
8t12t23 2 56 Ptvl Non-lmmigrant Visa - Review Personal, Address, phone, and passpofi lnformation

i ; :',1 ;:"tc "'r; tximml grant Visa .u\pplicatiorr (DS- 1 60) Application iD AA00C9ZNJJ

Fersonal, Address, Phone, and Passport Information

Note: You have itmpleted data entry for your NIV application. Before submitting the application, please review your entries below. To
navigate to the next section to be reviewed, cllck the 'Next' button on the bottom of th'e'page. Ii in entry is incorrect, click on the links
on the right side of the page, which will direct.you to the page where you entered the daia.-Once you have reviewed all sections, you
will be directed to the sign and submit page to complete the application process.
Photo Provided:

Iilil

ffiffi ruffiK ffiffiXruffi YhfiXS TCI VO{JR" UruTERVIEW

If,

Name Provided:

Full Name in Native Alphabet:

Other Names Used:

Telecode Name Used:

Sex:

Marital Status:

Date of Birth:

Country/Region of Birth ;

Country/Region of Origin (Nationality):

Do you hold or have you held any nationality other than the one
indicated above on nationality?

Are you a permanent resident of a country/region other than your
country/region of origin (nationality) above?

National Identification Number:

U.S. Social Security Number:

U.S, Taxpayer ID Number:

Home Address:

City:

State/ Provi n ce:

Postal Zone/ZIP Code:

Edit Personal Information

DEEPAK, FNU /
DOES NOT APPLY V/
NO Lr,n
No L/'/4

MALE \-//4

SINGLE t-l'4

25 oCTOBER tggsUl
KHERI NARU, HARYANA, INDIA T/"

INDIAT-,/

ryo -"

53112t548909v,/

DOES NOT APPL*/

DOES NOT APPL€
Edit Address and, Phone Information

VPO KHERI NARU DISTTL/r'

rnnlinL t-1
HARYANA /
132036 t-/

NOi

ffiffi ffiffiy ffireKrw& y"hxx$ T& y&&$m gruTffiR\f,sffiw
https.//ceac.state.gov/GenNlV/General/revrew/review.reviewper$onal.aspx?node=Reviewpersonal 
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il)o{o'
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8112123.2:56 PM

Passport/Travel Document TYPe :

Passport/Travel Document Number:

Passport Book Number:

Country/Authority that Issued Passport/Travel Document:

City where issued:

Country/Region where issued :

Issuance Date:

Expiration Date:

Have you ever lost a passport or had one stolen?

Non-lmmigrantVisa-ReviewPersonal,Address,Phone,andPassportlnformation

ffiffi NffiK' ffiKKEW& YMK$ Y& Y&T$M XTSTffiKWXH!$W
,4

Country/Region: INDIA /

Same Mailing Address? YES L/

Primary Phone Numbe., 9O3455LBB W

Secondary Phone Number, DOES NOT APPLY 
y'

Work Phone Number: DOES NOT APPLY

Have you used additional phone numbers in the last five years? NO v/

Emarl Address: deeRakfpg3@gmail.com Ll

Have you used additional email addresses in the last five years? NO \'/

Do you have a social media presence? 
,/

Social Media Provider/Platform" (1): iNSTAGRA|4 \'/

Social Media Iddntifierr DEEPAK-NAR&AL24]6L'/

Have you used additional social media platforms in the last five years? NO V/

Edit Passport/Travel Document Information

REGULAR V/

vo54gl2| ut

DOES NOT APPLY 
U/

INDIA VI

CHANDIGARHL/

INDIA ,./

18 MARCH 2O2L V
203t \,/L/

NO

N4ARCH

V/

ffiffi $WffiY reffiKM& YWKS Y'ffi Y&E$re K&{YMK&fXffi}}\f
A 1\^

'\irr\N-
\r\,

https://ceac.state.gov/GenN lV/General/review/review-reviewpersonal.aspx?node=ReviewPersonal
2t2



8t12t23,2.56 PM Non-lmmigrant Visa - Review Travel lnformation

{ }; rline ,lJonimmigrant Visa Application (DS- 160)

Trav eL Information

ffiS $ruffiY ffiffiXw& T'HXS TG VOUR INTEKVIEI,Tf

Edit Travel Information

.lr:. The List of Purposes of Trip to the U.S.

Purpose of Trip to the U.S. (1):

Specify:

Have you made specific travel plans?

Intended Date of Arrival:

Intended Length of Stay in U.S,:

Address where you will stay in the U.S.l

Person/Entity Paying for Your Trip:

Name of Person Paying for Your Trip:

Telephone Number:

Email Address:

Relationship to You:

Is the address of the party paying for your trip the same as your Home
or Mailing Address?

Application ID AA00C9ZNJJI

Other Persons Travellng with You:

Have you ever been in the U.S.?

Have you ever been issued a U.S. visa?

Have you ever been refused a U.S. Visa, or been refused aOmission to YES \/
the United States, or withdrawn your application for admission at the
nort oi entry?

Explain:

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services?

ACADEMIC OR LANGUAGE
STUDENT (F)

sruDENT (Ft) vl
NOJ
12 OCTOBER 2OA3 v

/
2 YEAR(S) l"/
109 UNIVERSITY SQUARE /

ERIE, PENNSYLVANIA 16541l/

OTHER PERSON /
^/

KUMAR, SATISH V
94t677t73g t/

DOES NOT APPLYv

MY F1 VISA WAS DENIED. REASC
IS UNKNOWN TO ME. _r'
No t/

NTJ
t/

ffiffi ruffiry, ffiMxru& ?-ffiXS"Y& Yffi&JM. SNTffiMVIHW

PARE

YES

Ed it Travel Com 1ranlongftformAgSn

No Vl
Edit Previous U.S. Travel fnformation

NO \/
NO 

'/

t,"\F

https.//ceac. state,gov/GenN lVi General/review/review_reviewtravel.aspx?node=ReviewTravel in



8t12t23,2 57 PM

Print

t';';ti',lt* lr- *ni:nrni grant Visa Application (D S - I 60)

tJ. $. Contact Information

K}ffi NffiY' WWX$WS YffiX$ YS

Contact Person Name in the U.S.:

Organization Name in the U.S.:

Relationship to You:

U.S. Contact Address:

Phone Number:

Email Address:

YSUR TruTERVtrEW

Edit U.S. Point of Contact Information

scolT, DESIRAE \rl /
GANNON UNIVERSITY V
SCHOOL OFFICIAL ,/

,a1

109 UNIVERSITY SQUARE 
(/

ERIE, PENNSYLVANIA t654t:/
$14B7L7OOO V,/
devineni00 1 @ gannon.edu g,/

Applic:arion Ii] AA00C9ZNJJ

ffiffi ruffiK ffiKXr\XS YffiK$ YS YOUR. INTER.VSHW

\,4},

Nonimmigrant Visa - Review US Contact lnformation

https.//ceac.state.gov/GenNlV/General/review/review.reviewUSContact.aspx?node=ReviewUSContact 111
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Nonimmigrant Visa - Review Family lnformation
8t12123,2 57 PM

Print

t't *itn,;.hi rxr irarni grant Visa Applic ati on (D S - I 60)

b xrxily tnformation

Father's Surnames:'

Father's Given Names:

Father's Date of Birth:

Is your father in the U'S.?

Mother's Surnames:

Mother's Given Names:

Mother's Date of Birth:

Is your mother in the U'S.?

Doyouhaveanyimmediaterelatives,notincludingparentsintheU'S.?

Do you have any other relatives in the United States?

Application ID AA00C9ZNJJ

Mffi NffiY MKKru& Y$-XX$ WS Y&UK XNTTR\fTEW

Edit Familv Information: RelatiYes

KUMARp,,.

SA::.S;H-,,/

20 MAY 1g77V,/

No \,/
RANI t/ r'
SUNITA /

09 AUGUST tg74 V/'1
NO

NO

NO

l,/

L/
L./

ffi{$ ruffiY ffiMKru& Y"h$gS Y& Y&EJK XNTERVXEW

$.Jr

https.//ceac.state.gov/GenN lV/Generat/review/review-reviewFamily.aspx?node=ReviewFamily
1t1
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Bl1Bl23, 1:02 PM Nonimmigrant Visa - Review Work / Education lnformation

Work / Education / Training Information

Primary Occupation:

Present Employer or School Name:

Present Employer or School Address:

City:

State/Provi nce:

Postal ZonelZip Code:

Country/Region:

Start Date:

Work Phone Number:

Monthly Salary in Local Currency (if employed):

Briefly Describe your Duties:

Were you previously employed?

,f uuuu you attended any educational institutions at a secondary level
or above?

Name of Institution (1):

Address of Institution :

City:

State/ Provi nce:

Postal Zone/ZIP Code:

Cou ntry/Region :

Course of Study:

Date of Attendance From:

Date of Attendance To:

Do you belong to a clan or tribe?

ld: provlae a List of Languages You Speak:

No v/

No l/'

Edit Pre,sent Work Information

MEDICAVHEALTH UA
KALPANA CHAWI-A GOVERNMENT MEDICAL I ,/
COLLEGE W

GIVING PATIENTS THEiR MEDICATI /
ONS,MONITORING VITAL SIGNS,DOT
U MENTING PATIENT'S CONDITION, M
AINTAINING CLEAN AND WELL EQUI
PPED PATIENT AREAS.

Online Nonimmigrant Visa Application (DS- 1 60) Application ID AA00C9ZNJJ

ffiffi NffiY ffiKX$$& YffiXS TO YtrT.JR TNTHR\fTHW

Edit Previous Work Information

PANDIT BHAGWAT DAYAL SHARMA V/
UNIVERSITY OF HEALTH SCIENCES

UH2 PGIMS ROAD DARIYAO NAGAR /
/

ROHTAK \-/t
HARYANA t-l
124o}t Vl
INDIA vr 4

BACHELOR OF SCIENCE NURSING L/
AUGUST 20L6 U,/1

AUGUST 2O2O u,/
edit Additionll Infor.mation

ilu'lw
ffiffi &$SY ffiKXNffi YHXS TO YOUR. IIUTf;R.VIEW

MODEL TOWN KARNAL

KARNAL /Vt
HARYANA , ,/

,
132007 lv

INDIA V ,,

MAY 2021 'J
8295836353.,/L/

19776 '"/

https://ceac.state.gov/GenN lV/General/review/review_reviewWorkEducation.aspx?nodd=ReviewWorkEducation 1t2



&& ru&T &&.XNG ?!-ITS T& YCIUR INTERVIEW
Lanquage Name (1):

Language Name (2):

Have you traveled to any countries/regions within the last five years?

Have.you belonged to, contributed to, or worked for any professional,
social, or charitable organization?

Do you have any specialized skills or training, such as firearms,
explosives, nuclear, biological, or chemical e-iperience?

Have you ever served in the mllitary?

Have you ever served in, been a member of, or been involved with aparamilitary unit, vigilante unit, rebel group, guerrilla group, orinsurgent organization?

https://ceac state.gov/GenNlv/General/review/review-reviewworkEducation.aspx?node=ReviewworkEducation

ENGLTSH (.r'
HIND-t-,/4

Bt1Bt23, 1.02 PM Nonimmigrant Visa - Review Work / Education lnformation

,/
,r/

,/

t/
t/

NO

NO

NO

NO

NO fi,] 
t,

ffiffi C\ffffiY MRX${S Yg*TS TO YOUR INTERVIEW

2t2
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Bt12123 3:01 PM Nonimmigrant Visa - Revrew Work / Education lnformation

{}:r!in* i\or.rimmigrant Visa Application (DS-1 60)

\,V*rk / Iiclucation / Training Information

Application ID AAO0C9ZNJJ

GiVING PATIENTS THEIR MEDICATI
ONS, MONITORING VITAL SIGNS,DOC
UMENTING PATIENT'S CON DITiON,M
AINTAINING CLEAN AND WELL EQUI
PPED PATIENT AREAS.

Edit Previous Work Information

No v/'
. /^\Ytr5 \_,/

PANDIT BHAGWAT DAYAL SHARMAL,,/^
UNIVERSITY OF HEALTH SCIENCES 

,/
. UH2 PGIMS ROAD DARIYAO NAGAR[-/,

ROHTAK -a
HARYANA u/
t24001 vl
INDIA 

",4
BACHELOR OF SCIENCE

AUGUST 2Ot6 Wl
AUGUST 2O2O/

\

Edit Additional Information

No E/

Primary Occupation:

Present Employer or School Name:

Present Employer or School Address:

City:

State/Province:.

Poslal Zone/Zip Code:

Country/Region:

Start Date:

Work Phone Number:

you belong to a clan or tribe?

Provide a List of Languages You Speak:

Monthly Salary in Local Currency (if employqd[:

Brieflv Describe vour "'n"JtA

lNo^J

Were you previously employed?

. 
jr-, Have you attended any educational institutions at a secondary level
or above?

Na m e of Institution ( 1) :

Address of Instltution :

City:

State/ Provi nce:

Postal Zone/ZIP Code:

Country/Region:

Course of Study: i:
Date of Attendance From:

Date of Attendance To:

MS NOT BR.XruG YhEIS TO YCIUR. TNTER.VIEW

Edit Present Work Information
//

N4EDICAL/HE Anl u.z

KALPANA CHAWLA GOVERNMENT VIEOTCRI 1-,.,
COLLEGE

MODEL TOWN KARNAU-,"

KARNALL/4

HARYANA U/.
ll

132007 L/'/
r'

INDIA i-/

FEBRUARY ZOZTJ

829s836383 \/
,/

Lg776 \,/

NURSING,//

Do

'-i 
I

1t2

$,\r
ffiffi ruffiY ffiffiKruffi YffiXS Yffi Yffi&.$K XruYffiR\'flXffi&f*f

https://ceac.state.gov/GenN lV/General/review/review_reviewworkEducation.aspx?node=ReviewWorkEducation
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Wffi XXffiY ffiM.KruS T'HTS YO YOUR TruTER.VIEW
Languoge Name (1):

Language Name (2):

Have you traveled to any countries/regions within the last five years?

Have you belonged to, contributed to, or worked for any professional,
social. or charitable organization?

Do you have any specialized skills or training, such as firearms,
explosives, nlrclear/ biological, or chemical experience?

Have you ever served in the military?

Have you ever served in, been a member of, or been involved with a
paramilitary unit, vigilante unit, rebel group/ guerrilla group, or
rnsLrrgent organization?

https://ceac.state.gov/GenNlV/General/review/review_reviewWorkEducation.aspx?node=ReviewWorkEducation

8t12t23,3 01 PM Nonimmigrant Visa - Review Work / Education Information

ENGLISF[,:

tlrNDrLl"

No\-//

4.1*
NO

NO

NO

NO

U4
a7V'

M& NffiY ffiKXruS Y&{XS Yffi YOI."|R TNTTRVIEW

2t2
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Bl12123 310'1 PM Nonimmigrant Visa - Review Security Information

ffi# ruffiry. WKXNffi Y$$XS Yffi Y&[TR f,NYffiK.VTHlSf

Do you have a communicable disease of public health significance? (Communicable diseases of
public significance include chancroid, gonorrhea, granuloma inguinale, infectious leprosy,
lymphogranuloma venereum, infectious stage syphilis, active tuberculosis, and other diseases as

determined by the Department of Health and Human Services.)

Do you have a mental or physical disorder that poses or is likely to pose a threat to the safety or
welfare of yourself or others?

Are you or have you ever been a drug abuser or addict?

Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon,
amnesty, or other similar action?

Have you ever violated, or engaged in a conspiracy to vlolate, any law relating to controlled
su bsta nces?

Are you comlng to the United States to engage in prostitution or unlawful commercialized vice or
have you been engaged in prostitution or procuring prostitutes within the past 10 years?

Have you ever been involved in, or do you seek to engage in, money laundering?

Have you ever committed or conspired to commit a human trafficking offense in the United States or
outside the United States?

Are you the spouse, son, or daughter of an individual who has committed or conspired to commit a

human trafficklnq offense in the United States or outside the United States and have you within the
last five years, knowingly benefited from the trafficking activities?

Have you knowingly aided, abetted, assisted or colluded with an individual who has committed or
conspired to commit a severe human trafficking offense in the United States or outside the United
States?

Do you seek to engage in espionage, sabotage, export control violations, or any other illegal activity
while in the United States?

Do you seek to engage in terrorist activities while in the U;ited States or have you ever engaged in

terrorist actlvities?

Have you ever or do you intend to provide financial assistance or other support to terrorists or
terrorist organizations?

Are you a member or representative of a terrorist organization?

Are you the spouse, son, or daughter of an individual who has engaged in terrorist activity, including
providing financial assistance or other support to terrorists or terrorist organizations, in the last five
yea rs?

Have you ever ordered, incited, committed, 
"rrirtuO,'t. 

otherwise participated in genocide?

Have you ever committed, ordered, incited, assisted, or otherwise participated in torture?

Have you committed, ordered, incited, assisted, or otherwise participated in extrajudicial killings,
political killings, or other acts of violence?

Have you ever engaged in the recruitment or the use of the child soldiers?

{. 3 :,",i* t: N c',nirnmi grant Vi sa App lication (D S - I 60)

!it:,**zity and Background Information

Application ID AA00C9ZN{I

Edit Part I
Nq,_/

No\,/

/
NO (-/',

Edit Part 2

No/

NO l,/

NO t-,'

."v
NO

tov
NO l,/

No/
t/

NO

N.o \r/

NOt'/

NO'

ws x\}&Y mm$NG 'r!{rs "r'o YOUR. INTERUTEW
https://ceac.state.gov/GenNlV/General/review/review-reviewsecurity.aspx?node=Revievr6ecurlty 

' r ilrrAn'

Nol

*o/

Edit Part 3

NoL/
N6/

1t2



ffiffi NffiY MRXN6 KF$XS Y& VOUR TNTER}r&€W
Have yo,t, while serving as a government official, been responslble for or directly carried out, at any
time, particularly severe vlolations of religious freedom?

Have you ever been directly involved in the establishment or enforcement of the population controls
forcing a woman to undergo an abortion against her free choice or a man or a woman to undergo
sterilization against his or her free will?

Have you ever been directly involved in the coercive transplantation of human organs or bodily
ti ssue?

Have you ever sought to obtain or assist others to obtain a visa, entry into the United States, or any
other United States immigration benefit by fraud or willful misrepresentation or other unlawful
mea ns?

Have you ever been removed or"deported from any country?

Have you ever withheld custody of a U.S. citizen child outside the United States from a person
granted legal custody by a U.S. court?

Have you voted in the United States in violation of any law or regulation?

Have you ever renounced United States citizenship for the purpose of avoiding taxation?

https://ceac.state.gov/GenNlV/General/review/review reviewsecurity.aspx?node=ReviewSecurity

8t12t23,3 0'1 PM Nonimmigrant Visa - Review Security lnformation

l

rl NV

'L/
al

Edit Part 4

Dl

al
Edit Part 5"

N/
,d,
D{

W& ruST MR.XTVG T${TS T@ YOUR INTERVTEW

$"\P

2t2
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Nonimmigrant Visa - Review StudenUExchange Visa lnformation

ffiffi Nffiry' WKKX\XG Th{XS T'O VOUR TNTHRVIEW

:;:i Additional Polnl of Contact Information:

Name( 1):

Street Address:

CitY:

State/ Provi nce : '

Postal ZonelZIP Code:

CountrY/Region:

TelePhone Number:

Email Address:

Name(2):

Street Address:

City:

State/ Provi nce:

Poslal ZonelZIP Code:

CountrY/Region:

TelePhone Number:

Email Address:

SEVIS ID:

Name of School:

Course of StudY:

Street Address:

Appiicrition 1D AA00C9ZNJJ
l ',tt't'r*t 3.crlimmigrailt Visa Applicatiorl (DS-160)

S rudent/flxchange Visa Information

FNU, ANKUR

VILLAGE KHERI NARU P O KHERI

NARU 46

KARNAL

HARYANA

1 32036

INDIA

9350067337

ankurnarwal6@g mail'com

FNU, SANJAY

595 JAGSI JAGSI 23 SONIPAT JAGSI

SONIPAT

HARYANA

131301

INDIA

8930273750

sehrawatsanjaYl gg@gmail'com

Edit SEVIS Information

N0034070761

GANNON UNIVERSITY

MASTERS IN HEALTHCARE ADMINISTATION

MHA

109 UNIVERSITY SQUARE

ERIE, PENNSYLVANIA 16541

ffiffi ruSY ffireXNS Y&.$^K$ YS V&UR TAITERVIEW

. r ,\t{9'w
httpS://ceac.State.gov/GenNlV/General/review/revlew_reviewStudent.aspx?node=ReviewStudent

111
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8t12t23.3 03 PM Non-lmmigrant Visa - Review Location

{ }nline itonimn'rigrant Visa Application (DS-160)

{,* *,aLi *n Information

mffi $$#ffiY wKKm*S X"$4XS Yffi

Location where you will be submi,,,nn ,ow application

Current Location:

m& rv&? ffiR.rN6 Th{rs T"ffi

Application ID AA00C9ZNJJ I

YOUR TNTERVIEW
Edit Location Information

NEW DELHI, INDIA

YOUR INTERVIEW

,fl
fr-r

https.//ceac.state.gov/GenN lV/General/reviewi review-reviewlocation.aspx?node=ReviewLocation

o

1t1


