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The Maldives National University ITisrwvinuy Imuawq egEjcaWrihevid 

 Machchangolhi,  Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,ugwmcswgwkin 

 Phone 3345155; Fax: 3315411 3315411  :csckef  3345155 :cnOf 

 Application for Advanced Standing umOf Edea cSwtwBuruf Itwm 

 

 Your personal details  utWmUluAwm egutWrwf Edea 

 Full Name cnwn wmwhiruf 

 Student Number urwbcnwn urwvirwd     National ID Card No: urwbcmwn uDWk .a .r .d 

 Permanent Address csercDea ImiaWd 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Course details utWmUluAwm Eheb WhOk 

 Course Name cnwn eguhOk 

 Faculty/Centre uzwkurwm/ITclwkef 

 Details of advanced standing utWmUluAwm Eheb Wkwt utwBuruf Itwm 

 Please provide details of previous study. .eveSWruk cnWywb utWmUluAwm Eheb Wmuveyik egIruk 

 Course Name cnwn eguhOk 

 Institution Name cnwnegunwt ideh csOk 

Term applied for advanced standing Term  umWT Year  urwhwa umWT Edea cSwtwBuruf Itwm

 Did you complete the course? No evekenUn   Yes evekeaWa ?eveycaeh cnirukwmwhiruf csOkea 

 About previous study Eheb Wmuveyik egIruk  About Advanced Standing Eheb WtwBuruf Itwm 

urwhwa

Year

 .eveaenWvcnwLwhwSuh ukeaWaim Ipok (Wviawfiveruk urwvwSwk cnwkwhcawB) egukwtuDOker ImIluAwt egumuveyik egIruk :cTOn    

 Note: Please attach attested copies of Academic Records of your prevoius studies to support your application.

 Declaration  urWrcqia     

.evetWmUluAwm udet IkwtWmUluAwm WviawfWLwhwSuh csev iawgukwtctwf ea wmwnWv caekwtctwf cnehea iawgukea Waim idwa iawgumOfim uDnwguLwa cnutog egumudOh utwsuruf Itwm .1  

egumuvedcaOh cnukwnwt emcnok iruhcnebil cawtcDOker ImIluAwt eguDnwguLwa iawkwTcSwmuvcaeruk ufWs caetWmUluAwm WvcnunEb cSwmumcnin caetog udem Wmwkcnwk Wviawfidea uDnwguLwa iawgumOfim .2  

.evemed cSwaITisrwvinuy wdcauh egumuvedcaOh utWmUluAwm cnutogEheb Wmuveyik eguDnwguLwa cnegiawvcauLug Wnwtcnwtea wtwvun    

 1. I declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.

 2. I authorize the University to obtain official student records or any information regarding my previous studies from any educational institution necessary to 

     make an informed decision about the application or matters that concern enrolment.

 Date uK IrWt    Signature iaos  

Received by: Date: Form complete: Yes / No Date student notified of result: 


Date Faculty/Centre notified: Record amended by: Letter reference:

ACTION COMPLETED – OFFICE USE ONLY

Subject/Unit studied (with subject code)

(ukeaWDOk) WdcaWm iveyik cniruk

Office use only
Faculty/centre approval
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(ukeaWDOk) WdcaWm Edea cSwtwBurufItwm

Subject applying for Adv.Stndg. (with subject code)
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