
Training Course Application 

 

                          The University of Jordan 

                               Accreditation and Quality Assurance Center 

Faculty Members Development 

 

 Name.……………………………………………………………………………………………………… 

 Name (In English)…………………………………………………………………………………………  

 Faculty……………………………………………………………………………………………………… 

 Department………………………………………………………………………………………………… 

 Academic Rank…………………………………………………………………………………………….. 

  Work Identity............................................................................................................................................... 

 Qualification      Bachelor’s Degree             Master’s Degree              Decorate Degree 

 Mobile……………………………………………………………………………………………………. 

 Telephone………………………………………………………………………………………………… 

 E-mail……………………………………………………………………………………………………. 

 

 

                                                                                                                                           Signature  

                                                                                                                                              ……………………. 


