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ACADEMIC INFORMATION
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Scholastic honors received
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Professional credentials, e.g CPA, CFA etc...
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Language Excellent Good Scholastic
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Arabic 4]
English 43y
French & ll
Others 3l sl

Certificate if any (bbes 485 4 Jaad Ja Score s Date gt

TOEFL: (TEST OF English as a Foreign Language) J8s

GMAT: (Graduate Management Admission Test) <laa

Other training received
s AT Ay i @l g

Score / certificate
Aa ll/As )

Date
é__um\

Tel: +963 11 9818/+963 11 514 2601, Fax : +963 11 5142960 - P.O.Box : 12890, Masaken Barzeh - Damascus

E-mail : info@mail.sy , Website : www.hiba.edu.sy




.‘ H i| B A A gl Ao ad) A ) sgeand)

7‘ Atad) anlaill 3,1 3
QUH.NFEQ ADV.‘\‘hiH':AHOr‘\ l‘l_ﬁ‘y\ S ‘\Jy -Jm\ ~e' A“
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Describe the main activities of the organization you are working with.
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Describe your present position, outline your responsibilities and indicate your position in the organization
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Provide the following information:
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Company/Organization Name:
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Number of personnel in entire organization:
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Total Number of personnel under your supervision:
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Briefly describe non-work activities, such as organizational or board membership and volunteer activities.
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Will you be sponsored by your organization:
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TYes i
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What does this sponsor cover?
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T Living s
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1- Application sl clla

2- Resume (CV) 45l 3yl

3- Passport or ID photocopy Auasill 45l / jiudl e oo 3 50

4- 6 Personal photo 4ina 5 43 ske uadld jsa

5- 3 Copy of undergraduate degree earned g Adll draa (e ABras fus ¥
6- Official Transcript of Grades (yas Gldle (ais

7- 2000 S.P application fees. sl a )

APPLICANT'S SIGNATURE
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I confirm that all information on this application is complete and accurate.
If admitted, | agree to abide by all regulations concerning the program.

Date of Application llall 285 &y 5

Signature of applicant &asl
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