
Visa NumberExpiry Date

Passport NO.

Nationality

Issuing Country

1st Given Name

2 nd Given Name

3 rd Given Name

Family Name

Place of Issue

OccupationAcademic Qualification

Purpose of the visit

Last Country Visited

Place of Birth

Date of BirthSex

City

City

Country

Country

Tel.Tel.

Mother’s Name

Husband’s Residance Visa Occupation

Current Address in OmanPermenant Address in his/her Country

Date and Place of Last Occupation

Current Place of Residance

Date of IssueExpiry DateReligion

Type of PassportNormalSpecialDiplomatic

Visa Type

Sultan Qaboos Unviersity welcomes you to
the Sultanate of Oman

Sultan Qaboos University
Department of Public Relations & Information

SECTION OF Residence and Passports

Official Visa Application Form

Please See OverleafDate

DETAILS OF PREVIOUS VISA

MaleFemale

Date

Mother’s Father’s

We wish a pleasant stay in our country. Please fill
in the required information carefully and return it
along with a copy of the passport to issue your
visa as soon as possible.

»°SÉeƒ∏HO                 ¢UÉN   …OÉY  RGƒ÷G ´ƒf                  RGƒ÷G ºbQ

áfÉjódG                                 AÉ¡àf E’G ïjQÉJ                              QGó°U E’G ïjQÉJ                             á«°ùæ÷G

‹É◊G áeÉb E’G ó∏H                                                                                    á≤«Kƒ∏d áëfÉŸG ádhódG

ádhódG          áæjóŸG         QGó°U E’G ¿Éµe                                     ∫h C’G º°S E’G

ádhódG         áæjóŸG                       OÓ«ŸG ¿Éµe              ÊÉãdG º°S E’G

≈ãfCG       ôcP      ¢ùæ÷G                        OÓ«ŸG ïjQÉJ              ådÉãdG º°S E’G

»°SGQódG πgDƒŸG              áæ¡ŸG                 á∏FÉ©dG º°SG

IQÉjõdG øe ¢Vô¨dG                  Ω C’G º°SG

ïjQÉàdG          ¬JQR ó∏H ôNBG       áØ«Xh ôNBG ¿Éµeh ïjQÉJ

Ω C’G                          Ü C’G                 êhõdG áeÉbEG ºbQ

√ó∏H ‘ ºFGódG ¿Gƒæ©dG                          áæ£∏°ùdG ‘ ‹É◊G ¿Gƒæ©dG

∞JÉ¡¶X         ∞JÉg     

á≤HÉ°ùdG IÒ°TCÉàdG äÉfÉ«H

IÒ°TCÉàdG ´ƒf          AÉ¡àf E’G ïjQÉJ       IÒ°TCÉàdG ºbQ

¿Éª oY áæ£∏°S ÊÉãdG ºcó∏H ‘ ºµH kÉÑMôe

ábóH É¡à©Lôeh √ÓYCG IQƒcòŸG äÉfÉ«ÑdG AπÃ ΩôµàdG ƒLôf

QGó°UEG Éæd ≈æ°ùàj ≈àM ôØ°ùdG RGƒ÷ IQƒ°U ™e Éæd É¡dÉ°SQCGh

. áæµ‡ á°Uôa ÜôbCG ‘ ºµd IÒ°TCÉàdG

ïjQÉàdG                   ábóH äÉfÉ«ÑdG áHÉàc AÉLôdG


	Text1: 
	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off


	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text2: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text19: 


