
  

SUMMER  TRAINING  APPLICATION                                                                                                                                                        
  

	  

Name:  …………………………..………………………………………………….………………………….  
  
Date  of  Birth:  ………………………………………………………………………………………………  
  
Nationality:  …………………………………ID  Number  …………………………….................................  
  
Contact  Information:  Mobile  ……………………  Email  ………………………….................................  
_________________________________________________________________________________  
  
UNIVERSITY  STUDENTS:  
  
Name  of  University:  ……………………………………………………………………..................................  
  
Expected  Graduation  Date:  …………………………………………………………....................................  
  
GPA:  …………………………………………………………………………………….....................................  
  
Language  Skills:    
  

IELTS         TOEFL    
  
Score:  …………………………………………………………………………………....................................  
  
_________________________________________________________________________________  
  
SECONDARY  STUDENTS:  
  
  
Secondary  School  Graduation  Year:  ……………………………………………  
  
Secondary  Certificate  Score  (%):  …………………………………..……….……..  
  
Language  Skills:    
  

IELTS         TOEFL    
  
Score:  …………………………………………………………………………………  
  
_________________________________________________________________________________  
  
TRAINING  PERIOD:  
  
Start  Date:  …………………….  End  Date:  …...........................  
  
  
  
DESIRED  AREA:  
  
………………………………………………………………………………………………………………………  
  
REASONS  FOR  TRAINING  :  
  
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………  

	   	  

	   	  


