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	CULTURAL ATTACHÉ OFFICE
CANBERRA

	
	مكتب الملحق الثقافي
كانبرا

	Subject:………….........
	
	الموضوع:....................
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	APPLICATION FORM   

For Scholarship Program at kingdom of Saudi Arabia 


	
	First Name:


	
	Second Name:


	
	Last Name: 


	
	Gender: 


	
	Nationality: 


	
	Place of Birth: 


	
	Date of Birth: 


	
	Passport No: 


	
	Place of Issue: 


	
	Date of Issue: 


	
	Expiry Date: 


	
	Qualification: 


	
	Graduation  Date: 


	
	Religion: 



	
	Marriage Status: 


	
	No. of Children:


	
	Name of Guardian “Mahram” or spouse:


	
	Specify the  Guardian Relationship:


	
	Have you ever visited K.S.A: 


	
	Address: 
Home phone No: 
Mobile No:

E-mail: 



Fill this form, attach a recent copy of valid passport and send it to f.aljabiri@sacm.org.au
	Ref No:…..……..……...., Date:..….…..….., Attachments:….
	الرقم:.......................، التاريخ:.....................، المرفقات......

	Tel:  +61 2 62693170    Fax: +61 2 62325978   P.O. BOX 1206, DICKSON , ACT, 2602, Australia
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	www.sacm.org.au
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