King Abdullah University for Science & Technology
Office of Academic Affairs/ Visiting Student Research Program

Visiting Student Research Program (VSRP) Application
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(as in Passport) (required for interview)
Email Date of Birth
(dd/mm/yyyy)
. Passport Expiry Date
Passport/ Saudi ID/Iqgama No
e 5 (dd/mm /yyvy]
Country of Citizenship Country of Residence
City of Residence City of Embarkation
Mobile Number Home Number
Gender OMale (@Female - Religion ®Muslim ONon-Muslim

Research Project Title

\
Research Faculty Name g ; i
Expected Arrival Expected Departure ]

Current University Name Degree {OMasters (®Bachelor
Country Major

Dates Attended to cGPA -~ outof
Expected Graduation Date cGPA 4.0 scale

is English the language of Flves QNU

instruction

Previous University Name Degree : OmMaster  @Bachelor

Country : Major
Dates Attended to cGPA out of

Actual/Expected Graduation
Date

Is English the language of
: : Yes No
instruction @ D

cGPA 4.0 scale




King Abdullah University for Science & Technology
Office of Academic Affairs/ Visiting Student Rescarch Program

Full Name

Email
Mobile Phone Office Phone
Employer Country
Title Relationship to Applicant

01
| S R AR t& 5 % i e
Contact 1 Name: (lirst, middle, last) Relationship to Student Email

Mobile Number (country code + area code + number) Home Number (country code + area code + number)

Contact 2 Name: (first, middle, last) _ | Relationship to Student Email

Maobile Number (country code + area code + number) Home Number (country code +area code + number)

Address Line 1 City/Town :
Address Line 2 ZIP (postal) Code ¢
Address Line 3 ' Country

= i il

et
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= Academic Transcript(s) and grade conversion scheme- if not in English, please include a certified translation
«  Statement of Purpose (SOP)
»  Resume/CV - include published rescarch papers, posters and other publications
«  Recommendation letter from a senior [aculty
«  Copy of Passport/Saudi [D/lgama- passport must be valid minimum 6 months beyond date of departure

rmation supplied by me on this form is true and correct to the best of my knowledge.

I cc-:rlif'y that the info
Digital Signature/Full Name:

Date:

Please email completed application and all documents (in PDF form only) to: vsrp@kaust.edu.sa



