Ilam University
International Affairs, llam, Iran

Postal Code6:9315- 516, Tel: +8432227030 Fax: +8432227030
http://www.ilam.ac.ir Email: intoffice@ilam.ac.ir

APPLICATION FORM

Please fill out this form and the attached documents in block letters. Incomplete form will be rejected.

A) PERSONAL DETAILS

First name

Last name Sex:
Father's name "] Male
Mother's name Female

Spouse's name

Date of Birth: Marital Status:
Religion: Day: .......... Month: ............ Year............ 1 Single
...................... Married
. . Place of Birth:
Nationality o )
....... IRAQ.........C'ty' crerrrrenneenneeenns COUNENYS e,
PassPOrt NO: ....cccceevveiiiiicie e Date of Expire: ...
Date of ISSUE: ...coveviiiiicrceccc e Place of Issue: ......
AdAress:.... oo v ot e Street: .o City: o
Province/State: .........ccoceeeevriennns Country: ....ceovvvieenens
Telephone: ..o Mobile:



http://www.ilam.ac.ir/
mailto:intoffice@ilam.ac.ir

B) EDUCATIONE BACKGROUND

1. All schools attended:

Degree Field of | Starting Graduation | Grade Point | School/University | City | Country
study Date Date Average
High
School
Bachelor
Master
2. Are you studying in any institute at present? Yesll  NolEH

Field of study

Name of institute

Place of the Institute

Level of education

Starting Date

3. Desired Field of Study, in the Order of Preference.

Major Code

Desired Field of Study

AN IWIN|ER

4. Financial Supports:

Scholarship of institutes

Personal Income

Own family Own Company

other

- A copy of your proof of Scholarship must be signed and sealed by the embassy or the consulate of the
Islamic Republic of Iran in your country.




5. Foreign Language Proficiency (Poor-Average-Good-Excellent)

Language Reading Writing Speaking
1. English
2. French
3. Persian
4. Arabic

6. Books and Articles Published:

Title Date Issued

7. Names, Addresses and Telephone Numbers of Relatives and Friends in Iran (If any):

Name Relationship Telephone No. Address

L declare that all information are and | am aware that any false statement will lead
to my application being rejected.

Applicant's Signature
Applicant's Name
Date



