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Application Form



A - Program Type:
	Associate                              Discrete Bachelors                              Bachelor                      Master 



B – Student’s Information:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Family Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Father’s Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Husband’s/Wife’s Name



	Marital Status:
Single 
Married 

Number of children: 
	Date of Birth:
D:          M:          Y:
	Gender:
M       F
	Nationality:
Religion: 

	
	Place of Birth:
City:                  Country: 
	Age:
	

	Passport Number:                                  Date of Issue:
Date of Expiry:                                      Place of Issue:
	Country of Residence:


	Current Residence Address with Postal Code:


Fixed Number:

	Valid Mobile Number (registered for the applicant):                                        
Applicant  Email: 
Mobile Number of a Relative for Emergency Call:





C – Educational Information:
1. Mention your previous educational records.
	Country
	City
	University-  Institution
	grade point average
	Academic Period
	Date of Graduation
	Date of Beginning
	Field of Study
	Program Type/Degree

	
	
	
	
	
	
	
	
	Associate

	
	
	
	
	
	
	
	
	Discrete Bachelors

	
	
	
	
	
	
	
	
	Bachelor

	
	
	
	
	
	
	
	
	Master



2. Are you a current student at another university or institution?   Yes    No    
University / Institution …….
Description ………………………..

3. Preferred Programs (in order of priority)                                                                   
	Field of study in Order of Priority 

	
	1.

	
	2.

	
	3.



4. Language Skills
	Valid Certificate
	
	Language

	
	Good   Intermediate  Weak 
	Persian

	
	Good   Intermediate  Weak 
	English

	
	Good   Intermediate  Weak 
	Other Languages: …….



5. Information about relatives/friend currently living in Iran.
	Address
	Telephone Number
	Relation Type
	Family Name
	First Name

	
	
	
	
	

	
	
	
	
	


 
6. How did you hear about AUSMT?
	Internet and social media 
	AUSMT website 
	A AUSMT student 
Name: ………………
	Student recruitment agencies 
The name of agency: ………………



    









I commit that:

[bookmark: _GoBack] I am aware of the university study regulations.
 I do not have Iranian citizenship.
 In case of providing wrong information, the student is responsible.




Date: ………………..                             Signature: ……………………….
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