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AY2010–2011 COMMUNITY COLLEGE INITIATIVE PROGRAM 

�� ا����� ���$م ا*آ$د)��   CCI –'&%$#" د � ا����2010/2011 

Application Form Instructions: �(;<�رة ا�$��?@' AB$C ت$����E: 
To obtain application forms in the easiest manner, 
please send an email to the following email address: 
cci@bfce.eun.eg or visit the program’s website at: 
www.fulbright-egypt-cci.org bearing in mind that 
application forms that have been redeveloped will not be 
processed. 
 
Ways of Obtaining the Application Form: 

• Fulbright Commission in Egypt (A hard copy 
from the premises itself or by sending an email 
to cci@bfce.eun.eg) 

• Photocopying of the original application form. 
• Downloading it from our website: 

www.fulbright-egypt-cci.org 
• During regional information sessions held in 

Egyptian governorates. 
 
Submission of the Application Form: 

• The Application Form consists of 2 pages for 
instructions, in addition to 5 pages that need to 
be completed and a Certification Statement that 
must be signed by the applicant. 

• Application Forms and supporting documents 
can be submitted in person at the Commission’s 
premises on Sundays through Thursdays from 
8:30 a.m. – 2:30 p.m. until the deadline of 
submission on Monday June 8, 2009 at 4:00 
p.m. Application Forms sent by electronic 
mail (email) or fax will not be received.  

• Application Forms and supporting documents 
can be submitted via mail. Please make sure to 
use a reliable express mail courier that you can 
track. Ensuring the submission of an 
Application Form via express mail is the sole 
responsibility of the Applicant.  

• Ensuring the completion of application form 
contents such as questions' answers, 
attachments and information are the sole 
responsibility of the applicant. 

 
The Application Form Package: 
The following documents need to be submitted for 
application to the program: 

1. Completed application form (in Arabic OR 
English): 1 original application form + 4 copies 

2. Transcript of Secondary School or its equivalent 
(5 Copies). Secondary School Transcripts must 
contain a detailed list of all subjects studied, and 
the total marks obtained in each subject.  

:TUVRل QRS إ>PM;رات  ا:ABC ،9EFBG HI<JC KFLEM;ء إر>;ل ر>;:9 
W:;M:ان اTYZR: 9[\وBM^:إ :eg.eun.bfce@cci _`Ta رة;Fأو ز 
 W\وBM^:eا fa;\Bg:اorg.cci-egypt-fulbright.www  أن QRS
  .>Tف lFدي إ:Q إ>ZgM;ده; إS;دة K[PUh اPM<e;رة

 

  
  :`&ق ا�^[\ل  �Z إ?��$رة ا��>;)�

•  nFاBg:To 9p[ه qa)9 أوp[I:ا BEa:ا Q:إر>;ل ر>;:9 إ  LFBg
W\وBM^:eا eg.eun.bfce@cci(.  

• 9[Rrsرة ا;PM<eا BFTUh. 
• W\وBM^:eا _`TP:ا qa :org.cci-egypt-fulbright.www. 
   .أYv;ء \Lوات ا:Wo fa;\Bg:;C uFBZM ا:to;VP;ت •

 
 
 

�� إ?��$رة ا��>;)��aE:  
•  qa رة;PM<eن اT^MhIC  q[MVwrPKFLEM:رة ا;PM<ت إ;P[RZh ; 

a _`TF ارB`وإ KهlRa xyF ت;Vwr zP{ Q:9 إo;|e;C Hg` q
 .ا:LEMPم

•  ;IC 9EoBP:ات اLYM~P:وا KFLEM:رات ا;PM<إ K[R~h q^PP:ا qa
 Hآ qa z[P�:ا Q:إ L�sم ا;Fأ qa 9p[I:ا BEa Wo ;�[U��

 9S;~:ا qa عTg<8:30أ Q:إ  ;ً�;gr 2:30 QM� ،ًاBI� 
 8T[\TF  2009 WoاZ[a B{� q[Yvs;د :K[R~M اPM<e;رات TFم 

 9S;~:م ا;Ph4:00ًاBUS  .���$د إ?��$رات ا��>;)� ?b�?إ �
cآ$dو%� أو ا�&�g�hا ;(&bا� &b  A� . ا�ُ�&?

•  BgS ;IC 9EoBP:ات اLYM~P:وا KFLEM:رات ا;PM<إر>;ل إ q^PF
_FB~:ا LFBg:ا . LFBC 9آB� مL�M~h �\أ qa LآJh �R�o qa

>gMh _[�M~h QM� ;I[RS LPMZF _FB_ وTrل اsوراق 
�C 9r;�:ا .A��\ja# ل\Bو k# ;آl�رات ا�$��?hا 

�mE$  Z ا���>;م  n<E n(&aا� ;(&b�$' $�E$<o&#و. 
�k# q إp$'$ت  •�rE $�' �(;<�$رة ا���ل إ?$�g�?إ k# ;آl�ا�

' Apت ا��;ر$#\�����$ و#&�E$<o$ وا��j?*Zه $� A��\ja# 
 .ا���>;م

 
 
 

$�E$(\�^#>;)� و�$رة ا���إ?:  
;\Bg:ا Wo KFLEM:ا HAأ qa 9[:;M:وراق اsا KFLEh xyFfa:  

1.  9Ra;^:ا KFLEM:رة ا;PM<9(إF�[Ry\e9 أو ا[CBZ:9 ا�R:;C :( Hrأ
  Trر4+ 

2.  9RUwP:ات اBFLEM:أو ا HUwP:ت ا;AرL:ن ا;[C)5رTr  .(
 WM:9 اRUwP:ت ا;AرL:ا QRS ت;AرL:ن ا;[C HP�F أن xyF
 ;IM<درا Kh WM:اد اTP:ا _[PA Wo ;I[RS مLEMP:ا HU�

HU� ا:�ي WR^:ع اTPyP:ا Q:9 إo;|e;CجB�M:ا LYS �[RS . 
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 In case 2 Year Institutes provide transcripts with 
 grades only, the grade obtained for each subject, 
 in addition to the cumulative grade needs 
 to be obtained.  

 
 

Instructions for Completing the Application Form: 
• Please note that all questions in the application 

form must be completed. If a question is not 
applicable, please indicate so by inserting N/A 
in the appropriate space. Incomplete application 
forms will not be processed.  

• Application forms should be TYPED. 
• Application forms that are hand-written must be 

legible or else they will be deemed technically 
ineligible.  

• The Application Certification Statement at the 
end of the application form MUST be signed. 
Application forms that are not signed will not 
be processed.  

• Response to Question #13 is not binding and 
does not necessarily indicate that you will spend 
the same duration in the US. 

• Essay Questions need to be answered. The only 
optional question is the first one, in case the 
applicant is not currently working. In this case, 
the applicant should write “I am currently not 
working”.  

• Answers to each essay question should not be 
less than 50 words (5 lines).  

• Please type your answers in the application form 
using a computer or a typewriter and using font 
“Times New Roman” 

• Application forms may be photocopied, and are 
not for sale.  

• Application forms that have been redeveloped 
will not be processed. 

• Application forms submitted more than once by 
the same candidate will result in 
disqualification. 

ا:ZP;هL ا:q[aLEMPR: 9g~Y:;C 9[:;Z ا:QRS q[Rr;V دTRCم  
ا:LUF WMر :C KI];ن BFLEM:;Cات MY< ( KI[RS xyF ،�Eo;ن(  
  Wo ;I[RS مLEMP:ا HU� WM:ات اBFLEM:;C HUwa ن;[C KFLEh
  �[RS HU� ا:�ي WR^:ا BFLEM:ا Q:9 إo;|e;C ،ادTP:ا _[PA
 .LYS ا:B�Mج 

  
��$ت ?@' AB$C��g$ل إ?��$رة ا��>;)���E:  

• �\JC ;ًPRS 9G;�eء ا;ABC 9Rp<sا _[PA QRS 9C;Aeا xyF 
;I[RS KFLEM:رة ا;PM<ي إTMVh WM:ا . B[� الl< LAُإذا و

 �U�P:ن ا;^P:ا Wo LATF   9C;Mء آ;AB:;o ،�[RS ¡g�Ya
9C;A¢: .د$�b�?إ ���?9Ra;آ B[�:ا KFLEM:رات ا;PM<إ . 

• H�wF أو BhT[gP^:ا QRS KFLEM:رات ا;PM<e 9CTAs9 اS;gG 
9gh;^:ا£:9 ا 

•  QoKFLEM:رات ا;PM<ء إ;w[M<ن �;:9 إT^F أن xyF L[:ا ��C 
  . وإ  KM[~o إ>ZgM;ده;BEaوءاً

. Th xyF`]_ اB`eار ا:�;ص PM<¤C;رة ا:Hg` qa KFLEM ا:LEMPم •
�$دb�?إ ���?9Z`Taُ B[�:ا KFLEM:رات ا;PM<إ  . 

•  K`ال رl~: �MC;A13إ WM:ة اLP:ورة اB�:;C دLVF q: 
LVMP:ت ا;F T:;C ;I¦^PM<9<راLR: 9[^FBasة ا. 

• 9FB[gZM:9 اRp<sا _[PA QRS 9C;Aeا xyF . ري;[M{eال اl~:ا
 9g~Y:;C �Eo ري;[M{إ Tول، وهsال اl~:ا Tه L[�T:ا

9[:;V:ة اBMw:ا Wo u§;ن و�TR��F   qF�:ا q[aLEMPR: . Woو
xM^F أن xyF ،9:;V:مه�¨ اLEMP:9 �;:]ً;: " اw[و� Hأ��  ." 

• ª: 9CTAsا QRS xyF q[~P{ qS HEh  ً9 أFB[gZM:9 اRp<
 9PRآ)B�<9 أ~P{.( 

•  Wo �MCTA9 أC;M^: 9gh;أو �:9 آ BhT[gPام آL�M<ء إ;ABC
" Times New Roman"إ>PM;رة ا:KFLEM وأن L�M~hم }� 

 ArabicأLyC هTز ":¢C;A;ت 9�R:;C ا9F�[Ry\e، و}� 
Transparent "9[CBZ:9 ا�R:;C ت;C;A¢:. 

�nة ا:KFLEM وهBFTUh q^PF W إ>PM;ر •b�� ta��. 
�$د •b�?إ ���?;IP[PUh دة;Sإ Kh WM:ا KFLEM:رات ا;PM<إ . 
•  KFLEh ل«{ qa ةBa qa B¦9 أآVYPR: KFLEM:ا xg~MF فT<

  . أآ¦qa B إ>PM;رة :zwY ا:LEMPم Wo إ>ZgM;ده;
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AY2010–2011 COMMUNITY COLLEGE INITIATIVE PROGRAM 
APPLICATION FORM 

Submitted typed applications are preferred. As for handwritten applications, they should be legible. 
   FXQ أن WCQن STUوءاOP7Qً إ47.89ء ا4L89Mرة HI= ا/F94G اD/= أو اD/; ا/AB4C;، و<= >4/; إ45647.89 123 ا/.-

Personal Information ;.Y2Z/4\4ت ا.A/ا 

1) Name of applicant (in English):  م-T8L/ا a9إ);Qb.HX\Mا ;cH/43(: 2) ���� ���� 

 
            
 FIRST    MIDDLE   LAST 

Male Female 
 

  =e\أ  Sذآ  
3) Mailing Address (street and number; city, state/province, postal code) 5) Home Phone HB.لboL/ن اW7 

  )اa9 ا/4Zرع ورar ا/oAL= ، ا/oQ-L;، ا/s>4GL;، ا/arS ا/QSA-ى(WoIان ا/SLاp9ت 
 

 6) Mobile Phone HB. نW7لWLGL/ا 
4) Home Address لboL/ان اWoI  
 7) E-mail 

 
 ا/QSA- اS8C/Mو\=

8) Country of citizenship ;.{oX/9 ا) Marital status 
���� Single 

���� Married 

 أbIب���� 

 b8Uوج���� 

;.I4L8�M4/; اG/ا 

10) Place and Date of birth (day/month/year) 
 

  .................;ـoـS ...........9ـ5ـ� ............. Wمـ4B:   Qر�Q ا/p.Lد4CUن و
;s>4GL/وا ;oQ-L/ا........................................ :........................... 

11) I am interested in the field of (Check one):  ;./48/ا ;U4� )وا>-اًإ�S8 (أر�F <� ا/-را9; <� أ>- ا/�4XLت ا/
���� Agriculture ;Iراb/ا ���� 

���� Applied Engineering ;.I4oY/وا ;.o7/�5 اL/ا ���� 

���� Business Management and Administration ا�;QدارM4ل اLI ���� 

���� Health Professions including Nursing �GY/4ع ا�T/ا ���� 

���� Tourism and Hospitality Management  4دقo7/ا/}.4>; وا ���� 
12) What is the specific specialization you are interested in studying? �89درا => F�SB ا�دق ا/�ى �Y28/4 اU"  ه�ا =>

 ؟ "�4م4Xل ا/Lا/
 

13) How much time can you spend in the United States on 
this grant? 

���� 
���� 

1 Year 
2 Years 

 4U ا/L-ة ا/B =8}�8.� أن PTB.45 <= ا/-را9; <=
 ا/4Q�Wت ا/G8L-ة Wr =HIة ا/GoL;؟

14) Are you currently a university student? Yes ����  No ���� ��U4� F/4� 4ً./4< �\أ O؟ه  

15) Are you currently an open university student? Yes ���� No ���� ح؟W87L/ا a.H� هO أ\� >F/4� 4ً./4 <= ا/8
16) What is the highest educational degree you have attained? 45؟.HI �HY< ;.LHI ;در� =HI4 ه� أU 

���� 2 Year Institute Diploma 48نo9 �/4��5- ا/L/م اWH33 ���� د Year General Secondary ;U4� �45دة ا/QW\4e; ا/
���� 5 Year Technical 
Secondary 

 �L2/4م اs\ ;.o> ;QW\4� ;9ر-U
 Wo9ات

���� Bachelor Degree in 
   
 

�� أو /.}4\�U4� سWQرW/4C3 Sذآ �U 
�Y28/ا       

���� 3 Year Technical 
Secondary 

U-ر4s\ ;.o> ;QW\4� ;9م ا/peث 
 Wo9ات

���� Others ىأS�      

17) List educational institutions attended (begin with the most recent) م-rا�>-ث إ/= ا� �U ،453 �9ا/8= در ;.L.H� اذآS ا/45Xت ا/8

Name of Institution/ 
Location 
 

�5اa9 ا/5X; ا/8�L.H.; وrWU4 

Major Field 
of Study 

 
�Y28/4ما�  ا/

Date (Month/Year) 
)ا/}S/;oا/5Z(4ر�Q ا/8  

From  To 
  �U    إ/=

Actual Name of Degree 
or Diploma (Do not 

translate) 
 اa9 ا/-ر�; أو ا/-WH3م

Date Received 
 
 
 4Bر�Q ا/WYGل HI= ا/-ر�;

      
      
      
18) Write down your current job ;.HL� S و¡.87  ا/4G/.; اذآ:ا/SA2ة ا/

Current Position Held 
 
 

;./4G/7; ا.¡W/ا 

Date (Month/Year) 
 �Q5(ا/48رZ/اS/;o{/ا(  

From  To 
 �U    إ/=

Employer’s Contact Information 
 
 

OL�  4.3\4ت و4CUن ا/
    

T
h
is
 a
p
p
li
ca

ti
o
n
 i
s 
n
o
t 
fo

r 
sa

le
 a
n
d
 i
t 
ca

n
 b
e 
p
h
o
to

co
p
ie
d
.

 
 

 
 

 
ه�
�
��
�

� 
�
 !

و�
ع 

�$�
 %

ة 
�ر
!(
)
*
, ا
ه-

.  

 



www.fulbright-egypt-cci.org 

 
 

 
19) Professional History: List jobs held, begin with most recent  ;.HL� >-ث  ا��U 4اذآS ا/W¡64£ ا/58Hc� =8: ا/SA2ة ا/
employment (except current job)   م-r4/.;(إ/= ا�G/7; ا.¡W/ا ا-I4U( 
Name and address of 
employer 

Position held Dates: 
From 

�Qا/48ر 
To 

Responsibilities 

OL� ا/45Lم ا/W¡.7.; إ/= �U ا/W¡.7; اa9 وWoIان �5; ا/
     

 
 

     
 
 

 
 
 

    

20) Passport Number (if available) 
 S7{/از اW� arد¦(رW4/; و�< =>(  

21) Passport Expiration Date (if available) 
S7{/از اW� إ\458ء �Q4رB )¦دW4/; و�< =>(  

22) Have you ever applied for a U.S. Immigrant Visa or 23) Military status: -.oX8/ا �U £rWL/ا: 
to the Diversity Visa Lottery Program? 

  هA9 O¨ /  ا/b.> =HI aQ-T8ا هSXة /4Q�WHت ا/G8L-ة أو U4\S3§ ا/b.7ا
 ؟)ا/SBWHي(ا/�WZا6.; 

���� Fully 
exempted 

4ً.645\ =7�U ���� Postponed for 
  years 

L/ O�ªU-ة 
  

 Wo9ات
 Yes ����  No ���� ���� Performed 

service 
;U-2/أدى ا ���� Liable to 

drafting 
FH�/ا �GB 

24) If you have traveled or lived in any country other than 
your own, indicate places, dates and reasons. (continue on 
additional sheets of paper if necessary) 

-HA/ا S4ء ذآ�S3 ىS3»ى دو/; أ� �Lrزرت أو أ -r �o4رة وإذا آQb/ا �Q4رB ضوSc/ا 
 )ا>oCLQ�X8  إ289-ام ورr; ا­4<.; ان (

Country -HA/ا Dates 4رةQb/ا �Q4رB Purpose ضSc/ا 
   
   
   

25) Provide the name, address and telephone numbers of 
individuals to be notified in case of emergency, in Egypt. 

26) List below any relatives with a U.S. citizenship or green 
card (name, address and relationship) 

  وأر4rم هWا�CLQ �U £B ا4YBMل 4oI ;/4< => a53و�Q و4�S3ء ذآS أ4L9ء
 <= W� SYUارئا/

 ;L6دا ;U4rإ a5Q-/ أو ،;.CQSUا� ;.{oX/ن اWHLGQ  / 4ربrأى أ Sاذآ) a9Mا
 )ودر�; ا/STا3; ا/�Woانو

 
 
 
 
 
 

 
 
 
 
 

 

27) Knowledge of languages: Rate yourself Excellent, Good, Fair or Poor. Include all languages that you speak or have 
studied, including English. Start with Arabic language. 

 .�U ا/A-ء cH/43; ا/�3S.; ; اQb.HX\M;اذآS آO ا/4cHت ا/45LHC8B =8 أو r- در4L3 4589 <= ذ/  ا/cH. �.-، أو WATUل 48LL3  {7\ a.rز، أو �.- �-اً، أو: ا/4cHتإ�4دة 
Language ;cH/ا Reading اءةST/ا Writing ;348C/ا Speaking ث-G8/ا Listening �L{/ا 
     
     
     

28) English language proficiency (If you have taken any standard test of English language proficiency, please 
provide copy of the test results).  ;cH/در�; إ�4دة ا);.Aoأ� ;cHآ ;Qb.HX\Mا ;cH/4ن اG8Uا ;X.8\ �U ;2{\ 4ء إر<4ق�S3( 
   
Test Taken:    Date Taken:    Results:    
 X.8\ (Please attach copy); ا4A8�Mر  4Bر�Q ا4A8�Mر  اa9 ا4A8�Mر
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Essays ;QS.A� ا�H°9; ا/8
Answer to each essay question should not be less than 50 words (5 lines).  �I الª9 Oآ =HI ;34�Mا OTB أ� FXQ50 ;LH5( آS�9أ (  
1) State briefly your current job responsibilities, if available. -4ز، إن و�XQ²3  ;./4G/7.; ا.¡W/ا  U45U Sأذآ. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2) List the skills you aim at acquiring during this grant that will support your education and maximize your professional 
potential. 

 .45UراB  ا/�W�;.HLر  درا89  ا/}T34; وaI-Bا/8= 89، وp� 453ل ه�¦ ا/GoL;4آ8}إ 5B-ف إ/= ا/8= اذآS ا/SA2ات
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

T
h
is
 a
pp

li
ca

ti
o
n
 i
s 
n
o
t 
fo

r 
sa

le
 a
nd

 i
t 
ca

n
 b
e 
p
h
o
to

co
pi
ed

.
 

 
 

 
 

� 
�
 !
و�
ع 

�$�
 %

ة 
�ر
!(
)
*
, ا
ه-

ه�
�
��
�

.  

 
T
h
is
 a
p
pl
ic
at
io
n
 i
s 
n
o
t 
fo

r 
sa

le
 a
n
d 
it
 c
an

 b
e 
p
h
ot
o
co

p
ie
d
.

 
 

 
 

 
ه�
�
��
�

� 
�
 !
و�
ع 

�$�
 %

ة 
�ر
!(
)
*
, ا
ه-

.  

 



www.fulbright-egypt-cci.org 

 
 

3) State a challenging situation, whether personal or professional, that you have encountered at any time in your life, and 
explain how you were able to deal with it. 
 HU4�B £.ح آS4ً وإ�.HLI 4ً أو.Y2� اءW9  B4.< => �8H34r F�´ £rWU أى Sأذآ��U �. 

 
  
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

4) Please state the issue or issues that you wish to raise with your American peers that would reflect the Egyptian culture. 
Are there topics in the American culture in which  you are interested? If so, please describe them. 
8�Sف p� 45.HIل إ4Q�W/43  8U4rت B أن FGB =8/ا ;.CQSU4<; ا�Te/أو�� ا aأه Sذآ �U ،�..CQSU6  ا�pUز �U ك-H3 ;>4T� �I 4هS.eB أن FGB =8/4ت اIW­WL/ا Sأذآ

 .ا/G8L-ة ­4789²3;
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5) How do you think you can benefit your field of specialization and your country upon your return from the 
U.S.? ؟;GoL/ه�¦ ا �U  BدWI -�4 89�Wد YY2B �HI �7\ �U �3  وH3-ك 3L/  8Q4 ه= رؤU 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
  
 
 
 
 
 
 
 
 

6) If you go to the U.S. on this program, how do you think your life will be different in 5 years? 
 

3�- �Wo9 �Lات؟= >.S.�«BHI 4 B4ه WY8Bر<= >HI  /WY< ;/4= ا/GoL;، آ.£   
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COMMUNITY COLLEGE INITIATIVE PROGRAM 
APPLICATION CERTIFICATION STATEMENT 

 

CERTIFICATION:  I hereby certify that I completed this application myself, without aid or assistance, that the 

information given in this application is complete and accurate, and that I have carefully read and understood it. 

 

I understand that program administrators reserve the right to verify all the information listed in the application.  I 

understand that giving false or misleading information in the application will eliminate me from the competition or 

cause my dismissal from the Community College Initiative Program. I am also aware that Fulbright cannot answer 

inquiries regarding unsuccessful applications, or retain any copies of my application documents. 

 

Also, I acknowledge that I am aware of the following requirements that I must observe if I am selected for the program: 

• I must follow all program rules and regulations and observe all the laws of the United States during my stay 

there, including knowing the fact that I am not allowed to undertake paid employment in the U.S. during the 

grant. 

• The medical insurance provided during the program in the U.S. is intended only for emergencies and 

unexpected illnesses.  It does not cover ordinary, pre-existing, or dental conditions, nor vision correction. 

• At the end of the program, I will return to my home country.  I understand that I may not extend my stay in the 

United States or join any U.S. university. 

 

_________________________________  ________________________________________ 

Signature of applicant     Date 

  

�4UWHت ا/U-TL; و أ>-، I4{U �U-ة دون 7o3}= ا4L89Mرة ه�¦ U·ت أ\o= أSr :اSrارL/وأن <.45أؤآ- أن ا ;.T.T<و ;G.G´ .� 4تUWH�U أي ;G.G´ S

  .إ4L89رة ا/aQ-T8 و4c/Mء ا/W9 ¸>S/ 4ًAA9 OCZ;GoLف B <� ه�ا ا/WLoذج �UآWرة

4Lآ Srأ =o\«3 =HI aHI أن �U ¨< �.HU4��4UWHت آWTTG8Q �U Oا أن ا/U4\SA§ <= ا/L/رة اWآ�L/ا =r 4رةL89M4ت أى وأن اUWH�U ;°�4� فW9 §8oQ 45oI 

�4دىA89ا �U ;{>4oL/أو ا =HY> �U §U4\S3 aIد a.H��4د أ4A9ب ¹Y7B �I � ا/5.°; أن IaHأ آ�o5. 4Lا/L ا/8A89أى ا �U ،�.U-T8L/و� ا º78GB 3»ى �U 

   .ا/S.c/ �./WATL ا/o8{U aQ-T8-ات

Srوأ =LHI =L5>ا13 وWPH/ ;./48/ا/8= ا FXQ =HI 45 أن�AB4.8ر >4/; <= أ�Mا ;GoLH/:  

• FXQ أن �ABأ �.L� ¹6اW/ 13اWو­ §U4\SA/ا\ اWr4ت .�وQ�W/ة ا-G8L/ا ;.CQSUل ا�p� ا�-ىWB 453،  /وذ OLZQ �8Q3»\� درا �oLQ 4ً�oU 4ًB43 أن 

OLIأ O34TU S4ء أ�oأ� ;U4rM4ت اQ�W/43 ة-G8L/ا ;.CQSUا� =HI ةWr ¦ه� ;GoL/ا. 

• =�cQ �.U«8/ا =GY/ا/�ى ا ¦S>WQ §U4\SA/ارئ اW�/اض اSU�47°; وا�L/1 اT> و� =�cQ اضSUا� WL/دةاW� OAr ;Q3-ا  §U4\SA/ج  اpI4ن وo9ا� 

¹.GYBو Sso/ا. 

• -5�Bد أن أWIإ/= أ SYU -� إ\458ء 3�-  ا/G8L-ة ا/4Q�Wت <= إS8> �8U4rة U- أ�89.� � أ\o\«3 =HI aHI =o= وأSr .ا/U §U4\SA-ة ا\458ء 3

§U4\SA/4ق أو اG8/3»ى ا� �U 4ت�U4X/ا ;.CQSUا�. 

  

_________________________________  ________________________________________  

 ا/48ر�Q       ا/T8L-م 4PUءإ  
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