¥ NEW UNIVERSITY OF MORE INFORMATION
f = ’ Deux-Plateaux 7éme Tranche En face
COTE D IVOI RE de la Pharmacie de la 7éme Tranche
P.O. Box 1073
Phone

(+225) 27 22 41 30 41

Email
info@un-ci.com

Visit Us

ADMISSION —
APPLICATION FORM

PERSONAL INFORMATION Image

Full Name : Last Name :

Full Address

P o Box

Phone Number : City / Country :
E-Mail

Date Of Birth : Male/ Female

Highest Education:

Course Name
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DOCUMENTS MUST BE ENCLOSED TO THE FILE

You have to enclose the following documents to your application form:

© Aresume

© A cover letter

© The certified copy of your diplomas with their equivalence (and eventually the certificate of
approval from your school)

@ The certified copy of transcripts (for students)

© The certified copy of your ID (identity card, passport, student visa and residence permit if
applicable)

© 1 recent identity photos in color

Certificate from the candidate that he has the required level of studies to register
I, the undersigned (First name) (Last name)

declare that | am in possession of the level of studies and the related Programme allowing me to

follow the university course in which | wish to enroll at New University of Cote d’lvoire.

Done at,
Date

Candidate signature
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