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PG A e e e APPLICATION FORM
ISLAMIC WORLD EDUCATIONAL, SCIENTIFIC AND CULTURAL ORGANIZATION
ORGANISATION DU JONDE ISLAMIQUE POUR L EDUCATION, LES SCIENCES ET LA CULTURE

GENERAL INFORMATION

» This form should be sent by the official competent authorities in Member States in
charge of liaising with the Islamic World Educational, Scientific and Cultural Organization
(ICESCO) or through organizations or associations in non-Member States.

» The number of nominees shall not exceed five students. ICESCO will choose the most
excellent among them in light of balanced geographical distribution among Member
States and according to the available financial resources.

» All fields must be filled in accurately. Incomplete forms or those not accompanied by
the required official documents will be rejected.

» The forms, typed or filled out in clear handwriting, must be sent to the following address:

Islamic World Educational, Scientific and Cultural Organization (ICESCO)
Avenue des F.A.R, Hay Riyad, PO Box 2275 Postal Code 10104, Rabat, Kingdom of Morocco

PERSONAL INFORMATION

FirSt Name .. oo

Attach
Last NAME: ..o 2 recent
Religion: ... *Nationality: ... photographs
Gender: Male [  Female L]
Profession: ... ...
Date of birth: Day: ............ Month: ............ Year: ............
Place of birth: Country:...................... City: oo

Do you receive a scholarship from another institution? Yes [ ] No []
If yes, please provide the name of the institution: ...

*Monthly amount of the scholarship: ...




PREVIOUS STUDIES

Name of the
institution

Duration of studies
From - to

Country

Completed
degree

Graduation
date

INFORMATION ON THE EDUCATIONAL INSTITUTION WHERE THE
STUDENT HAS BEEN /WILL BE ENROLLED

ACKNOWLEDGEMENT

= Copy of birth certificate
= Copy of identity card or passport
= 2 recent photographs of the nominee

REQUIRED OFFICIAL DOCUMENTS

Name ofthe educational inStitutioNn:.................. i

A AIE S e
Phone:.........oooi Fax
Specialization:..........c.ccccoooiiiiiiii Duration of studies:............ccocooeiiiiiin,

| hereby acknowledge that the information provided in this form is true, and undertake-
in case | am awarded an ICESCO scholarship- to send out each year my academic
transcript as well as the annual enrollment certificate at the start of each academic year.

Student’s fUll NAME: ...
SIGNATUIE. ...

Certification of the accuracy of the above information by the competent authority:
Signature and stamp of the competent authority:

Date: .......cooviiiiiiiiin

= Certificate attesting that candidate is free of contagious diseases

= Copy of most recent degree certified by the competent official authorities

This form will not be considered unless accompanied by the following official documents:

= Copy of most recent academic transcript certified by the competent official authorities

= Certified copy of the enrollment certificate or preliminary admission by the educational
institution where the student is/will be studying.




