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	EUROPEAN UNIVERSITY OF LEFKE

CYPRUS SCIENCE FOUNDATION

INTERNATIONAL STUDENT POST GRADUATE 
APPLICATION FORM


	PHOTO

Please
Use glue

	1. PERSONAL DETAILS :

	
FULL NAME :
	
FATHER’s NAME :

	
DATE OF BIRTH :
	
STATUS :            SINGLE                       MARRIED

	
PLACE OF BIRTH :
	
GENDER :           MALE                          FEMALE

	
HOME ADDRESS :
	
NATIONALITY :

	
BUSINESS ADDRESS :
	
Job Title :

Tel/Fax/E-mail :



	2. PROGRAMME DETAILS :

	PROGRAMME NAME : ..................................................................                 FULL-TIME                         PART-TIME 

	3. EDUCATION / QUALIFICATIONS : (Please list below your higher education details )

	Name of University
	Department
	Graduation Year
	Conferred Degree
	CGPA

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	LEVEL OF ENGLISH                                  VERY GOOD                   GOOD                        POOR  

	
	
	
	
	

	LES SCORE & YEAR  (For only Republic of Turkey citizens) :
	

	
	
	
	
	

	4. WORK EXPERIENCE / REFERENCES :

	Name of Organization
	Address
	Dates :From-To
	Duties

	
	
	
	

	
	
	
	

	
	
	
	

	I hereby certify that all above information is true, I understand that the submission of any false information may result in denial of admission, or cancelling of registration following enrolment.

Date : .....................................................................                                         Applicant’s Signature : ........................................................... 

	5. APPROVALS :

	To be completed by Department

	DEPARTMENT NAME : ..........................................................


ACADEMIC YEAR : ................................................................                  FALL                      SPRING

Evaluation  :             Accepted                       Rejected

Date : .......................................................................                            Master’s Programme Coordinator (Sign) : ........................................   

	
	

	To be completed by the Accountant 
	To be completed by Registrar

	Receipt No :.........................................   Amount : .......................................         

Date : .................................................    Signature : .....................................
	Registration Completed.  Cleared for Attendance.

Date : .................................  Signature : ................................





�











