
Application Form – Inbound Student Exchange Program 

Applicant’s Name  

Parent Institution  

Address  

Academic Program  

Country of Residence  

Semester  

CGPA  

Passport Number  

Date of Birth  

Nationality   

Gender  

Email  

Mobile Number  

 

Emergency Contact              _________________________________________ 

Blood Group______________________________________________              

Contact Details of Hospital/Doctor in case of medical emergency 

________________________________________________ 

Any disability or medical/health restriction? 

___________________________________________________________________________

___________________________________________________________________________ 

Academic Achievements  

 



Non-academic Achievements (Co-curricular, extra-curricular, etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


