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 International Affairs Office




Please, print and complete black or blue clearly, scan and send by Email:
Last name……………………………..
First name……………………..Middle name……………………………..
Date of Birth	…………… (Day, Month, Year)    Place of Birth, city…………….Country……………… State………….
Sex:   Male         Female  	Nationality…………………… Religion……………………
Passport Number……………………   Date of Issue…………..  Date of Expiry………….
Current Mailing Address:        building ............ street…….. zipcode……………
City……………………. Country……………….. Phone……………….
E-mail Address ………………

Marital status:            Single             Married              Divorced        

Dependents Information (Including Parents, Siblings, Spouse & children)
	No.
	Last Name
	First Name
	Age 


	Relationship with  the Applicant  
	Contact Information

	1
	
	
	
	
	

	2
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Contactable References (Three people that know the applicant well and university can contact them in case of emergency) 

	No.
	Name
	Relationship with  the Applicant
	 Phone Number (including country ad state code)



	1
	
	
	

	2
	
	
	

	3
	
	
	





For which level have you applied?

B.Sc. degree  	M.Sc.	degree 	M.D. degree 	Ph.D. by course 
Ph.D. by research 	Residency (Medical Specially) 	       

Persian Language Proficiency:
Advanced               Upper Intermediate            Intermediate           Lower Intermediate            Elementary                Beginner 
English Language Proficiency:
Advanced               Upper Intermediate             Intermediate           Lower Intermediate            Elementary                Beginner 

 How you will be financially supported? Personal Income	Scholarship	      Source of Scholarship……………… 		
Do you have any physical disability?  No                  Yes 	                    if yes, please explain…………………….
Certification, Application must be signed for processing.
I certify that provided complete and accurate statements on this application. To the best of my knowledge, all official documents are authentic records that pertain to me. I understand that all official documents submitted in support of this application. I have been informed on the regulations of admittance to the Hamadan University of Medical Sciences and on the tuition fees and living expenses. I am warned that failure to report all the complete and accurate information will invalidate my application and my result in invalidity of a degree obtain if admitted.
Signature	 Date	
International Affairs Office	             E-mail: iAO@ shmu.ac.ir
Shahroud University of Medical Sciences 
 Hafte Tir Square, Shahroud, Iran. Post Code: 3614773955	             Tel: (+98) 2332391609 / Fax: (+98) 23-32391609
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