World (Cducation (Consultant (WE()

WEC APPLICATION FORM (Please print clearly in English and Tick boxes where appropriate):

1. Applicant’s Name: [ ] Family Name: [ ]
2. Father’'s Name: ( ]
3. Permanent Address{ )
. J
4. Mailing Address:
. J
5. Telephone: ( ] Facsimile: [ )
E-mail: ( )
6. Date Of Birth: ( ) sex:(OM OF Citizenship:| ]
7. Passport No: ( ) Expire Date: [ ]
8. Commencement Year: [ ] Semester: [ ]
9. Work Experience: [ ]
10. Which Institute: | |
11. Name Of Sponsor: [ ] Relationship: [ ]
12. Mailing Address Of
Your Sponsor: [ ]
13. Which Country you wants to study: UAustralia [lcanada LJUK [lGerman DEurope
14. Education Qualification:
Name Of The Institution AttYeiadre d Name Of Award Lt(a:r:)gutrl';:)f chénspll i]tgd

15. Declaration: | hereby declare that the information | have supplied on this form is true and correct. |
understand that the giving of false or incorrect information may lead to the refusal of my application. |
authorize WEC to obtain official records, if necessary, from any education institution attended by me.

Date: | / /) Applicant Signature




