
 

Student’s Information (to be filled by the Summer Training Coordinator): 
Student ID: Student Name: 

Cumulative GPA: Major GPA: Major: 

Total Credits:: Credits this semester: Credits Earned: 

E-mail:Phone: 

Student Signature: Date: 

Qualification Conditions
The Summer Training Coordinator should check the appropriate box for each condition 
below: 
No  Yes
     Student is currently enrolled in the university
  (  Student has completed 100 credits or more (including current semester) 
     Student has completed all the pre-requisites and requirements identified b his department.
     Summer training is not in the last semester for the student at the university.

Coordinator’s Comments (Required if any of the conditions above is not met):

Date: Signature: Name of Coordinator: 

For official use only 
To Department Coordinator:  Not 
Approved 

To the University Registrar:  Approved (Please 
register) 

 Original for the registrar/ Copy for the Summer Training Committeeنسخة لإدارة التدریب الصیفي/الأصل لشؤون الطلاب
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