	[image: image1.jpg]



	INCOMING STUDENT APPLICATION FORM

(Students Exchange Program(SEP) )
	    Document No
	IU.IR.FR.031E

	
	
	    Issuance Date
	29/11/2022

	
	
	    Revision No
	02

	
	     Unit
	IRO OFFICE 
	     Page No
	Page 1 of 3




[image: image1.jpg]
          STUDENT’S PERSONAL INFORMATIONS:



SENDING INSTITUTION:   

	Name and Full Address:



	Partner  Director:



	 Tel:

 E-mail: 

	Faculty / Departmental Coordinator: 

	 Tel: 
 E-mail: 


CURRENT STUDIES:

	Department:
	 

	Current academic year:
	 

	Cumulative GPA:
	 

	Completed number of ECTS:
	 


LANGUAGE SKILLS:

	Mother Language: 


	Language of instruction at home institution(if different)
	

	English Proficiency
	 FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good    FORMCHECKBOX 
  Sufficient   FORMCHECKBOX 
  Poor 

	kurdish Proficiency
	 FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good    FORMCHECKBOX 
  Sufficient   FORMCHECKBOX 
  Poor    FORMCHECKBOX 
  None

	Arabic  Proficiency
	 FORMCHECKBOX 
  Excellent   FORMCHECKBOX 
  Good    FORMCHECKBOX 
  Sufficient   FORMCHECKBOX 
  Poor    FORMCHECKBOX 
  None


PERIOD of STUDY at HOST UNIVERSITY:

	Duration of Stay (in months)

 _______ Months
	Expected Date of Arrival

Day/Month/Year :  

	Period of Study:  from   ____ /_____  / __________   to   ____ /_____  / __________


	Student’s Signature :and stamp 

Date:
	International Office of the Sending Institution Responsible Person’s Signature and Stamp:




                                                The Course equivalency list.

	Tishk university Code
	        Tishk University

(Subject Code and Title)
	Host Credits
	Tishk code
	Home university 
(Subject Code and Title)
	home

University

Credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	Total
	
	


Name of Dean Faculty                                                                                Name of IRO Coordinator                                                                                                                                                           
       Signature                                                                                                       Signature 
  PHOTO





Family Name:


�
First Name(s):


�
�
Date of Birth:	�
Gender: �
Nationality: �
�
Place of Birth: �
Marital Status: �
�
E-Mail: �
�
Current Address: 


�
Permanent Address (IF DIFFERENT):  








�
�
Current Telephone: 





�
Permanent Telephone (IF DIFFERENT): 





�
�



FIELD OF STUDY:   
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