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Dear Applicant,
Thank you for your interest in the IDEAL program.

Please find below the required documents that need to be submitted to apply for the
IDEAL program at NDU:

¢ Application Form, submitted by hand to the Office of Admissions.

e Two letters of recommendation from non-relatives who have known the candidate
for at least six months or longer. At least one reference writer should be an educator
(teacher, principal, guidance counselor, etc). The other writer, if possible, should be
an employer, psychotherapist, social worker, counselor, or other service provider.

¢ Videotaped or written personal statement from the candidate that displays
information such as hobbies, interests, reason behind wanting to join the university,
and future goals.

e Transcripts from all high school and postsecondary education institutions

e Copy of complete psycho-educational evaluation report (including candidate’s
personal and medical history, disability diagnosis information, 1Q scores,
assessment results and recommendations).

* An updated Individualized Educational Plan (IEP) from candidate's last year of
high school in addition to a progress report.

All documents listed above must be received to be considered for an
interview.

The received documents become the property of NDU irrespective of
the admission status.

ALL FEES ARE
NON-REFUNDABLE
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To be completed by the applicant

IDEAL STUDY

APPLICATION FORM

Attach
‘ a recent
Passport
photo

here
3.5cm x 4.5cm

All applicants are considered on the basis of their qualifications regardless of race, color, gender, disability, religion, age or national origin.

Jolal

Ul ] Jgul
* Should be filled according to passport/ID

alilell

2. FullName

Family First Middle (Father's)
Mother's First Name Mother's Family Name
* Should be filled according to passport/ID
3. Date of Birth
Day Month Year
4. Nationality
At birth Second Chosen
5. Register Number Jwwull jad) (For Lebanese students)
District Caza City
Passport Number Issuing Authority
6. Home Address
Bldg./ No. Street Town District/Caza Country
Phone # Mobile
Email Instagram account
7. Parents’ Profession
Father Mobile Company Name
Mother Mobile Company Name
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8. Semester to join NDU (J Fall (_J Spring (] Year
Campus of your choice () Main, Zouk Mosbeh [ JNLC, Barsa [_JShouf, Deir E-Kamar

9. List Secondary Schools or Universities last attended and dates of attendance (starting with the most recent)

rom o

10. Are any of your parents an NDU Alumni member? Yes () No (]
If yes, please specify
First Name Father's Name Last Name
11. Are any of your relatives employed at NDU? Yes () No [ ]
If yes, please specify
First Name Father's Name Last Name
Position Relation

12. Guardian's Name (if other than father)

Guardian's Relationship to applicant

Guardian's Address

Bldg./ No. Street Town District/Caza Country

Phone # Mobile

13. Work experience
Please complete the following regarding prior work experience. Note that this section is not a requirement
for admission to the program.

Paid or Volunteer | Job Responsibilities | Reason for Leaving Datgs of attendanTce
rom o
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14. Applicant's primary disability

15. List hobbies & extra co-curricular activities of interest to you

16. What career or job do you have an interest in or enjoy?

17. Explain more about your personal and educational background and your expectations from your
education at NDU. Moreover, add any information about your life (such as work experience, honors
and awards) that you feel will assist in the evaluation of your application as a potential student at NDU
maximum of 40 words).

Full Name Signature




18. Skill Inventory *

* Kindly complete this form if you are a parent, family member, guardian, or support person:

Independent
Living Skills

Social Skills &
Communication




Academic
Skills

19. Reading, Writing, and Math Skills (check all that apply)

/

No
functional
reading
skills

Identifies
letters

Applies
reading
strategies
(phonetic
clues,
sentence
structure)

Recognizes
familiar
words/
names

Reads
chapter
books

Reads
for fun

~

No
functional
writing
skills

Writes/
copies
all letters

Write
name

Writes
short
sentences

Writes
short
messages

Correctly
uses
punctuation

Writes
drafts,
revises,
edits, ...

No
functional
Math
skills

Knows
basic math
facts by
memory

Uses a
calculator

Can add
mentally
(or by paper)

Can
mentally
subtract

(or by paper)

Can
mentally
multiply

(or by paper)

Knows
values
of coins
(250 L.L.,
500 L.L.,
750 L.L.)

Name of person completing the form, if not student

Relationship to student

Signature
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