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Date of Application: ……………………………… 

Name of Applicant: ……………………………………………………………………. 

Nationality: …………………………….. 

Date of Birth: …………………………… 

Permanent Address: …………………….. 

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

                    
Telephone: ………………….    Fax ………………….. E-mail:……………………… 

Name of Secondary School: ………………………………………………………… 

Place:  ……………………………………………………………………………….. 

Secondary School Examination Date: …………………………………………. 

Type of certificate Date of certificate 
  

 
State result of Secondary School Certificate: 
 

Subject Percentage Subject Percentage 
Biology  Arabic Language  
Chemistry  Special Arabic  
Physics  Islamic Studies  
Elementary Mathematics  Special Islamic Studies  
Additional Mathematics  Other  
English Language Overall Percentage  

 

Desired Course of Study: …………………………………………………….. 

           

Contact Us: 
 

 
 

PP..  OO..  BBooxx  1122881100    KKhhaarrttoouumm    --  SSuuddaann  
TTeell::  ++22449911  8833222288661144  ,,8833222244117755,,  8833222266220066  
  FFaaxx::  ((++224499))  8833222244779999  
EEmmaaii::..  aaddmmiissssiioonn@@uummsstt--eedduu..oorrgg  
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