Ministry of Higher Education

Sur College of Applied Science
Department of English Language & Literature

Sur

Sultanate of Oman

Practicum Student Enrollment Form

(To be completed by the practicum student)

Student Name: ______________________________


Academic Term:_____________________________

Practicum Site:_______________________________


(Please circle your favourite  practicum site if you would like.) 
Practicum Sites for female students: (1. A l Marwa  2. Lubaba bint Al Harith  3. Sur Al Sahel 
4. Belad Sur.)
Practicum sites for male students: (1. Sultan Said bin Taimur  2. Belarab.) 

Date:________________________________

Address:______________________________________

              _______________________________________

Mobile:________________________________________

Email address: __________________________________

Signed ______________________________________________________________

(Please return this completed form to:)

Dr. Abdulsalam Hamad

                                                                                             Office: 22, 1st Floor

                                                                                             Ext.: 213            
