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	OMAN MEDICAL COLLEGE



	Founded in academic partnership with the a West Virginia University

	Application for Admission to Pharmacy Program



	First year
	
	
	Second Semester
	
	
	Second Year
	
	

	Registration No: _________




Date of Receipt : ____________

	

	PERSONAL INFORMATION

	Civil No:
	
	Passport Number
	

	Full Name:
	
	
	
	

	
	First Name
	Second Name
	Third Name
	Family Name

	
	
	
	
	
	

	Date of Birth:
	Date
	Month
	Year
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Place of birth:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Gender:
	      Male
	
	Female
	
	Religion
	Muslim
	
	Others
	
	

	
	
	
	
	
	
	
	
	

	Nationality:
	
	Domicile:
	
	
	Wilayat:
	
	
	

	
	
	
	
	
	
	
	
	

	Marital Status
	Not Married
	Married
	Divorced
	Widow

	

	CONTACT  INFORMATION

	Mailing /Current Address
	Permanent Address

	City :
	
	City :
	

	State/Country :
	
	State/Country :
	

	Postal Code :
	
	Postal Code :
	

	P.Box :
	
	P.Box:
	

	Email Address:
	

	Telephone :
	
	    Fax:
	

	Mobile (Personal):
	
	    Mobile - (Guardian/Father):
	

	

	EDUCATIONAL INFORMATION

	Thanawia Amma / Third Secondary Details
	
	
	

	Name of the School
	
	
	
	
	
	
	

	High School Score(%)
	
	High School Grade
	

	Year of leaving school
	
	
	
	Date of leaving School
	
	

	Certificate Type :
	
	
	
	
	

	Gen. Education Diploma
	
	
	Gen. Certificate Examination 
	
	Gen. Education( Bi language schools)
	

	
	
	
	
	
	
	

	IGCSE
	
	GCE (AS Level)
	
	GCE (A Level)
	
	IBD
	
	IB
	
	APID
	
	Others
	

	Transcript of Marks
	
	
	
	
	
	

	Subject
	Subject score
	Grade
	Remarks

	
	Marks
	Out of
	%
	
	

	Biology
	
	
	
	
	

	Physics
	
	
	
	
	

	Chemistry
	
	
	
	
	

	English
	
	
	
	
	

	
	
	
	
	
	
	

	Marks/Grade in higher exam
	
	
	
	
	

	Name of examination/Qualification
	Awarding Univ /Institution
	Marks
	Year /Date of leaving

	
	
	
	

	
	
	
	

	
	
	
	

	Standardised English Test Scores
	
	

	TOEFL Score (If taken)
	Paper based
	
	Computer based
	
	Date :
	

	
	
	
	

	TWE Score(if taken)
	
	
	Date :
	

	
	
	
	
	

	IELTS Score(if taken)
	
	
	Date :
	


	DECLARATION OF TRUTH


I certify that the information on this application is complete, accurate and true; and agree to abide by the policies, rules and regulations of the Oman Medical College. I understand that any information given falsely or withheld will affect the decision on my application and may make me ineligible for admission and/or enrolment.
Applicant’s Signature: ____________________________

 Date: __________________
	DECLARATION BY PARENT


I …………………………………………………………………., parent of ………………………………………………………………… confirm that the information furnished above by my son/daughter are true. I understand that after completion of the admission formalities, request for cancellation of admission and refund of fees already remitted will not be entertained by the Oman Medical College.

Parent’s Signature: ____________________________

 Date: __________________

Check List of documents to be attached with the application:

	1. Demand draft of RO 50 towards registration fee
	
	

	
	
	

	2. 3 copies of recent photograph
	
	

	
	
	

	3. Passport /ID details
	
	

	
	
	

	4. Copies of official transcripts/certificates
	
	

	
	
	

	5. English Test Results (if applying for advanced Placement)
	
	


Please mail the completed application together with necessary enclosures to Office of Admissions, Oman Pharmacy college, P.P Boxm620, P.C 130, Azaiba, Muscat, Oman

	TO BE FILLED IN BY THE OFFICE

	OMCID
	
	
	

	Type of funding :
	
	

	Full Int. Scholarship 
	Partial Internal Scholarship
	Full Internal Grant

	Full Internal Scholarship for SW
	Partial Internal Scholarship for Low income 

	Other Internal Scholarship or Grant 
	Public Seat 

	Internal Self finance 
	Seat for Non Omanis

	Student Accommodation

	Hostel
	
	Family Home
	
	Single

	Entry Qualification Details

	Admission to: 
	Foundation Year 
	Second Yr
	Others (specify)
	

	Have done another HE Course
	In Oman 
	Outside Oman

	Date of commencement of Program
	
	

	Standardised English Test Score

	
	
	


