S

Island Institute of Tertiary Education

"N
{{Lll[: M.Faaroshige, 6th floor, Orchid Magu, 20189
o~

Male, Republic of Maldives

STUDENT APPLICATION FORM

20 ccec 0+ e » 20 PHOTO
22 P4 rrs Asge ascv
Preliminary Information
1.Please complete in BLOCK letters
2.Tick [«f where applicable
Personal Information #3333 5223 3222 35
Full Name: S 3k
ID Number: 4 we25 & +45 Contact Number s S
Date of Birth: 2?2535 Email ID G 505,
Permanent Address: sih oab
Current Address: Fesih pis
Guardian Name: S Shgsrse
ID Number: 4 #or i ss2  Contact Number w2S 55
. e
Course Details #3353 520 54 Axsas
Course name: S 520
Certificate Level: 555
. . . L 4 L 4 e
Educational Qualification 2375 3247 3823 3277 35
Grade 7 7 s Certificate III Jnie 503 355
O Level 3555 Certificate IV SiEe S 4 355
A Level 555 4 Certificate V Sie 55 355
Employment Details 2335 g5 254
Employer s e
Job Title 555
. L
Decleration 2x3q

I declare that all the information given in this form and the attached documents are true and correct. [ am aware
that, if after enrolment, the information provided is found to be inaccurate then my enrollment will be terminated.
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Date: %+ |Signature: ‘2=~ | Name: e

-
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Attachments \/ ;};gﬁg 8PS rs VAS)
1.All parts completed application form S5 AGeilas Siase el 535 -
2.Attached National ID card copy gv Si Saiih Sihephx gip 2
3.Attached School Leaving Certificate copy gP SPr 550 sap s 3
4.Attached educational Certificates copies gP P srap 4
5.Attached 1 Passport Size recent photograph 2 Ea 23 5

Office use only

Received by: Date:
Enrolled By: Student No:
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