[image: image1.jpg]Tourism Institute iil of €East Africa
A

-equips you for Llife!




[image: image2.jpg]



APPLICATION FORM


/This form should be completed in Block Letters or typed. Names given on this form will be the names to be used on all official records in future.
Applicant
Salutation:  FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
  Dr.  FORMCHECKBOX 
 Rev.  Female  FORMCHECKBOX 

Male  FORMCHECKBOX 

Last Name:_________________________________ Middle Name(s):___________________________

First Name:_________________________________

Date of Birth:       /          /

 Marital Status: Single  FORMCHECKBOX 
      Married  FORMCHECKBOX 
        Widowed  FORMCHECKBOX 

Place of Birth: Town/City_______________________________ Country: _________________________ 

Nationality: _________________________Working Mobile #:__________________________________  

Working E-mail:_______________________________________________________________________

/Do you have any physical disability?  If yes, of what nature?_________________________


Other Institutions/Colleges/Universities attended

	Name of School
	Address
	Period

	
	
	From 
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Schools attended

	Name of School
	Address
	Period

	
	
	From 
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Attach copies of all certificates/testimonials: personal, educational and work experience.

DECLARATION

I certify that the information I have given in this application is complete and correct I am aware that false information is grounds for disqualification/expulsion. 

Applicant’s Signature: ___________________________  Date: ________________________
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

FOR OFFICIAL USE ONLY

Received by: ___________________________________ Signature: _____________________________
Position:_____________________________________________________________________________

Remarks:__________________________________________________________________________________________________________________________________________________________________ 

Date Application Received: _______________________________________________
Address: 


Plot 283 Willis Rd. Namirembe Hill. Box 28191 Kampala, Uganda.   Tel: +256 (0)414270540.        Mob: +256(0)772-443327.  +256(0)703747685


Fax: +256 (0) 414271447.








E-mails & Website: 


Director & Ag. Principal � HYPERLINK "mailto:director@tieaeuduc.com" �director@tieaeuduc.com�


Academic Coordinator � HYPERLINK "mailto:jkiggundu@tieaeduc.com" �jkiggundu@tieaeduc.com� 


Finance & Administration � HYPERLINK "mailto:pmutalya@tieaeduc.com" �pmutalya@tieaeduc.com� 


� HYPERLINK "http://www.tieaeduc.com" �www.tieaeduc.com�




















AFFIX 2 RECENT COLORED 


PASSPORT PHOTOGRAPHS





COURSE:





Particulars of Parent(s)/Guardian/Sponsor





Name:_________________________________   Relationship:__________________________________


Current Place of Residence: _____________________________________________________________      


____________________________________________________________________________________


Working Mobile Number:_______________________________________________________________


Working E-mail:_______________________________________________________________________











