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Student Registration Form

Academic Information:

Student Name (Ar) : SO SU SRR PRRTUOOPRPRRUPPOPRRRRR. 3 ¥ [+ (= o1 3 [
Student Name (En) : SO P ST OTURUURURRUPTUPTOPRYPRIPRRUP C | 7 - &
Department: weeertereerenr e e atestestesessssssssessesaseeseesessessessenes TFACKE

University College
Enrollment: e B

Personal Information:

National ID: et eeee e sne e Date of Birth:

Phone Number: SOT T RRTURTPURPTROUPT -1 1 - 11 I

Additional Information:

e Did you Transfer from another University? (OYes () No if Yes, Specify the name of
UNIVETSITY 1ottt iitiesceiis ettt crtes e e saecea st setae sae e saeaesstesesaes aneaen snes

Student Signature:........ccceveciiceineenenrnnsnenns
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