
   
 

PHOTO  

 
Kurdistan Regional Government/ Iraq  
Ministry of Higher Education and Scientific Research 
Central Admission Office 

  
  
  

Kurdistan Admission to  orm For FpplicationA
 niversitiesURegion  

  
   ersonal DetailsP-1         

  
First Name…………………………………………………………………... 
Middle Name……………………………………………………………...… 
Sure name………………………………………………………………….. 
Date of birth………….YY…………MM………………D.D…………….. 
Nationality………………………………………………………………..  
Gender……….Male………Female…………………………………………  
Address……………………………………………………………………… 
Mobile………………………………………………………………………. 
Phone No……………………………………………………………………. 
E-Mail……………………………………………………………………….. 
status……………..single…………………married....………………  
Children……………………………………………...……………………… 

  
                                                    ndAcademic backgrou-2  

   
Name and place of graduation school………………………………  
Date of Attendance …………………From…………To…………  

Degree Awarded………………………………………   Title of 
Date of award………………………………………………………………. 
Branch…………………………………………………….………………… 
Total Mark………………………………………………….……………….. 
Phone Number of School ………………………………………  

:................................................................................ Of School E-mail  
  
  
  



 Educational Record-3 
From final examinations onwards .please include a copy of your degree 
certificate and transcript of your grades. 

 
  

  
 yroficiencP Language-4  

  
Language       Speaking         Writing          Reading          Understanding  

  
Kurdish          …..……           …..……          …….…            ………….… 
English           …..……           …..……          ….……            ………….… 
Arabic            …..……           …..……          ….……             ……….…… 
Others            ….……           …..……          ….….…             …….....……  

 
Department and , College,  UniversityofName -5

o Attend t Institute 
 

1...……………………………………………………………………………… 
2 ……………………………………………………………………………….. 
3 ……………………………………………………………………………….. 
4 ……………………………………………………………………………….. 
5 ……………………………………………………………………………….. 
6 ……………………………………………………………………………….. 
7 ……………………………………………………………………………….. 
8 ……………………………………………………………………………….. 
9 ………………………………………………………………………………. 

10   ……………………………………………………………………………... 
11   ……………………………………………………………………………... 
12   ………………………………………………………………………….…..  
13……………………………………………………………………………….. 

    
14……………………………………………………………………….  
15-………………………………………………………………………………. 
16………………………………………………………………………………... 
17-……………………………………………………………………………….. 
18-……………………………………………………………………………….. 
19-……………………………………………………………………………….. 

 
 
 



        least at  refereestwo es of Addressand sName-6  
 
 

1- Name and Address ……………………………………….………………… 
     Job of referee          ………………………………………………………… 
     Phone Number       …………………………………………………………. 
     E-mail                    …………………………………………………………. 

 
 
   2 - Name and Address   ……………………………………………………… 
       Job of referee         ……………………………………………………… 
        Phone Number            ……………………………………………………… 
         E-mail                         ……………………………………………………….  

 
3- Name and Address ………………………………………… 
      Job of referee        …………………………………………………………… 
     Phone Number      ……………………………………………………………. 
      E-mail                  ……………………………………………………………      
      

 
 
 
 
 

7-Is this your first application submitted to any universities 
or   institute   in Kurdistan region if the answer is no give 
details when? 
 

    
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………

………………………………………………  
  
  



 Finance Details -8 
    How would you finance yourself in Kurdistan Region? 
……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
……… 

 
  Additional Information-9 

   Add any further information which you think is relevant to your 
application. 
……………………………………………………………………….. 
……………………………………………………………………….........
.....................................................................................................................

................................................................................................ 
 
 

orm is f given in this informationll a that certifyI 
 otherwise I will be responsible .complete and ccuratea

for the consequences                                                  
 

 
          Signature 
         Date and place    
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