(R P P T e 0 a-.!'laﬂl JLO-‘ hol%
- U d—l.l‘l.‘l-l’.ﬂ-l]l d.i.uh." clacl dﬂ.!.l:lg.l.“:l

Ei_.go,!.\léi" Jg‘,.li:l." p.l.‘l.d

O O O O O

........................................ ._l_“a."‘oJ’

gl sl (3185 1y Ay 4883 §) gty ilaslaall Jrdiy Ly Aigigh Gl Jih (pa ol A npiligale

FACUITY . oottt et st sttt st et e tllal) g asial) A4S
Department: .......cccc...... ST SOUPRSSRRRRRRIN : amidl)
[0 Full-time [0 Part-time Eoiie e [ goiia [
Personal I nfor mation: : dasadainl] siloglaoll
..................................... Al e 2230 sl SO s 25V A
Surname: .........c....... First Name: .......ccoooeene. Father's Name: .........c.cc....... Grandfather'sName: .......................
Date of birth: ...........cooooeviiiiiicen Pl o Place of Birth: .........ccccoovvivriiceiniccenn, 3 ) LS
Passport Number ..., 45 TS PENPLE Present Nationality: ..........ccccoovvverienn, A0 dpusal)
Identity NUMDEY ........oooooovecre..... i) 28l 28 National NO.: ...ooooovvoeeeeeeeecen S0 ) ila gl 8
Place of Issuel ..., D olaal) (S Date Of ISSUE! ... laal) b
REGION: e AL (Female) o L (Mae) >t D :(Sex) pusall
(Others) sl U (Married) zs5 U (Single) i 1 (Marital Status) sielaay) sl
............................................................................. L0 s 50 oo Les ¢« L) e daals 8 () sheny oyl cll Ja
Do you have any kinfolk working at the UNIVEISITY..........ccoiiiriiiece e st
PrESENT AGUIESS. ... ettt e e ettt e e e sttt e e e e s eeanneteeeenseaeeeansseeeennsseeeensneeeeeannnneeeens D Sl o) sl
€Mail ..o, DS A 2ol PO BOX e, gl 3 lls a8 saua
........................................ DR e s e e D JOR) il G
Phone Number : (HOME) .......ccocvevineiciiiieene, (WOrK) oo (MODIIE) ..o
Academic Qualifications : dasolall S350l
. . . I
A Adu Al yal) aad alad) ) gl gl daalal) / agaal) Aaalal) clalgld)
Date of L anguage Rank Major Country Institute Degree
Graduation | of Study Rating Specialization I ssuing
Degree
PH.D o) giSAl)

M.A.or M.SC.  _siwalall

B.A.or B.SC  wususisyl)

G.SE.C Aalal) 45 g3EY)




TAcademic Activities (Add external list if necessary) ( soll aLial 13] doili dilal 3oy ) dutoaslGailll SillaLiusll

a- Scholarships, Training Cour ses and Academic L eaves Lalad) cflayly Al ey gally cligd) —f

(Place & Date) (flly oleal))

"References:
gl B ) / o glad) ddb gl Jalsl) a) a8 )
Address/ Phone Position Full Name No.
-1
-2
-3




Academic Rank:

Agaplsy) A5

L anguages: rdaaiall SLall d4y20
el Bada (dssda/ 2/ jlaa) s giuall 45
Notes (Excellent , Good , Fair ) Language
English 4 )
French A Al
German FIEIR
Other Languages Al alad
Professional Experience: : daloll 2l yaill
Jrand) & )5 Gae (= () Jand) Baa Jrand) (LS Adul gl a3l
Reason for Period of Work | Place of Work Position Institution

Leaving




If you are affiliated to any government agency or private bodies please specify:

NAME OF INSLIEULION: vttt eeeee e eeeee e e et eeeeeeeeeeeeeeeeeeseeeeseeeseessereesessenesneseseeseeneereses g2 Cshat 5 AN dwsall andd -
TYPE OF AFFIITALION. ..ot e e eneen e e s eeseen e e e s e enenesees s een e Ll Y g o -
A- COMMILMENE FOr APEFTOU OF ...ttt n st se s ennans Baal daddlly ol 310 -
B- Leave without pay for aperiod Of .......cc.coceveeeececeereieseeeeeeeee s daal i) ) (g / il 30k -
C- WOrk permit for @period Of.........c.c...eveerveeeeeeseeeeressesssesssssseessssssssssssssnesssnesennns.t 03] AL Ja® &3 ¢
Other I nfor mation: L 993l silogleo
AL SEIIOUS HINESS ....oooooooeceeeoeeeeeeeeeeeee oo s sssesss s dale ) sl -
B. PRYSICal iSADIITIES...........oooovvveeceeeeeeeeecese e eesss s s clale -
Oy

[ A Al gl Aaa dale () sal (e B AY) Guadd) il giad) A dilile e aal gl o) Gl Jag
C. Haveyou or any ( family members) received any physical or psychological treatment in the
last fiveyears: Yes5  No

L]
If yes please answer the following questions A ALl e AlaY) g el Gl sadl (s 1)
1-What iSthe Name Of HHINESS..........o bttt st PRl
2-What isthe period Of treatMENT?...........coooree ettt gkl 3aa
3- Do you smoke? Yes [ No O Oy O s ¢ casiga-3
Department Recommendation: L oundll julag Jlostiaud
............................................................................................................................................................... Tasdl) (ulaa )8
.......................................................................................................................................................................... sl il
"Faculty Council Decisions: L dalall julag Jlostizul
.......................................................................................................................................................................... sl il
Lana Gl 13 A 5alel) claglaal) aan by gl oo soliaf adgal) Ul
SL o Lgule @laa ) clilgdd) oo lediad W @i A claalally Juad¥) daalall 3] ) (il (Aisil) Wgidgguma Jaadly
L ilalad)
I, theundersigned ..........coooiiiiii i, hereby attest all the foregoing statements made by me

above aretrue, and that | bear complete legal responsibility. | authorize the University Administration to contact the
universities | graduated from with a view to enquiring about the credentials| obtained from these universities.

I3 sl SIGNALUNE «eeveineneiieeieee e ted gl
. FM-F241,Rev.a (C.V.) A8 5puall —2 Lalifypa—1  : dsglholl Filiyll
“M Ref.: 59/2010 Odsale Galgd Ao o8 By9a -4 Gaag o) pdd) Balgd (e i -3

Date: 03/08/2010 Al Sl ol Auaddl) Al oo 30 -5




