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STUDENT APPLICATION FORM 
 

Applicant’s Name:……………………………………………………………………………………………………………………………. 
 

Residential Address:………………………………………………………………………………………………………………………… 
  

Postal Address: ………………………………………………………………………………………………………………………………. 
 
Course Offered at Last School:………………………………………………………………………………………………………. 

 
Passport No.: ……………………………………  I.D. NO: …………………………..  Date: …………………………………. 

 
Sex:……………Nationality:………………………………Date of Birth(Day/Month/Year):. ……………………...... 
 

Home Town:………………………………………Region:…………………………….Tel/Cell:………………………………….. 
 

Applicant:a)Signature : ………………………………………….b)Right Thumb Print:………………………………….. 
 
Official Names must correspond exactly with those used for all examinations taken. 

The same names must also be used for registration or admission to the University. 
 

Any inconsistency in names will result in rejection of the application form or dismissal                            
if inconsistency is detected after admission. 
 

PARTICULARS OF PARENT/GUARDIAN/SPONSOR 
 
Name: ……………………………………………………………………………………………………………………………………………… 
 

Address: …………………………………………………………………………………………………………………………………………. 
 
Occupation: ……………………………………………………………………………………………………………………………………. 

 
Place of work:………………………………………………………………………………………………………………………………….. 

 
Tel/Cell: .…………………………………………………………………………………………………………………………………………. 

 
Relationship to the Applicant: ………………………………………………………………………………………………………. 
  

CHOICE OF PROGRAMME 
 

First Choice ……………………………………………………………………..……………………………………………………………. 
 º   Russia/Ukraine Medium      º Dutch Medium º English/French Medium           …/1 
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MOTTO: “ISCO, WE CARE FOR STUDENTS WORLDWIDE”.                                          …/2 

 


