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Preliminary Application Form
No.: :?E )S\
Personal Information:
» Name: el >
> Nationality: ddaadal) >
» Date of Birth: O I IPLED
» Country of Residence: AaBy) Jaa >
> Tel: scdilgll a8, >
> Mobile: Qg a8, >
> Fax /e- mail: t g ANyl [ usld >
Higher Secondary School Information:
Name of School: oyl and
Exam Board / Curriculum  Within UAE O iy aan olaiay) alas
Outside UAE O wilyzs

No. of Years of Study:

No. of Years of Study:

A Al & gl aae

Name of Exam Board:

Country:

Years of Study:

Total Percentage:

Percentage marks obtained in the following subjects:

Biology:

Chemistry:

English:

TOEFL Result
Written:

Computer based:

Have you obtained the Equivalence

Yes
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Certificate for your Grade 12 Exam
from the Ministry of Education UAE?

No
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