Application Form
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Incoming Exchange Student

BN aacss \\E“ “change

Dr. Kamel Rouibah
Program Director

Ms. Nirvana Saleh

Director Assistant for SEP Partners Affairs
Tel: + (965) 2498-8375/6

Mob: + (965) 6619-0304

Email: nervana.saleh@ku.edu.kw

Ms. lkhlas Abdullah

Director Assistant for SEP Students Affairs
Tel: + (965) 2498-8392

Email: ikhlas.abdulla@ku.edu.kw

Ms. Rana Al-Yaqout

Director Assistant for SEP Administration
& International Cooperation

Tel: + (965) 2498-8388

Email: rana.alyagout@ku.edu.kw

Student Name: ‘

| Home Institution: ‘

Gender: [ Male

Nationality: |

[J Graduate [J  Undergraduate

Month

L[
]
]

Date of Birth:

City of Birth:

Passport No.:

[JFemale Study Level:
| Major: |
| GPA: |
Day Year

h [ ]

Country of Birth: |

Expiration Date of Passport: |

‘ (validity > 3 year)

15" year

/

Address: ‘

Contact/Code Tel: ‘ Email: ‘
Level of Study (CBA): (] 1% year (2 year  [13"year ] 4" year
Current Semester: Academic Year:

Semester (CBA): [ Fall [J Spring Year:

/

Proof of English Fluency:

(TOEFL — IELTS — SAT - GMAT)

Contact for Emergency

Name:

Score:

Student Signature:
& Date

& Date

Director Signature:
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BUSINESS COURSES T0 STUDY

AT THE COLLEGE OF BUSINESS ADMINISTRATION,
KUWAIT UNIVERSITY

Code Course Title

Student Signature:  ----------ommeme Director Signature: ---------------------oomoo-
& Date & Date



