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The Maldives National University

Rahdhebai Hingun, Machchangolhi, Male', Maldives.

Phone: 3345155; Email: studentservices@mnu.edu.mv

Application for Admission
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For office use only (To be filled by the staff) sEa P3RS SyS
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First name ‘ ‘ i 2
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Term 1 starts in January/February, Term 2 starts in July/August 45 85551455 ,;‘ 38 525 5 sa a;;/x;fe )v,v; 2% 2555
. I
Course to be taken in order of preference (agia 322%) 20 554
o~ c2(” <z Zyzoz Zs 02 2,2 or ~ 02 0~- ZO02& O0ZO s ox zZ-o 2 s«
Par el e d 2‘/}-3 [BA> or—as Gy PP o i ol - o od 4 )"/3)"))’:’ P25 A %)“5//)"/3)"/
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Mode is one of the following: BLOCK, FULL TIME, PART TIME or DISTANCE
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Email to which correspondence should be sent
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Result of application will be given by email only
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Z STUDENT ADMISSION: 3345155; CMS: 3390681; COL: 3345187; FA: 3345179; FE: 3345303; FEST: 334

5259; FHS: 3346500; FHTS: 3345252; FLIS: 3345396; MNUBS: 3345463;

SN: 3346555, CFS: 3345143; Kulhudhuffushi Campus: 6527761; Thinadhoo Campus: 6842084; Hithadhoo Campus: 6885053; Gan Campus: 6800015.
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Secondary school education results

Please list SSC, GCE (OL), GCE (AL), HSC, IGCSE, etc. results with the date result were attained
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Institution/Examining body Detail of qualification or training Start date End date GPA




Employment
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Please give details of any employment since leaving school
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Organisation Position Start date End date Duration
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Please provide below any other additional information in support of your application. Please continue on a separate sheet if necessary
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Sponsor details
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If someone is sponsoring you for your studies, please provide details.
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Seal/Stamp of the sponsoring body

~s0r €2 X Z2 - ZD
z)"i/t_ﬁ 5/}/) Ky <, Fr—

Note: Please enclose a letter of sponsorship
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Overseas applicant information
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If you are not Maldivian, please fill

Country of birth ‘

Country of citizenship ‘

‘ Passport No. ‘ ‘

Religion ‘

‘ Visa category ‘ ‘

‘ Duration of stay in Maldives ‘
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your studies or work. Please obtain permission from the referees before you write their names. y/,,; 25 drEs srzh o 7 42
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Please provide the information of a second person in case fees are to be refunded.
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1. | declare that all the information given in this application form and the attached documents are accurate and complete.

2.1 am aware that if, after enrolment, the information provided is found to be inaccurate then my enrolment will be terminated.
3. | understand that the University may seek information about me from my school or others.

4. If admitted | agree to conform to the rules and regulations of the University.

5. | agree to pay the course fee.

o =z = f z- 07
Date > Applicant's signature S5 5R%5 55 28
Parents'/Guardians' Signature (only if you are under 18 years old) (252 32,5 5 S2R355 30 225 18) 45 .53&5;45
| have delegated any authority | have as parent / guardian of Sfnhral 5hpbrES 3505 G3550 2l SERAD L5530 e
the applicant on all matters relating to MNU to the applicant. S5558 330 1m335 2aZG 2SS 24 :,;iff 5552 252 Za5ws 2imEin
Name & Address 15351 ¢§;~ Signature :15-’
Please Check M M 1522255 f;:;r} 25
I You have filled in all necessary details SES5S ,w}j,, P e ;,(j 2225 O
[0 You are submitting true photocopies of your certificates saaiis, 45 Ae 5ia o) 2250 oo 1
I You are submitting other required documents Sonal S5, Sains 25 25523252 O
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