&
% LARC &lll .hs dools

Summer2020 internship program- Registration form

1. Student Name:

2. QU Student ID: QU Qatari ID:

3. Gender:Male [ ] Female [ ]

4. College: Department:

5. Academic Major :

6. Year: 1%year [ ] 2"year [] 3" year [ 4" year [

7. Email Address :

8. Mobile Number:

o

Please fill in the form , sign it then email it attached with the following documents to larc@qu.edu.qa
1. QatarilD.
2. QUIDcard

7

+» Allfields are mandatory.

L)

5

% Deadline to receive the requirements is Sunday May 31°* 2020.
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