
     University of Idaho/ALIF Application 
 
Section 1: Personal 

1.Name:__________________________________________________________________ 
.............(family name) .............................(first name) ........................(middle initial) 
2. Date of Birth: _________ ..............3. Sex: _______ ............. 
4. Nationality:____________  
5. Occupation and Employer (if a student, please indicate school, field and level of study): 
_______________________________________________________________________ 
6. Current Mailing Address: _________________________________________________ 
_______________________________________________________________________ 
Phone: ___________________ Fax: ________________E-Mail address: _____________ 

7. Permanent Address (if different):____________________________________________ 
_______________________________________________________________________ 
Phone: ___________________ Fax: ________________E-Mail address: _____________ 

8. Passport # (if available):___________________________ 
9. Person to be contacted in case of emergency (name, relationship, phone, fax, or e-mail): 
_______________________________________________________________________ 
_______________________________________________________________________ 

Section 2: Academic 

1. Are you familiar with the Arabic script? _________________________________________ 
2a. Have you ever studied Arabic before? _________ If yes, complete the following:  

Period of study (inc. hrs./wk.) Institution Course Level Book(s) Used 
1. 
2. 
3. 
4. 

2b. How would you evaluate your spoken Arabic? (poor, fair, good, excellent)______________ 
2c. Your Reading? ______________ 
2d. Your Writing? ______________ 
2e. Your Aural Comprehension? ______________ 
3. If English is not your native language, what is your level? _____________________ 
4. Do you have any background in French? If so, what is your level? _____________________ 

 



Section 3: Application 

1. Term(s) you wish to attend:_________________________(See the ALIF Course schedule) 
2. Arabic Course(s) you wish to enroll in (e.g., MSA 100): _______________(See ALIF Course descriptions) 
3. If applying for private instruction, please indicate CMA or MSA, specialized area of study (if relevant), 
dates of attendance, and desired number of hours of instruction per week: __________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
4. What are your goals in applying for the above course(s)? Please write in Arabic if possible! 
 
 
 
 
 
Section 4: Housing 

1. Have you ever lived in an Arab country before? If so, where? ________________________ 
2. Have you ever been to Morocco before? If so, when?______________________________ 
3. Will you require assistance in finding housing during your stay? ________________________ 
4. If yes, please number your first two preferences:  
( ) ALIF residence  
( ) homestay  
( ) good hotel [200+ DH/night]  
( ) modest hotel [90-200 DH/night]  
( ) cheap hotel [50-80 DH/night]  
( ) apartment (limited availability, usually unfurnished) 
5. Please indicate below any preference you have regarding housing and any special needs or requests that 
should be taken into consideration in arranging for your homestay or other housing options such as dietary 
restrictions, allergies, etc. (use additional page if necessary): 
 
 
 
 
 
Signature: _______________________________ Date: __________  

The Arabic Language Institute in Fez, B.P. 2136, Fez 30000, Morocco 
Tel: (212/35) 62 48 50      Fax: (212/35) 93 16 08  
Email:  info @alif-fes.com (to prevent spam, please copy and delete space after "info") 

 

 

 


