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INFORMATION SHEET

Application is made as Fteshman student DTransi'ef student I:l?" undergraduate degree student

Far the Fim Semester .

PERSONAL DATA

Second Semesler

Academic Year

Last Mame AL-Enezi

First Name Anwar

Middle Name F.DH.KH

Permanent Mailing Address _anwar{@parc-kwt.com

Postal Code none

E-Mail Address anwar@parc-kwt.com

Tel. No. +96566542059

Date of Bith 12 09

1986  Place of Bith Kuwait

Mobite No. +96566542059
Age _ 28 Sex_Male

ma day year
Citizenship Kuwaiti Religon Muslim Civl Status Single
FAMILY BACKGROUND
FATHER MOTHER
Fahad Dahi ALEnezi Name Samia Dakhel AL-Enezi
Kuwaiti Citizenship Kuwaiti
| - E-blad Address =
[ = Home Telephone No. =
o Mobidae Phone Mo — e =
= OccupatonPosition =
- CompanyBusiness Address =
= Educational Attainment -
= Annual Salary Income =
EDUCATIONAL BACKGROUND
Grade School “Name and Address of School School Year Attended Honors/Awards (if any)
Gradais) 1; Kuwail Privie Boys School 1993
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High School o e = 5 B e
Yaar | - - L
I - - =
I 2 £ B ]
N | KuwaitPrivte BoysSchool 2005 _ =
| COLLEGIATE Name and Address of School School Year Attended Course
' Year | == =
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INTENDED DEGREE PROGRAMS:
JCOLLEGE OF NURSING | [BS Nursing

[} 1]
| | {
) | )

FIRST CHOICE SECOND CHOICE

Aeasons for applying at AUF? | want to Get Better Education in My life

THIRD CHCICE

Where did you get the information about AUF? AUF Websile

D Bulletin Boards

CERTIFICATION

|:| School Tour

others, pls. specify

| certity that the information given hersin is correct and complete. Falsiication or withholding of information will nullity my application or subject me fo
digmissal fram the university. If adrniﬂen:%agree 10 abide by the policies and raqulations of AUF,

— lpsger——

‘él'gr!"a"mre of applicant

Signalura of parent'guardian
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Date

Date
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