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MINISTRY OF HIGHER EDUCATION 

AND SCIENTIFIC RESEARCH 

Office Use ONLY 
Application Number  

Date DD MM YYYY 

 
        

 

 

 

 

 

 

First Name 

Middle Name 

Sure Name 

Date of  Birth 

Birth Place 

Personal Information 

 

RECENT 

PHOTO 

 

 

 

 

 Gender  

        

 

 
 

   

 

Contact details 

City  

Email Address  

Cell Phone Number 

Country  

Home Phone Number  

Date of Issue     

  

 

 

 

         

 

  
                                                (Iraqi and another nationality) 

 
 

 

 

                                               (Valid Kurdistan region residency should be supplied) 

 

                                                                             

 

Nationality 

1- Iraqi Citizen 

Passport Number  Issue Date      Issue Place    

Iraqi ID  Issue Date     Issue Place     

Iraqi Citizens should supply evidence of Residence in the Country of their study.   

2- Dual Nationality 

Passport Number  Issue Date     Place of Issue      

Iraqi ID card  Issue Date      Expiry Date      

3- Other Nationality 

Passport Number   Place of Issue      

Residence Number  

Date of Issue     

 Place of Issue      
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  School Name  

City  Country  

Completion Date  Start Date  

1- High School 

Academic Background 

Please tick the certificate you want to equalize  

Diploma 

 

 Bachelors 

 

High Diploma 

Required to fill 

Bachelor Also 

Master 

Required to 

fill Bachelor 

Also 

Doctorate 
Required to fill 
Bachelor & Master 
but not High School 

Board 

Required to 

fill Bachelor 

Others 

 

      

2- Diploma 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date  Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

3- Bachelor 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date  Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

For Bachelor certificate fill sections (1 & 3) 

For Diploma certificate fill sections (1 & 2) 
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4- High Diploma 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date  Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

5- Master 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date  Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

6- Doctorate 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date  Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

For Doctorate certificate fill sections (3, 5 & 6) 

For Master certificate fill sections (1, 3 & 5) 

For High Diploma certificate fills sections (1, 3 & 4) 
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7-Board 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date  Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

8-Others 

University / Institute  College / School  

Department  Specialization  

City  Country  

Start Date Completion Date   

University Email  Supervisor Email  

Research / Project (if    

applicable) 

 

 

Supervisor Name 

 

 

 

Certificate Name  Certificate Type  

 

For Other Certificate fill sections (1) also 

For Board certificate fill sections (1, 3 & 7) 
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