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Affix
Passport
Photograph
Student No:

Instructions

1. Please complete in blank ink and BLOCK CAPITALS

2. One Passport photograph required

3. One set of photocopies of all Education and Employment credentials
Proposed Course of Study: .....ccovviniiieiiiniiiniiiriinicinionnrenncnnns LEVEL .cccviiiiiiiiiiiiiiniiinicennen
Applicant’s Personal Data
Title: Mr O Mrs. O Miss [ Ms O Other O
Surname: ..........ooiiiiiiiiiii Middle: ........coooiiiiiiiin, First Name: ..........oocoviins ciiiiiiinn,
Date of Birth: .................. Gender M |:| F |:| AGE Nationality: ..........ccevveninnnnn.
Home Address in GamDIa: . ........iuiei e e e et
Home/Office Telephones: ............ccovvvivviiinnenn.n. Mobile ........ovvviiiiiininn
E-Mail: (valid fOr COTTESPONAENICE) ....viuti ittt ettt et et et et ettt et et e et ettt e et e e e e e e e e enennennanes
‘When do you propose to start your study?
Jan |:| April |:| July |:| Sept. |:|
Educational Background:
NAMES & ADDRESSES OF DATE QUALIFICATIONS CERTIFICATES
SCHOOLS ATTENDED OBTAINED AWARDED

All photocopies of Certificates awarded must be attached.
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Employment & Training Details (Compulsory for Matured applicants only)

NAME(S) & ADDRESS OF EMPLOYER(S) DATE POSITION(S) HELD

If you are using work experience as part of your qualification for a course at TCTI, please enclose with your application, a
letter from your Employer confirming employment status. The letter must bear the company’s stamp and authorized signatory.

Your Sponsor:

P TS T e ) 10 o

AQAIESS: ..t

Telephone: ...............ceene Fax: ..o E-mail: ...

ReIatiONSIP: ..o e

Would your Sponsor require an end of term report? Yes [ No L]

Sponsor’s sign: ..........eeeieiiiinnnn Date: ...oooovviiiiiii

Next of kin:  (In case of Emergency)

N aITIE: ..

G 10

Telephone: .............c.evenen. Fax: ..o E-mail: ...

RelationShipP: ..o

i?ees Conditions:

1. Fees are due prior to commencement of the courses with at least 50% deposit-

2. No refund if you cancel the course once it has commenced

3. Please read other conditions that apply in our admission terms and conditions

Applicant’s Signature: .......ccceveeiiiiiiiiiiiiniiieinn. Date: c.ccvviniiiniiiniinnnnnen.

FOR OFFICE USE ONLY
Assigned Student No .................

Admitted: Yes....... No.......... Date Course Started ..............cooeiininen.. Date Course Ended .......................
Admission Officer: Name .............ccooeviiiiiiiininnn. Signature ..........ooveiiiiiiiiiiiin, Date ..................
Principal Name ...........oooiiiiiiiiii e, Sign .ooovviiii Date .....oooovviiiiiiiiin.

Page 2 of 2




