
 

 

 

 ____________التاريخ ___

 للمستشار لكليةاطلاب  / اقتراحوىـه / شكـب / توجـلـنموذج ط

 

  ______________________________________________الهوية:  رقم_ ________________________________________________________ة: اسم الطالب/

 ___________________________________ الهاتف:رقم 

 ______________________________________________التعليم: _____________ سنة ____________________________________________ التخصص:

 _________________________________________________________________________________________________________________التوجه: سبب 

التوجه : تفاصيل 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 


