Accredited faculty by the National Authority For Quality Assurance of Education and accreditation

Postgraduate Enrollment Form

For Diploma/Master/ Doctorate Degree

FaCUIty oo DepartmMent: ..o eceeeeevieieeee e
Student's Name:- ............... Father student name: ............... Grandfather name: ............

Nationality: ....ccccvvvenee. Date of Birth: ......ccccccueuenene Place of birth: .......ccocovvvrvvere

occuUpPation: ....cccceeceeeceenneens PhONE NO.: ettt st et

Residence inN detailS: ...t e e et e
Military service.......ccooeevevevennene National ID / Extraction place : .......ccceeeeveevecereenennnne.

Academic degrees and qualifications obtained:

No. Qualification Where to get it | Overall Rating Graduation Date

RaAting iN SPECIAITY COUTSES ..uviniiitiiiieietietreecree ettt eet et saesbeere s eersesbesee s snesbesteennansans

Supervisor's Committee

No. Supervisor's name Occupation Signature

Prof. Dr. Vice Dean for Postgraduate Studies and Research

I have the honor to inform that the department council, in its session No....in [/ /
agreed on the request submitted by the student whose data is shown above, please
kindly take the necessary action.

Post Graduate Studies

By reviewing the application and the attached documents, it was found that the
student fulfilled / did not meet the conditions for registration.

Concerned employee Auditor Administration's Director

Dean of the college



