
Life University 

 

 

Student Details 

 

Field Of Study: ______________________________________________________ 
 

Khmer Name  

 

_________________________ 

 

English Name 

 

________________________ 

Gender  

 

Male         Female 

Date Of Birth (dd/mm/yyyy) 

 

_______________________ 

 

Nationality 

 

________________________ 

National identification /Passport Number 

 

________________________ 

Marital Status 

 

Single      Married                      

If Married number of children _____ 

 

 

Current Address  

 

____________________________________________________________ 

Phone Number 

 

_______________________ 

 

 Email 

 

___________________________________________________________ 

 

Parents/Guardian’s Name 

 

_______________________ 

 

Parents/Guardian’s Phone Number 

 

_________________________ 

 

Relationship 

 

_________________________ 

 

 

Academic Qualification 

Name Of Institute Level of Certificate Academic Year Final GPA 

 
____________________________________ 

 

 
_________________________ 

 

 
_____________________ 

 

 
_____________ 

 
____________________________________ 

 

 
_________________________ 

 

 
_____________________ 

 

 
_____________ 

 
____________________________________ 

 

 
_________________________ 

 

 
_____________________ 

 

 
_____________ 

 
____________________________________ 

 

 
_________________________ 

 

 
_____________________ 

 

 
_____________ 

 

 

CT Street, Mondol 3, Sangkat 2, Preah Sihanouk City 

Preah Province, Cambodia

Tel: 034 934 498, 081 929 195, 078 966 877 

Email: admin@lifeun.edu.kh
Website:  www.lifeun.edu.kh
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Foreign Language Proficiency ( Please Tick  the book 
Language Excellent Very Good Good Fair Poor 

English      

Chinese      

Korean      

French      

Other      

 

How did you come to know about Life University?     

Website  Brochure  Friend/Teacher  Parents/Relative  Advertisement  Other: __________ 

 

Application Declaration  

  I herby sincerely claim, to best to my knowledge, that the information provided above is true and 

complete. I shall be liable in the presence on the law for any false information. 

 

Signature : 

 

 

____________________________________ 

 

Name : 

 

________________ 

 

 

Date: 

 

____________________ 

  

 Please attach the following when you submit your application. 

 

1. Copy of Bachelor certificate or equivalent with certified by municipality.  2copies   

2. Copy of transcript.        2copies 

3. A copy of national identification/family book/certificate of birth.   1copy 

4. Photograph (4X6)         3 Photos 

Note: All students can pay tuition fee in monthly, semester, or yearly. In case student pay tuition fee in monthly, or  

Semester  then student drop school so that student is supposed to pay back  full tuition fee one year.  

 

I accept this regulation, Student name……………………………………….. 

   Signature:…………………………………………..Date:………………………………….. 


