KERALA INSTITUTE OF TOURISM AND TRAVEL STUDIES

RESIDENCY COMPOUND, THYCAUD, THIRUVANANTHAPURAM - 695014

APPLICATION FORM FOR SHORT

TERM COURSES/ TRAINING
Photo

Name of Course

Admission for the year

Choice of study centre | THIRUVANANTHAPURAM/ ERNAKULAM/ THALASSERRY

(Write legibly in block letters in English. Incomplete applications will be rejected)

1o NAIME N TUIL oot b e e e £eabbeeeabbe e s sabberbe e e anbeeeeanneeeenees
2. Date Of Birth ......cccveiiiiic e 3. AGE o
4, Nationality ......ccooviieiiie e B, State ..vvvvevee e
6. CommuNity With RelIGION .......oooiiiiiiie et e et e et e e s re e s nnaee e e

7. State whether you belong to SC/ST/OBC/SEBC/GEN/Others

8. Male |:|Female |:| (Put a tick mark)

9. Address for COMMUNICATION. .......uuiiiiiiiiiiiie ettt e e e e e e et e s e e et reeeeeeeeeeeaeesraeeeeeeas
................................................. PIN oo TEL (WIth €OAE) e
Mobile NO. ..o, Emailid. .......ooooi
10. PErManent AAAIESS ......cooiiiiiiii ittt et et e e et e e e e e e e e e e s e e e se e baaabarbbereeeeesarabssbeseeees
................................................. PIN. oo Tel (With €ode) e,
11. Name Occupation & Official Address of Parent or Guardian ................cccoveeeeiiiiiiiee e
................................................. PIN. oo Tel (With €ode) e,
Mobile NO. ..........co it Emailid. ...

12. Details of qualifying examinations passed
a) Tenth I:I Plus Two I:I Degree I:I Post Graduation I:I
C) Branch /7 SUDJECT ......cooiiiiiie e
d) University/ Board ............ccoocviiiiiiiiee e
e) Month/Year of PaSSING ....cccoviiiiiiiiiiiiie e



13. Details of marks secured in the qualifying examination

SI. No. Course Marks Secured | Max. Marks

Tenth Standard
Plus Two

Degree

Pl M=

Post Graduation

14. Details of Application Fee

DD No. Amount:

Date: Name of Bank:

DECLARATION

I hereby solemnly and sincerely affirm that the statements made and the information furnished in the
application form, as also in all enclosures thereto, submitted by me are true.

Place .....coooviiiiiiiiiii e Date ..., Signature of the Applicant ...........ccocciivieens

List of Documents enclosed (Please put a “+” mark against each documents attached)

1. I:l Copies of Certificates and Mark list
2. D Proof of Age
3. |:| Any other documents (Specify)

FOR OFFICE USE ONLY

Admitted on:

Admission No.:

COURSE CO-ORDINATOR PRINCIPAL



