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UAE & GCC Countries – Ministry of Education Syllabus   
 

No.:______________________   ا����:__________________  

 

Personal Information: 

� Name:___________________________________  

� Nationality:______________________________ 

� Date of Birth:_____________________________ 

� Country of Residence:______________________  

� Tel:_____________________________________ 

� Mobile:__________________________________ 

� Fax / e- mail:_____________________________ 

� !$%�:____________________________________ 

� ��$ ���:_________________________________ 
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Higher Secondary School Information:  

Name of School:   �$��
�� !$� :  

Exam Board / Curriculum       Within UAE          � 

                                                 Outside UAE       � 

� 

� 

 !
#           �
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No. of  Years of Study: �$����� ��� $ ��/: 

 

Year of Passing:_____________________________ 

Total Percentage:____________________________ 

Marks in Biology:___________________________  

Marks in Chemistry:_________________________ 

Marks in English:____________________________ 
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��� ����:_________________________ 

CEPA Result 

   Written:_________________               Computer based:______________________ 

 
 

 


