UNIVERSITY CITY OF SHARJAH
P.0. BOX: 1797, SHARJAH, UNITED ARAB EMIRATES

Recent Passport size

ADUATE ENROLMENT FORM SN

For office use only

[ Date: [ ‘ 1 Registration No: | 1

Please read the instructions before completing this form
Use CAPITAL LETTERS to complete this form

Mr. | Miss. | Mrs.

First Name

Middle Name(s)

Family Name i ' J

Date of Birth Hationality Mother Tongue

PRESENT ADDRESS OF APPLICANT (IN UAE) ‘ PERMANENT ADDRESS OF APPLICANT

P. O. Box:

Emirate:

Mob: [ Tel: (Res.) Tel: (Off.)
e-mail: Fax:

NAME & ADDRESS OF PARENT \ NAME & ADDRESS OF LOCAL GUARDIAN (if any)

Profession Profession
Relationship Relationship
Tel: (Res / Off) Tel: (Res / Off)
Mob: Mob:
) » B
D D M M ¥ hd Y Y
Passport No: Expiry Date
\isa Shafus: Residence i Visit Transit Valid up to
Sponsor ‘ Visa No:
Requirement of Visa through College YES NO
ROGRA s O APP OR
EMPHASIS FEE

MASTER OF BUSINESS ADMINISTRATION

| Preferred Joining Term: JUL SEP JAN l Session: MORNING EVENING

REQUIREMENT OF TRANSPORTATION YES NO

BUR DUBAI DEIRA DUBAI SHARJAH AIJMAN | UAQ | RAK | Specific Location:













