' cIck otr the ]1r1ks

on tfre rigirt side of tlie page, lrlriclr will clirect vo,, io tii* puge wlrere you entered the daia.-once you have revier"eri all sectlotrs' yt-rr-t

*iu'L,- i#-ii-J to t1.," siq,iuira subn.rjt page to compiete the applicalion process'

Fhoto Providerl:

Photo witrl
be taken

r: 11 :i,,,. I .1

$ *,H
A5C.

ffiff ruffiY ffiffiXruffi YffiX$ Y* YffH.Xffi XffiTffiffi.VxffiW

ErJi t P eft grln.Ll$fJ]IlltntiSfi

Narne Provictect: tl eld fu t"i 
A

Fi,rll Name itr Native Alphahet: \1 tt ffA R0 ff f
Other Nanres Llsed: Mttnr-

TElecode Nanle Used: M0,.*_
sex: Ce"rel.-
Marital slatus: ,A:$'
Date ortsirth:' i"n^\t-\ trqt
CountrylRegion of Biltlr:'Sr.\it{

country/Resion of origin tNation*litr/): J*V{ian "

Do vott hold or have yotl helcl arry rlatjoliality other tlian the otie

indlcated above on nationality? N'l rvi

Afe vou a gefln8nent resident of a country/region otlrer than ycur

counh'y,/region of origin (nationality) above? M O

N\ationalIdentificatiorrNunrlrer:@5tto3coYqsh
U.S. Social SecuritY l"lunrberl '

U.S. TaxPaYer ID Nuntber:

Etlit Ailqlress arirl PIro*e Inforlrratiolr

HonreActdresu Hcqt<rt '1 l f tfu\1fi M{id,
\t.t\n"u ft'"i .^

. city: t ti*.,^\p*\*, , i&s V'{"t
State/Province: ?"1 ^9'b
Fostal Zone/ZIP Code: 1 

tl;{t\L\

Cor-rntry/Region: 1^;,\iC\ -^?.
same rr'railins Arlctressr \C t |rl3 e $ 'li'l 'f
prjma,y Plrorie Nunrbe', ('16 $iCqlV5

M* ru#Y ffiffiXffiffi YffiKffi Y# Y*$-$ffi HT.4YffiruWKtrW

,,[



mil reffiY ffiffi'gp,*ffi Yffigs Y# Y*#ffi, xruYffiKVrXtrw

secondary Flrone Nutnber: E 5f 1 1 i*q $'

Work Fhor.re Number:

Have yott usecl aclctitional plrorle numbers in the last five year:? ":i

Email Acldressr \tlrf 6 111 '' 6-g"'A'il " Cat"'{ '

Have you used additional eniail acldresses in the last five years? ft/t

Do yott have a social nredla presence?

Social Media Frovider/Platform (1): r*lEtC..,t

SocialMedia ldentifier: tri;uil 5 tt

Have you r.rsecl aclclitional social nredia platfortls in the last five years?

Eqlit RqprpqjrlLr+vel gqs lrrE llfsrt t

passporVTr-avd' Docu metrt rvp e: r!OJ q\ ri 
1

p.rssportlri'avel Documetrt Number: 
- 
J 6 V6 5{+ 6

PassPort tsook Nutnbet-:

Cor-rntry/Authority that Issued PassportlTravel Docutrletrt: ' tl*li0 '
rt

city where issued: " Ja\Or,i tUJ'
Country/Region lvlrere issuecl:'\1cliA

t

Issuance Date: .]"tlofl *p ,

Expirdtion Date: f A \c' t { 
)-. '' 3

H.rve yott ever lost a passpo'-t or hacl one sttltenf \YC

ffi#ru*Yffiffi.X,ruffiY&*X$YffiY#L$ffi.Xru€ffiffi.wHtw

:'.t



Snline Nnuirnmigr.cnt \'risu Appliurt iun ( D S- I S{} }

Travel Inf'orrnation

{b-ard. [qn^at'
retephone Nurnber: Crotl - 1q l5J \'(cLt 5
Email Address:

RelationshiP to You:

Is the ailclress of tl're par-ty payirrg for yuur trip the sarrle as Your Home

or Mailing Address?

Payer's Address: flu{K w V} ) ehrbA trflq ,

Krls,^^ Q*ar.t'citY: f/bu;on lLsLul
State/province: tr rqO3
postalZorre/Zrp code: 

_ lqt{SiV
eountrv/Region: '\ndiCL,

Otlrer Persons Truveling wjth You:

Have You ever beetr in the U'S'? Vt
Have you ever been issued a U'S' visa? fflC

Have you ever been refused a U'S' Visa' or been r{EtLrseO admission to

tlre United States, p' *'tLi}*ti i"-li -pplit"tion for admissiot'r at tlre

port of eritryl NC
Explain:

l-{as enyone ever filed.al immigrant petition-on your behalf with the

U n-it".f 
'Stu t., Ci tizensh ip'u nO i="* i Ett ti o rr Services? 1tr'E

sst$ffiTmmsruffiTF,{$$Y*Y#1.*ffi3NTuffi,VXtw

SE H T ffi.ffi Mffi THXS T* T 'A$ffi 
XffiTHMWXETtr

Ertit TraYeL lufsrlrrati s-u

tii rt * l-ist of Purposes of Trip to tlre u'5'

PurPose ofTiiP to the U'5' (1):

SpecifY:

l-lave you made specific travel plans?

Intended Date of Arrival:

Intended Lengtlr of StaY irr U'5':

Address where you will stay ln the U'5':

Person/EntitY Paying for Your Tt-ip:

Nanre of Person Paying for Your Trip:

4



{inline }'Innirnmigrart \risa App I ic *tr*u t D 5- I S0 i

U.S. Contact Infor-mation

m* ffiffiT ffiregru# Yh&xs T*

Cotltact Pet'son Nante in the LJ'S':

Organization Nanre in the U'S':

Relationslril: to Yotl :

U.S. Contact Address:

Y#{"$e ErqY€K1{gffiw

Phnre {1'lumber:

.ffiffi ru#Y &mHffiffi Th*3$ T{} Y{}fi-$ffi HffiYmKVffiw$



{f nllne }'lnruuur tgraut \iisil Applit: rtt tri n t D 5 - i 60 t

Family Infonnatinn

ffis ffi#T', WKgruG Y$"m5S T*

Father's surnames: 1(*ru"<i-{

Farlrer's Given Narnes: ?q-t #l- \C^rt'e"1 '

Fatlrer's Date of Birth: \L F\ \ti 6 \

Is yottr father in the U'S'?^ N{'

VffiqSM AruYEffihfgEH$

F<t.it FaririlY Irrfn{rrlatio r:: Relatives

Mother's Sunrarnes:

Mother's Given NBlr]esi

Motheris Date of Birth:

Rgt^i 6 a

Qo"dt€ Squ-t

rhl\q\
Is yorlr motl'rer in the U'5'? VA . h/0
Do you have any immecliate relatives' trot inclutlitlE pafents in the lJ'S'?

Do you have any other relatives in the United' States? NP

S* ffiMT ffiRXffiffi "SffiNS Tffi Y#*Jffi XSITtrRVXEW



t-)nline N*uimmigraut \'isrr Apptric xtiern { D5- I 6il }

Work/Fdrrcation/Trainilrglnformaticltl

PrimarY 0ccuPation:

Explaln:

m*ru*TffiffiXmg#T&4gsT*Y*ffiffi3ruTrRVEEw
Edit Freselr.t Work .Irfarlrratirrtt

Etlit fl revi sll r Work I-Lifprrlraiiotr

\iJere You PreviouslY employed?

{ffi Utu* ynu attended any educatiortal institutions at a seeotlelary level

orabove? - ,  
Nan.renrrnsritutiqn ul' Sqxdlq Tr^lhtufr- d **t,&

Adrrress of rnstir{tion: Mq[.g\o ^, ISrs^ 8'4 "A
ciry: Nquqn Slrqhn '

State/Province: ?r t+1Ob 
t

posral Zone/Zip Code: l[q6ltl
cou,trv/Reeion: T-d\q ' ,-, 6 - 't -,nd Sqctne,lorol (.i*r. i,\ MqrJi*l [f.rt-flAg

courseorstuciv, q*;i 'Mnlr9 oJ ui'1'ci{1; an4 Sqdne'{oro(
U

Date of Attenclance Fronr: 2'? o { t

Date of Attenda*ce To: c-o\S 
Erlrt'ad'.itionallrifprllatiqlr

Do you belon$ to a clan or tr'ibe'7 tVO

Itl provide a List of Lanqlages Yotr Speak:

Lansuase Nanre (1): HUX\'if ;

Language Name (2): 'fl'' *-Jl

Lansuase Nanre (3)' t-$i\L
qfl*a

Have you traveled to any cou#ieslreEioits vulthiri ttre last five years?

fiave you belonged to, contributed to'-or worked for atiy prafessional'

r".i"rj ii.t',uiitut i* oiganizationl FO
ch as firearms' fnDo you have an.y specialized skills or training' su

explosives, nucleal; o'o'o-gJt*i ;t chemical experiettce? - '

l-lave ynu ever served in the militaryl yO

ffiffiffi#Yffiffi"Kru#YffiKsgsY#tjffi.H$-xTffiH.VEEw



m* ru*Y sffiKruffi "$,&"$gs T,ffi YsUffi Xru?"*revxf;w
Hnve vou everserved in, beeti a ntember of' or beeti ilivglvlrl-yith a

l;;*11iil;nit, ulgiruni. urrit, retrel slror't;i' suerrill': sroitp' or

insr.rrgent organizaiion? \ftJ

m* ruffiY ffireXffiffi ry,,ffiE$ Yffi Vffit"$ffi' gruYffiKYKffittr
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*rdine Ncrninrmigrant \,'isrt AppI rt It xrrt t DS- I S0i

Security and B*ckgrcund trnlnrmation

**ru{}TffiffifiruGTet3sTsY{}tjffi'trrsTEffi.lfxHqtr

Do you lrave a communic.rble clisease of ptrblic health significance? (comnrurtical-rle cliseases of

public significance inctuae I;;;"r"id, g",i"r'r1ea, granuloma ingui*ale, infectious leprosy.

lyrnplrogranr.rlonru ,*,.,",-"-ri*, i,rf*t,i,.ii rtug",ryp't'1iiii, active t*uberculoqis, and otlrer diseases as

rleterrnined bv the oepartlnii"i'"i u""iilii''to uuinun Seruices') ir'/U

Do vor.r lrave a mental or physical disorder that poses o'r is likely'to pase a threat to the safety or

*utfu.* of Yourself or otlrers? 0v'!

Are you or have you ever been a cirug abuser or aeleliet? fl0

Haveyoueverbeenarrestedoreonvictedforatryoffenseolcrilfle'eventhou-ql:subjectofapardon'
i*n"itv, or othe. sirnllar action? p/[' 

ratirrg to controllecr
Have you ever violated, or etlgaged itr a conspitacy to violate' any law re

substances? NC
Are you conring to the urrited States to engag-e lri Lirostitution or rttrlawfutl colntnercialized vjce ol'

lrave you been engagect i. 
'rostitution 

o. pro.,,ri,,['i;;;iil;*iir,in tr''" past 10 vears? [ruz[)

Have you ever lreen involve6 in, or rlo you seek to engaEe ii1, molley larrr:dering? \/L''

Have voLr evercomrnittecl or corispirecl to comnrit a hunrari trafficking offense in the united states or

outsicle tlre Uriited States? Ptlw

Areyoutlrespouse,Sonl0IdauEhtergf;ln.in.diviclualitholrascon:n:itte<lorconspiredtocommita
lruman trafficking orr*nil]nirr* lr"i!** states oril'itii-iri- u'it-tl Stut"t ancl lave vou within the

last five years, ktrowitrgiy b;"*fit"d iiom the trafficking activitiesTnu

Have you knowingly aided, abetted, assistect.or colltrcled with an individual who has con'rmitted or

conspired to conrnrit . ;;;;;;;;an tr-afficking "ii--"* 
i'i irt- Uriitecl Siates or outside tlre United

States?VO

Do you seek to engage in espionage, sabotag*, expo|t control violations. or a:ry ollrer i|legal aetivity

rrylrile in tlie United states? N ' .i ,,*:L-r cr_l^- . i in
DoyouseektoengageinterroristactivitieswlrileintheUniteelstetesorlraveyol'teverengage(
i*#iriiitiritiesf 5rr
Itave you ever or do yor: ilitencl to provide financial assistance or otlrer support to terforists or

i"tiotllt organizations\d 1

Are you a menrber or representative of a terrorist orgaliization? NLr

Are you tl.re.spouse, soll, or rlaughter of an individual t*lho has engaged irr terrori:t activity' inclueling

provictins-financlat assist'ar:ic* *i'*in-, support ili;ll;;;t';"ii''-t-*Lt otg""izations' in the last five

years? 5u
l.tave you ever orclered, incitecl, cotnmittect, assistecl, or otherwise participaterl in genoclde?fl'U

Have you ever comfiritted, ordered, incitecl, assited, or otheruise participated in tofiure? fti

Have you conrmitted, orclerecl, incitecl, aleiqte4{ or otherwise participated in extrajuelicial kitlings'

pJriti.li tirri'.rgs, or otlrer acts of violence? pr-

Haveyoueverengageditrtlrerecruitnretrtertheuseofthechilclsoldier.s?(\,fu

Haveyou,whileservingasagovernmeritofficial,beent.esponsibleforordir.ectlycatriedout,atany
iii,L, iliii.lir'utr, t.,"'" violations of reliqious freedom? C\&'

Have you ever been directly involvect .in 
the-establishment or etrforcement of the population corrtrols

forcing a wonralr to unclergo an ahortiott ugoi'iii h*' t'ee cltoice ol a ll'raIl ol a womall to undergo

steriliiation agaitist lris or lier lree wrll

llave you ever been clirectly involved itr the qoercive transplantatiotr of httman oIgall' ol bociily ND

fdit PPrt 1

EshL PFrl ?

Edit.qFfi 3

tissue?

Bsruffi?ffiffi'xFeqT&-t3sT*V*Uffi,xNTf;RVIHw



ffiffiffi*YffiffigrueT.ffiEsTffiY*t3ffi.gruTHewgffi%tr

Haveyoueversoughttoolrtainorassist.otherstoobtainavisa,etttt'yintotlreUrritedStates,ol.any
oilrer Urrited St.rtes irnrniliation benefit by fraud'"' "'iliit'i*'tiepieserrtatit'n 

or otliel ut'rlawful

tteans? ft-
Have you ever been removecl or cteported ftom any country? N''1-'

Have vou er]er rvithlielcl custocty of a u.s. citizen cliilil oirtsicie tlre urrited states ft trtrt a peison

g[,.rt-il"g.t custocly by a LI S' court] Nv

Have yot.t voted in the Uniterl States in violatiorr of any law or regulation? i\\-,

Have you *veo.eno,.,,ic*d United States (itizefislrip for.tlte purpose of avoiclirrg taxatian? f\,',

mffiNtYmffiKruffiry,h{K$T*Y#{.$ffi.gruTfiffi.\gsffiw

Edl!*Sart-{.

E.lit Part 5
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Fri nt

0nLine 1'{urir:unigr*ut \riso Applic'rlti*n {DS- I6ti }

S tude ntiExchange Visa Intcunation

ffie rusT mffi.srue x'ffiE$ Y*

i\ Additlo,''ul Point of Cont'ct ltrfornratiorr:

Nanre(1): t,uui-'1 J i{'I-
streetAdctrress: f,'r\\fSc; &''ll
City: lv'ti uJcrr (t'itd
StatelProvince: ?u"1att
Postal ZotrelZIP Code: \tlq 9t'

CountrY/Regiorr: ' \'r Ji ft
releptrone Nu*rber: 1,g'11 t E lqts-

Enrail Addresst ^ \
Narrre(2): I.1^",,*f S^tf -r(1,.:'"q'; 

1

srreet Adrtresr, .,rr1t' rlV,A<\ 1c-{.,n

Y*4.}& XruYHR,VSTW
E{ir Artditiotal P*illt of Coiltqct Ilrforlilatiott

Edi SEYIS Ilrforrlatiort

citv: ivtlu; cnBL;1.-i, o
State/Province: 'ffi{\ \'i' wlrt\

Postal Zone/ZlP Code: \t\v\L\U
CotrntrY/Region: 

-&;\iq

Teleplrone Numlrer: 0c'rl\ + 6qL q Jt'''l 63

Enrait Addres*: btr, 
"rs1 

q\4 @ \"* \\' Lo"+ '

J

SEVXS ID:

. flame of Scl.rool:

Course of StudY:

Street Address:

M* NffiT ffi'Eruffi ?bgg$ T'* Y*RJffi 3ruTE&VTEW



tf uline Nnnimmigrn nt \iisn ApSrl it *t i*n t D 5* I t1ill

Location Information

ffi# ruffiT' ffiffiEru# Yk$gs Y#

Localiol'l where yor-r urill be sr-rbrnittinel yotrr appllcation

Current Location:

ffiffi ru*Y ffiffi5rsffi gffigs ?#

Y*ffiffi. EruTHffi"VXffiW

E-rttt l-or:a.Iiqrr .Ittfq.rtrl-a[iqtt

Y *$ffi" 5trTffiffiryE.Hm$

'U',,"l&';
-'o\10[r,al

fr


