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STUDENT APPLICATION FORM
ACADEMIC YEAR 20....-20....

PERSONAL DATA
Name in Arabic in accordance with the residency papers for non—Arabs 4 gl Aalad b g JalSl) o)
?w‘w‘ .................................. u‘;’!,ml ....................................... : Ml ............................... ?M‘gl .................
Family Name: ..., First Name: .................ocooiiiiii Middle Name: ....................ooooin.
Date of Birth: ........... D Place of Birth: ........................ Country of Birth: ........................... Sex: OM OF
Day Month Year
Nationality(188): .......ooi e Passport / ID NO.: L.
First Language: ... ..o Other Languages: .. .....coooiii e
Home Address: ... e Home Phone: ........................
PREVIOUS SCHOOL(S)
SCROOL: L. e Grade(s): ...oovievieenennn. Country: ..o
SChOOol: <., Grade(s): .......cccoeeeena.. Country: ..o
PARENTS
Father’s Full Name: ... Mother’s Full Maiden Name: ...
NAtionalty(I88): ...t Nationality(188): ... e
Profession: ..............ocooeiinn, Company: ............. R v | Profession: ... e Company: ..........cccoveiiiiiiiniiinnn
Work Address: ... Work Address: ... o
Work Phone: ..............ccoooeiiin Mobile Phone: .................oo. Work Phone: ...l Mobile Phone: ........................
Email: oo Email: oo
SIBLING(S)
Name: ........ooooevieiiieinnn SexxOM OF DateofBirth: ......................... School: ... Grade: .........
Name: ..........ccoooeiiiiii.. SexxOM OF DateofBirth: ........................ School: ..., Grade: .........
Name: ........ooooiviieiieiinn SexxOM O F DateofBirth: ......................... School: ... Grade: .........
EMERGENCY CONTACTS
Full Name: ... ..o Full Name: ...
Relationship to the Applicant: ..., Relationship to the Applicant: ...................coooiiiiiiie
AdAress: ..o AAIess: ..o
Mobile Phone: ..........oooiiiii e Mobile Phone: ..o
Has the applicant ever experienced any learning difficulties? [ Yes O No
Has the applicant ever visited a psychologist/speech therapist/occupational therapist? [ Yes (Attached a copy of the report) O No

Upon completion, kindly scan and email to info@Iwis-cis.edu.lb
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“we measure success one happy learner at a time” ””




