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West Azarbaijan University of Medical Sciences and Health Services
Security Management
	
                                                         Student information questionnaire                         very confidential
	


 The contents of this questionnaire are very confidential. Its protection and maintenance are guaranteed.
1) Personal information 
	Name:                                             Surname:                                  Father's Name:             
                 
Place of Birth:                                                                                   Date of Birth:     /   /      

Passport Number:                                                                           Passport Issuance Date:         /     /

Nickname:                                       Current Citizenship:                    Previous Citizenship:                       Religion:                                       Shia/ Sunni: ________

Number of Children:                     Married:                 Single:

Military Service Status:                 Served:                           Place of Service:        __________________
                                                    Exempt                              Exemption type:        __________________
	 
Student ID:                                Cellphone Number:


2 ) Specifications of the accepted field of study:
	Field of Study:                                     Degree:                             Year of Admission:                    

If you use a scholarship or acceptance quota, write the full name of the scholarship organization or the quota.   ______________________________________________________________________



3) Father or Protector's Job Description
	Name
	Relationship 
	Job Title
	Address and Phone Number of Workplace

	
	
	
	


4) Home Address:
	
	Duration of Residence
	Address
	Zip Code
	Phone Number

	
	From
	To
	
	
	

	Current
	
	
	
	
	

	Student accommodation in the city of study
	Hotel                                 Dormitory

Address:


5) Please provide your education history from the beginning of middle school to the attainment of your last degree both national and international.
	Educational Institution
	City
	Field of Study
	Date
	Address

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	


6) Please list any employment and collaboration you have had in public and private institutions, whether full-time, part-time, or temporary.
	Employment Status
	Position
	Duration of Employment
	Reason for Termination of Collaboration
	Name, Address, and Phone Number of Workplace

	
	
	From
	To
	
	

	
	
	
	
	
	


7) If you have a background of social and cultural activity in governmental or non-governmental organizations, please complete the table below.
	Organization Name
	Type of Responsibility 
	Duration
	Address

	
	
	From
	To
	

	
	
	
	
	


8) Write your travels abroad in the table below.
	Country
	City
	Reason
	Travel Date
	Travel Companion
	Relation

	
	
	
	From
	To
	
	

	
	
	
	
	
	
	


9) If you have any background in judicial authorities and disciplinary committees under any title, please complete the table below.
	Date
	Type of Charge
	Place and Authority of Proceedings
	Outcome of Proceedings
	Type of Punishment Issued

	
	
	
	
	


[bookmark: _Hlk180307763]10) Please write the details of relatives who are employed in this organization or other medical science universities in the country in the table below.
	Name
	Father’Name
	Relationship
	Employment Status
	Address & phone number

	
	
	
	
	


11) If any of your relatives are residing or citizens of other countries, complete the table below.
	Name
	Relationship
	Country
	City
	Duration of Inhabitancy
	Job Title

	
	
	
	
	
	


12) Mention the details of three friends of yours who have a close relationship with you.
	
	Name
	Job Title
	Address & Phone Number

	1
	
	
	

	2
	
	
	

	3
	
	
	


13) If you have achieved any ranking in scientific, sports, cultural competitions, or Olympiads, please mention them.
	 
	Competition Topic
	Date of Participation 
	Achieved Rank
	Address

	1
	
	
	
	

	2
	
	
	
	


Attention: Dear student, please submit a copy of all pages of your passport and two passport-sized photos along with this form to the security office.
Name:                       Date of Form Completion:                    Signature of the Student:                            Signature of the Controller
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