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Application to Extend/Change Nonimmigrant Status USCIS
Form I-539
Department of Homeland Security OME No. 1615-0003
1.5, Citizenship and Immugration Services Expires 0430:2018
For USCIS Use Ouly Fee Stamp Action Block

Returned

Resubmitted

p_el«mdlm

Sent
Remarks: O Granted O Denied
Iew Class O il within period of stay
From O SDto:
Dates:
Tao [ Place under dockst coamol | O Applicant interviewed on
To Be Completed by an dnormey [ SI2S oty
or Aceredited Representanve, if any.

You will Lj]’éna L Infogmation About You | Other Information
not fill i1n  Alien FRgfstratidn Number (A-Number) 6.  Country of Birth
unl ess if=srPuct - > A | | |
ed _b Y I'S$S  UsCIS ELIS Account Nusber (af any) 7. Country of Citizenship or Nationality
advisor . - | | |

(First Name) . | |

|

3.a. Eﬂ;ﬁ{%jﬂz:ﬂf | 8. DateofButh fmmiddigan) hl:l
|
|

-
) b GivenMame 9, .S Social Security Number (jfamy)
-

3.c. Middle Mame |

10. Date of Last Amival Into the United States

rri1r1

Mailing Address fmm/ddn3) »
4.2, In Care Of Name Provide information about your most recent Form 1-94
USe YyOouT fmmmp Ok2 22dz2NJ yFYS FyR 118 RMEBra:ADeosrtme Record Number
addr ve e f{.h.ys%.elét'_[;m'M' ] CKS MM RAZIAG idry NSNI2 NKE LAY AN dih © 06 LIDRKA ®32 Bk L b
B visito IS and Name
staying i de.h apY PJUsee. [ Ei 1| | 11h. Pz::pnrtNm'm-| | =
SIS 2 a ts E . d S_‘;Igélwm_nm | ne Travel Document Number |
addr ess. L. Sme if ZIPCDGE’—] 11.4. |C01.1n11'_v of Issuance for Passport or Travel Document | _

» Plysical Address 11.e. Expiration Dhate for Passport or Travel Document
Use th s a e Steet Number | fmmidd Ay _
and Name

addr es s as ] 12.a. Cwrent Nommmigrant Status
above. sh. Ape [ Ste [] Fir [ | | |

o CiyorTann | e
5.d. Slzte fe ZIPCD“I:I 12.e. [ Check this box if vou were granted Duration of Status

ms).
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http://www.uscis.gov/sites/default/files/files/form/i-539.pdf
https://i94.cbp.dhs.gov/I94/request.html

|Pﬂl't 1. Application Type (See instructions for fee) | |Part 4. Additional Information |

If vou are the Principal Applicant, provide your current Passport
mformation:

La. Country of Issuance for Passport

2.b. The change of status I am requesting is: Lb. Expiration Date for Passport

| | {fmm/dd iz » |:|

11

3. | Reinstatement to student status. Foreign Home Address
Numbgg of people included m this application: (Sel la. Steet Number
o e i this application: {Select ons) nd Mame | /I 2YLX i S
GKAa
(stsoi Gkfa b Apt [ Se [J Fe [J | | 480020
l.e. City or Town | |
£.b. The total mumber of people (including me) in the . .
application 1s: (Complete the supplement for each 1d. Province | |
co-applicant |
[ | |
rt 3. Processing Information | 11 Cmmu}-| |
‘ La. )JI'We request that nov/owr cwrent or requested stams be Answer the following questions. If you answer "Yes™ to any
extended wmtil fmmddagn) » I:l question, desenbe the crcumstances in detail and explain on a
separate sheet of paper.
Lk ] ('heckthisbnxif}'uulweregan'bed, or are seeking, 3. Arevouw or any other person included on the application,
Draation of Status (DV/5). an applicant for an immigrant visa? [ Yes [|Mo
‘ 2.a. Is this application based on an extension or change of
status already granted to your spouse, child or parent? 4.  Has an immmgrant petiion EVER. been filed for you or for
[J¥es [¥o any other person meluded in thas apphcr:ul?; N
2b. TE"Ves" provide USCIS Receipt Nuraber 5. HasForm 1485, Application to Register Permonent
L | | Residence or Adjust Status, EVER been filed by vou or
‘ 34 Ts this apolication based on 2 & ition or applicati by any other person incloded m this appheahon?
to give vour spouse, child, or parent an extension or change [OYes [No
of status? . o L & ” I
. . s 6.  Havevou, or anv other person included in thiz apphcation, {LSEL gh b K
[ Ves, filed with this I-539. [] Ne EVER. been amrested or convicted of any crimmal offense ll églfz{“{g{ AT
[] Yes, filed previously and pending with USCIS. since last entening the Umited States? [[¥es [ Mo Iye ;Sé L2 yas
3.b. If pendmg with USCIS, provide USCIS Receipt Number Have you, ar any other person included on the application, Aa &, Saf
L | | EVER. ordered, inerted, called for, commuatied. assisted, helped
ith, or otherwns icrpated 1 s of the followimg:
If the petiion or application is pending with USCIS, also grve iﬂ o o Ef pRImeIpated i any _D . awmE
the following data: 7. Acts imvolving torfure or genocide? [ Yes [|No
3.e. Forst and last name of pefiiioner or applicant 8.  Eillmz any person? [OYes [O¥o
| | 9. Infentonally and seversly npung any person”
Office where petthon or application filed- [OYes [No
3.d. City or Town | | 10, Engaging in any kind of sexual contact or relations with

any person who was being forced or threatened?

le Siate I:I [J¥es [Meo

3f DaeFiled  (mmddsppw) »| | 1l Lumutngordenying any person's sbility to evercize
religious belief:? [O¥es [N
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Part 4. Additional Information (continued)

12, Have you, or any other person included on the applicaton
EVER served in, been a member of, assisted in, or
participated in any military unit, paramilitary umit, police
unit, self-dafense unit, vigilante unit, rebel group, guermilla

. militia, or insurgent organization?
group, . T NSurgent org Ye [

13, Have you, or any other person mchided in this apphcation,
EVER served m any prisen, jail, prison camp, detention
fambity, labor camp, or any other situzhon that mvolved
detaining persons? [Yes [¥o

14, Have you, or any other person included in fhis application,
EVEF. been a member of, assisted mn, or participated in
amy group, untt, or crganization of any kind in winch you
or other persons used any tvpe of weapon against any
person or threatened to do 507 []Yes [¥ao

Have you, or ary other person meluded in thes application,
EVER. assisted or participated in selling, providing, or
transperting weapons to any person whe to your
knowledge, nsed them agamst another person?

[JYes [Mo
16, Hawve you, or any other person mehided in this application,

EVER recerved any tvpe of military, paramilitary, or

weapons baming? [J¥e [¥o

17. Hawe you, or any other person meluded 1n this
application, done anything that violated the terms of the
nonmmigrant stafes you now hold? [JYes [J¥o

18, Are vou, or any other person included in this application,
now in removal proceedings? [JYe: [J¥o

If "Yes." provide the followmg mformation concernmg the
removal proceedings in Part 4. Additional Information for
Answers to Item Numbers 18., 19, and 20, Include the name
th.he perzon n removal prroceed.mg and information on

—
o

19, Hawve you, or any other person meluded 1n fhas
application, been emploved i the United States since last
admitted or granted an extension or change of stafus?

[Yes [Me

If "Mo," fully describe how you are supporting yourself in
Part 4. Additional Information for Answers to Item

Numbers 18., 19., and 20. Includs documentary evidence of

the sowce, amount, and basis for any meome.

If "Yes." fully deseribe the employment m Part 4, Additional
Information for Answers to Item Numbers 15, 19, and 20.
Include the name of the person emploved name and address of
the employer, weekly income, and whether the employment was
spectfically authorized by USCIS.

20, Are you, or any other person included m thi= appheation,
currently or have you ever been a J-1 exchange visitor or
3 J-2 dependent of a J-1 exchange wizitor?

[IY¥es [INo
If "Yes," von must provide the dates you mamtained status as 2

J-1 exchange visitor or J-2 dependent m Part 4. Additional
Information for Answers to Item Numbers 18., 19, and 20,
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Part 5. Applicant's Statement, Contact
Information, Certification and Signature

NOTE: Select the box for either Item Number La, or Lb. If
applicable, select the box for Itemn Number 2.

[[] Icanread and understand English and have read and
understand each and every guestion and mstruction
on this form, a5 well as my answer to every question.

Lb. interpreter named i Part 6, has also read to me
every question and instruchion on this form, as well

as my answer to every guestion, in

alanguage m which I am fluent. I understand every
question znd instruction on this form as translated to
me by my interpreter, and have provided true and
correct responses In the language indicated above.

I [ Ihaverequested the services of and consented to

whos [] 1smot [] an attomey or accredited
reprezentative, preparing this form for me.

Applicant’s Certification

1 cerhfy, under penalty of pequry, that the information m ny
form and any document submatted with ooy form 15 true and
comect. Copies of any documents I have submmited are exact
photocopias of unaltered onzinzl documents, and I understand
that USCIS may require that I submit original decuments to
US(CIS at a later date. Furthermore, I authonze the release of
amy information from any and all of oy records that USCIS
may need to determme my elizbility for the benefit that I seek
1 firthermore authorize release of information contamed in this
form in supporting decuments, and m nyy USCIS records, to
other enfities and persons where necessary for the
admmmistration and enforcement of 1.5, immmigration Lawrs.

3.a. Applicant's Sipnature

3b. DateofSigmatwe (mmddioy) »| |

Form I-53% 0406715 N
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111

Part 5. Applicant's Statement, Contact Information, I Interpreter Certification
Certification and Signature {confinued) I certify that:

which

Applicant’s Contact Information ded in Part 5., Item Number 1b.;

4. Applcant’s Dayhme Telephons Mamber

£.  Appheant’s Mobile Talephone Mumber

6. Applcant's E-mal Address

nke)

rt 5., Ttern Number 1

| | 6.a. Imterpreter’s Sigmature
Part 6. Contact Information, Statement, 6b. Date of Sienature  fmmviddinn = |
Certification, and Signature of the Interpreter

Interpreter's Full Name Part 7. Contact Information, Certification, and
: Signature of the Person Preparing this
Application, If Other Than the Applicant

| Preparer's Full Name

as y
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Preparer's Mailing Address

de. City or Town | | Ja. Street Number |
_ ] — HMame
3.d. Siate l:l Je. ZIP Code 3b. Apt [ Ste [] Fr [] | |
3£ Province | J.e. City or Town | |
.z, Postal Code
e e | 3.f Provinee | |
3. Postal Code | |

3h. County

FormI-539 0406715 N Page 4 of 9
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Part 7. Contact Information, Certification, and
Signature of the Person Preparing this
Application, If Other than the Applicant

(continued)

Preparer's Contact Information

4. Preparer’s Dayvtime Telephone Mumber

Preparer’s Fax MNumber

6.  Preparer's E-manl Address

T.a. [ | Iamnetan attomey or accredited representative but
have prepared this form on behalf of the applicant
and wath the applicant’s consent.

T

T.h. []| Iam an attomey or aceredited representative and my
representation of the apphcant m this case
(chooze one) extends || does not extend ||
beyond the preparation of this form

Preparer's Certification

By my signature, I certify, swear or affimm under penalty of
perjury, that I prepared thes form on behalf of, at the request of,
and with the express consent of the applicant. I completed this
form based only on responses the applicant provided to me.
After completing the form, [ reviewed if and all of the
applicant’s responses with the apphcant, who agreed with every
answer on the form. If the apphcant supplied addional
information concerning a question on the form. I ecorded 1t on

the form.

8.a. Preparer's Sipnature

8.b. Date of Signatwre jmmvddingyl |:|
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Part 4. {confinued) Additional Information for
Amnswers to Item Numbers 18., 19., and 20.

If you answered "Ves" to Item Number 18, m Part 4. of this
form, mive the followng mformation concernmg the remenal
proceedings. Include the name of the person in removal
proceedngs and informahon on unsdiction, date procesdings
began, and status of proceedmgs.

1.

If vou answered "Yes" to Itemn Number 19, in Part 4, of thas
form, fully describe the employment. Include the pame of the
person employed, name and address of the amployer, weakly
meome, and whether the employment was specifically
authorized by USCIS.

3. Include information on any graduate

assistantships, on-campus employment,
CPT, QPFT, etc.

If you answered "No" to Item Number 19. in Part 4. of thas
form, fully describe how you are supporting yourself. Include
the source, amount, and basis for any meome.

L Indicate how you hawve sufficient funds

to support yourself during your

studies in the TU.5. Include

information on any personal funds,

family funds, scholarships,

fellowships, etc.

If vou answered "Yes" to Item Number 0. i Part 4. of this
form, list the name and dates of the person or persons who
maintained status as a J-1 exchange visttor or -2 dependent.

4.

Form I-53% (406715 W
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