
*  Photo : Color with white background

*  6 months validity required

20. Who will be paying your tuition and daily expenses during your stay?

     Myself           Parents                Scholarship

21. Travel  and/or  Medical Insurance:

Number: ……………………………..

Expiry date : ………………………………

22. Your address at your country of origin 23. Telephone number

12. Mother's full name 

13. Passport type:

     National passport           Diplomatic passport         Travel document

     Other (specify):……………………………………………………

……………………………………………………………………………………………..

14. Passport number 15. Authority

18. Occupation :

19. Name and address of current business

16. Date of issue 17. Expiry date *

4. Date of birth 5. ID number (United Arabs Emirats)

6. Place and country of birth

7. Nationality 8. Religion

9. Sex

     Male            Female

10. Marital Status

     Single                Married

11. Father's full name 

*

Photo 

PSUAD Visa application form

1. Family name

2. Middle name (Father name)

3. Name

Students Affairs


