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NAME oudll
IQAMA NO. aolsdl o
EMPLOYEE ID Jéubigll payll
NATIONALITY apaiall
OCCUPATION aaghgll

EMPLOYER Josll jio

Saolall Jud (o 041 Giuudl Gaoli oi Jan
Are You Living in a Housing Facility Provided by the University?

Yes ,o.q.u|:| No .|J|:|

Ol alle aililug aosul arngall Guyyaill iy gec Lii yai
I, the Faculty Member, Hereby Acknowledge that My

Wife/ Husband agill/aagjll
With Iqgama No. ( ) o8 dolél Joay
Doesn’t Currently Work at any Government Job ..........cccocevviuniinniinnnen. drogsa dga gi b Ll Josy Al |:|
Currently Works at s3] Wk Josy |:|

.JuB oo 88lasll Jila &nla i drogsa dga 5| (o Caili Jau pliswl ol (il gagyaill dixe grc Ll yai

I, The Faculty Member, Hereby Acknowledge that | have not received any Furniture Allowance before from any Governmental

or Private Institutions in the Kingdom.

ysialeall gud I gudigig ool a1a Loy ydall
Director Name and Signature Name of Applicant
g0zl grigig ouul asdgill
Dean Name and Signature Signature
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