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	KASHAN UNIVERSITY OF
MEDICAL SCIENCES & HEALTH SERVICES




Application Form
	Applicant full name (same as passport):

	Date of birth:
(Day-Month-year)

	Religion:

Marital status:
	Nationality:

Gender:
	Birth place:

Country of birth:

	Mother name:

Mother job:

Mother phone no. :

Mother nationality: 
	Father name:

Father job:

Father phone No. :

Father nationality:
	Passport No. :

Date of passport issue:

Valid up to date: 

Place of issue: 


	Applicant postal address: 

	Applicant E-mail address:
	Applicant mobile No. : 


	Graduation year: 
	Name of Institute or college: 

The city where the Diploma was obtained: 
	Field of study: 


	Latest academic degree and marks:

University Entrance Exam mark if taken part:  

GPA: 

	University entrance year/month: 
	Subject and level: 

	Visa Type:
Student visa
	Identification: 
Passport 

	Residence in country rather than your own country: 
No:                               Yes: (If yes, please provide information) 





Applicant signature and date


	Kashan University of Medical Sciences and Health Services, KAUMS
Campus Location:  5km, Qotb–e Ravandi Blvd. Kashan, IRAN	
Fax: (+98 31)55589444 & KAUMS Tel: (+98 31)55589021-25, 
International Affairs Tel:(+98 31)55589364
[bookmark: _GoBack]Email: Kaums.int@gmail.com, int@kaums.ac.ir
Website: https:// En.kaums.ac.ir &  http://educationiran.ir/en/kashan/kaums
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