
Dear Traveler, 
 
Thank you for selecting CIBT to handle your Abu Dhabi electronic visa application for the NYU Abu Dhabi Counselor Weekend, orga-
nized by the Institute of International Education (IIE).  We appreciate your business and look forward to working with you. 
 
Make sure that you receive your visa in time for your trip by submitting your application today.    
 
Abu Dhabi Electronic Visa Application Requirements 
 
The following instructions provide information ensuring that your visa application experience is fast, easy, and secure.   All Abu Dhabi 
electronic visa applications require a minimum of seven business days for processing.  You must also make sure that your passport is 

valid for at least 6 months beyond your departure date.    
 
Follow this step-by-step guide to successfully complete your application. 
 

1.   You need to complete: 
 

Electronic Visa Application Form 
You must complete the attached electronic visa application form for Kurban Tours, our visa facilitation partner in Abu Dhabi.  
Please use the answer ‘N/A’ for any fields that do not apply to you. 

 
2.   You need to send via email:  

 
You need to attach and send the following material electronically to CIBT via IIEvisas@cibt.com. 
 
Completed Application 
Attach the completed Kurban Tours Electronic Visa Application Form.  If hand-written, attach the scanned file to the email. 
 
Scanned Photograph 
You must provide one scanned, passport-sized, color photograph.  Your photograph must: 

  Be taken against a light background 

  Be in color 

  Be 4.5 centimeters high and 3.5 centimeters wide when printed 

 
Scanned Passport Information Pages 
You must provide a scanned photocopy of the information pages of your passport.  The scanned copy must be in color and 
must include any amendments that have been made to your passport. 

 
If you have any questions regarding this process, please contact a CIBT specialist by sending an email to IIEvisas@cibt.com.  We will 
respond to your email within twenty-four hours.   
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Electronic Visa Application Form 

 Applicant Name:______________________________________________________________________________ 

 Company: ____CIBT__________________ 
 Date (Day/Month/Year):_______________________________ 

 Reference Number:___________________ 
 Application Type (circle one):       Normal      Urgent 

 Passport Number:____________________  Passport Type (circle one): Diplomatic   Normal   Travel Document 

 Passport Issuance Date     (Day/Month/Year):___________________ 

 Passport Expiration Date     (Day/Month/Year):___________________________________ 

 Date of Arrival in UAE   
(Day/Month/Year):___________________ 

 Arrival Airport:_______________________________________ 

  Purpose of Travel (circle one):      Business            Student          Tourist 

 Last Country Visited:__________________________________ 

Applicant Information 

 Gender:___________________________________  Nationality:__________________________________________ 

 Date of Birth:__________________________  Place of Birth:________________________________________ 

 Religion:__________________________________  Professional Status (circle one):   Working Professional      Student 

 Mother’s Full Name:_______________________________________________________________________________________ 

 Father’s Full Name:________________________________________________________________________________________ 

Contact Information 

 Permanent Residence Address:      Street #1_________________________________________________________________________________________________       Street #2_________________________________________________________________________________________________      City____________________________________________State/Province_____________________________________________       Country___________________________________________________________________________________________________ 

 Phone Number:_________________________  Email Address:______________________________________ 

Dependent Information 

 Marital Status: □ Single  □ Married 

  Spouse’s Full Name (if applicable):__________________________________________________________________________ 

 Will dependents be accompanying you on your trip? (circle one)   Yes    No 
 
Number of Dependents:___________ 

        

        

    

    

Please provide the following information for each dependent who will accompany you during your trip. 

  Full Name   Date of Birth   Place of Birth         Gender 

            (Day/Month/Year) 




