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Islamic Republic of Afghanistan
Ministry of Higher Education
Deputy of Academic Affairs
Directorate international Relation & Scholarships
Form of Registration for Self-Finance Scholarship Candidate

Full information about candidate
This part has to be fill by employees
First Name:
Last Name: ID No. Country | Year Applied For
Father/ Name: G. father/ Name: National ID No.
Type of Date Day Month | Year [ Volume/Book
Date of Gregorian photo
birth Date Page No.
Afghan Date Reg No.
Province District Village . . L
Permanent If the candidate is a University lecturers or Government
Address. Official Please fill the following Section:
. Province District Village University/Related Administration:
Residence
Address )
Faculty/Directorate:
Marital Status: Single [] Married [] Grade:
Gender: Female[] Male [] Position;
Name of School: Place of Graduation: . _
Date of Graduation: Field Study:
Name of University: Faculty: Passport No. Date of Issue | Date of Expiry
Date of Graduation:
Scholarship Offered by: Applied for: Email Add:
Phone No of Family Member: Phone No of Candidate:
Date: / /202 Signature of candidate: Finger Print of Candidate:

MoHE Approval: This form is only for those students who are dispatched for education purposes as a self-finance.
Please consider the environment — do you really need to print this form?



