
 
 
ADMISSION FORM                                                                   
Dubai Campus 
 
POSTGRADUATE 
 
 

       Kindly fill the form in BLOCK letters                
 

 

Name 
                            (First)                                          (Middle)                                             (Last) 

Date of Birth :                                      Age :                            Sex:              Male      Female                           

Father’s Name : 

Mother’s Name: 

Spouse’s Name ( If married) :                                                    Spouse’s Occupation: 

Your Occupation (Exact Title): 

Present Employer:                                                            Tel. No: 

Your Address for Correspondence: 

 

Tel. No. Res:                                Mobile:                               E-mail: 

Permanent Address: 

 

Name and Address of Next Of Kin:  

                                                                                                 Tel. No: 

Nationality: 

Passport No:                      Date of Issue:                    Date of Expiry:                    Place of Issue: 

Current Status:     Residence    Visit     Transit    Employment   Visa Number 

Name of Sponsor: 

Visa Required :       Yes     No   
 
Visa Type:               Normal          Urgent         Express          In-Country   

Accommodation Required:     Yes     No                 Transportation Required :     Yes     No  

Program you wish to pursue ( Please Tick ) 
 
 

 Master in Business Administration (MBA)  ⁭ Weekday ⁭ Weekends (Friday) 

 MS Computing in Information Technology (MSIT) 

 Executive Master in Business Administration (EMBA) (Friday) 

 
 

PHOTO 

FOR OFFICE USE ONLY 
 

Date: _________________________       
 
Reg No: _______________________ 
 
Semester: _____________________ 
 
Conducted By: __________________ 

 



 
 
Academic Details: 
 

Certificate / Degree 
/ Diploma (Specify) 

Major Subjects of 
Study 

 
School / College / University / 

Country 

 
Year 

From - To 

Division / 
Grades / 
Result 
awaited 

Marks / 
Percentage / 
Result awaited

Matric / O’ Levels / 
Grade 10 (Specify) 

     

Intermediate / 
A’ Levels / Grade 
12 
(Specify) 

     

Bachelor Degree 

     

Other Degree  
(if any) 

     

Any Other 
Certificate / 
Diploma / Course 

     

 
 

Employment Record (if any): 

Previous  Employer / Organization: 

Position Held (Exact Title): 

Address: 

 

Tel. No:                                                                            Fax. No: 
 

Computer background (Specify computer packages and programming languages known) 
 

Packages: 

 

Computer Languages: 

 

Academic Distinctions / Honors / Awards / Prizes: 

 

 

 
 
 
 



 
Extra – Curricular Activities: 

 

 

Brothers/ Sisters at SZABIST (give names and programs): 

 
 

I declare that the information provided by me is correct. I understand that any falsification of documents may result in my 
ineligibility for admission or graduation at any stage. I have read and understood the Institute’s prospectus and the 
admission procedure. I agree to abide by all the rules and regulations of the Institute as they are revised from time to time 
after my admission to SZABIST, and I understand that they will be applicable to me. I agree to abide by the academic 
policy, including all SZABIST decisions on the selection, retention, dismissal, transfer and graduation of students. 

 
The following documents are attached with the application form: 

 
 Certified copies of all educational documents; certificates / transcripts/ degrees / diplomas etc. 

 
 Six passport size colour photographs (attach one photograph on front page) 

 
 Copy of passport and visa 

 
 12 passport size photographs with white background (if visa is required) 

 
  One page essay in your own hand writing explaining “Why I wish to study the chosen field” 

 
 Application fee AED 100 /- (Non-Refundable/ Non-Transferable) 

Please DO NOT enclose cash with the application pack. 
 
 
I understand that an incomplete form will not be accepted for admission. 
 
 

Signature of Applicant:                                                                         Date: 

Signature of Parents / Guardian:                                                           Date: 
    
 
For further information, please contact: 
 
 
Admission Office 
Shaheed Zulfikar Ali Bhutto Institute of Science and Technology 
5th & 6th Floor, Block-10 
Dubai International Academic City 
P.O. Box#: 345004, Dubai UAE 
Telephone #: +971 4 366 4601 – 6 
Fax #: +971 4 366 4607 
E-mail: info@szabist.ac.ae 
Website: www.szabist.ac.ae 


