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Zahedan University of Medical Sciences 

STUDENT APPLICATION FORM 
 

1. Student's Personal Details 

Family name: 

First name: 

Middle name: 

Date of birth :  Day    Month   Year  

Place of birth: 

Gender:   Male         Female 

Marital Status:    Single          Married    Widowed     Divorced  

Passport Number:  

Citizenship(s): 

Country of Origin: 

Disability ( if any please specify):  

 

Mailing Address 

 Line 1 

 Line 2: 

 City: 

 State/Province: 

 Country: 

 Post Code 

 Telephone: 

Mobile Phone: 

Fax:  

Email: 
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2.  Academic and Professional Qualifications 

 
  2.1. Completed Degrees  

  Institution 
 

Degree / Qualification attained 
 

Field of study 
 

Date of enrolment at University:     Month   Year 

Date degree awarded :     Month   Year 

 

Language of instruction used 

 

 Duration of Program (years)  

 Grade Point Average (GPA):  

Thesis topic (if any, in English):  

 2.2 Other Completed Degrees (if any) 

  Institution 
 

Degree / Qualification attained 
 

Field of study 
 

Date of enrolment at University:     Month   Year 

Date degree awarded :     Month   Year 

 

Language of instruction used 

 

 Duration of Program (years)  

 Grade Point Average (GPA):  

Thesis topic (if any, in English):  
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3. Language Proficiency  
 

English Language 
 

 

Certificate  

Score/Grade/Level  

Date achieved  

Other Languages 

Certificate  

Score/Grade/Level  

Date achieved  

 

 
4. Details of Course(s) for which you wish to Apply 

 
 Choice 1 

 
 

Program  

Undergraduate or Postgraduate   

Proposed date of entry  

 Choice 2 

  Program  

  Undergraduate or Postgraduate   

  Proposed date of entry  

 Choice 3 

 Program  

 Undergraduate or Postgraduate   

 Proposed date of entry  

 

5. Upload Your Documents Please 

Curriculum Vitae (in English) (postgraduate Students 

only) 
Upload  file 

Copy of Passport (Valid for at least 6 months)  Upload  file 

Photos (Scan of a recent photo not taken later than 6 

months ago) 
Upload  file 

Copy of Academic Degree Upload  file 
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Copy of High School Diploma Upload  file 

Copy  of Academic Transcript Upload  file 

Proof of English language proficiency (TOEFL 

/IELTS/PBT/iBT) 
Upload  file 

Recommendation letter 1 (postgraduate Students only) Upload  file 

Recommendation letter 2 (postgraduate Students only) Upload  file 

Motivation letter (postgraduate Students only) Upload  file 

 
 
 

6. Data Protection and Declaration 

 6.1. I agree that my personal data will be available to the program partners for internal use.  

6.2.  I understand that my acceptance to the Zahedan University of Medical Sciences does not in 
itself guarantee admission to the participating universities or obligate the participating 
universities to provide me with any financial support. 

 

6.3.  I understand that the decision of the Academic Coordination Board is final.  

 

 

 
7. How did you hear about Zahedan University of Medical Sciences? 

University website  

Students recruitment agents  

Search engines  

Exhibitions  

Other Please specify: 

 

 

 
 


