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Urmia University of Medical Sciences

APPLICATION FORM

Please fill out this form and send it together with the necessary documents*. Incomplete forms will not be
processed.

A) PERSONAL DETAILS

Sex Male |:| Female |:|

First Name
Middle Name

Last Name
Date of Birth Day: Month: Year:
Place of Birth City: Country:
Marital Status Single [ ] Married [ |

Nationality

Passport No: Place of Issue:

Passport Information )
Date of Issue: Date of Expiry:

Corresponding
Address

Telephone No

E- Mail Address

City of Taking
Education Visa

B) EDUCATIONAL INFORMATION

1. All schools/ Educational Institutions attended in chronological order

Years Attended

Degree School/University Field of Study City/Country - T
rom 0




3. Fluency in Language(s)

Language Read_mg ert.lng Spea.klng Llstgnlng
Good | Fair Poor | Good | Fair | Poor | Good Fair | Poor | Good| Fair Poor

Persian

(Farsi)

English

Any other languages:

C) OCCUPATION INFORMATION/ EMPLOYMENT RECORD
Starting with your present post, list in reverse order the most recent employment you have had.

Years of service
Name of address of Title of your

position Telephone No

organization organization
From To

* Needed Documents:

The scan of:

Passport

Latest certificate (in English) / The authenticity must be verified by Iran consulate in your country.
Photo

Tuition fee

CV (only for PhD students)

oD

I declare that all particulars supplied by me are correct and complete and | am aware that any
false statement will lead to my application being rejected or to the annulment of an admission already granted.

Signature
Date



