—————

L

Lu
KITTS

Personal Details

First Name

Su FNAME (expansion of initials)

Please tick applicable

|
E

Gender

Name of Parent/Guardian

Occupation of Parent/
Guardian

Address for communication

Mobile Phone Number

(including code)

Home Phone Number

Email address

Permanent address
(if different from

communication address)
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FORM
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Age and Date of Birth

PIN

PIN




. Dip.in Airport Operations Dip.in Spa Therapies
Course Interested in P P P p-In >P P
Dip.in Air Cargo Operationg Dip.in Logistics Management
Dip.in Retail Management Dip.in Branding and Creative
Managemeht

Academic Details Plus 2/ Pre Degree Bachelors Degree
Awards/Achievements
Declaration
Lereeereeeeeseeeeesneseenesneeesessesnenenens aged.......... .years,son/daughter of...........ccccviiiiiinn... hereby

affirm and state that all the information provided in this application form and along with

the application form are true to the best of my knowledge, information and belief. | also
undertake that if selected for the course applied, | shall abide by all the rules and
regulations of the centre. | further agree that in the event of any information provided by me
is found incorrect or false, KITTS has the right to reject my application and terminate my
studies with immediate effect.

Date -

Signature-
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Student Registration Number

Selected

Active

Rejected

DDMMY'Y

Date of communication

DDM MY Y

Date of admission

DD MMY'Y

Date of fee remittance

Mode of payment Cheque

Demand Draft

Name of the bank

Cheque/ DD Number

DDMMY'Y

Date

Signature of the centre head Date




