
          EL-KAD TRAINING SOLUTIONS 
Admission Form 

PERSONAL DATA:  

1. Title: Ms./Mr./Mrs./Rev/Dr./Nana/Hon/Mad./Prof.    Specify ………………………………….. 

2. Name: a. Surname ………………………………………………….  b. First Name ……………………………………………. 

3. Maiden Name (for married women only (Mrs.)) ………………………………………………………………………….. 

4. Sex: Male  Female 

5. Date of Birth:  Day ……………………..   Month …………………………………     Year…………………………. 

6. Marital Status:   Married   Single      Divorced   Other……………………………… 

7. Home Town: ………………………………………………………… Place of Birth: ……………………………………………… 

8. Nationality: ……………………………………………………… 

9. Residential Details:
i. Town/Area of Residence ……………………………………………  iii. Area Description …………………………….. 

ii. House Number ……………………………………….    iv.  Residential Address ………………………………... 

v.  Mobile No: …………………………………………….  vi. e-mail: ……………………………………………………………….. 

10. Course of Study Applied for:
a. Name of Course:

b. Mode of Study:  i. Full Time ii. Part Time iii. Distance Learning

11. Fees Information:
a. Who is expected to pay your fees?   Yourself        Sponsor 

b. Name and address to which invoice is to be sent (if different from above)

Passport 

Pix 



12. Education:
Please give details of Secondary/College/University attended.

Name of Secondary/College/University Date Attended from (mm / yy) to (mm / yy) 

13. Employment:
Please give details of current and previous employers, together with dates.

Organization Position Held Date Attended from (mm / yy) to (mm / yy) 

14. Statement in Support of Application:
This section must be completed. You should state why you want to undertake this course, any
relevant experience, skills and attributes, and your long terms goals.

15. Declarations:

I, ………………………………………………………………………………………… certify that, to the best of my 
belief, the information I have provided, is complete and true. 

Signature / Thumb Print: ……………………………………..   Date of Submission: ……………………………… 
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