APPLICATION FORM

International hotel & tourism institute
P. 0. Box 43111 - 00100, Nairobi
Kyuna Crescent off Waiyaki Way
Mobile: 0728 787 088

Email: info@.ihti.net

Website: www.ihti.net

K\
’hi

international hotel & tourism

institute

ACADEMIC PROGRAMM ES

I wish to enroll for the following academic Programme
(One choice only)

[] BTEC Higher National Diploma in Hospitality

Management 2 Year

[] BTEC Higher National Diploma in Culinary Arts 2 Year
[] Certificate in Food & Beverage Operations 1 Year

[ Certificate in Front Office Operations 1 Year

[] Part time Courses (Specify)

Please enclose the following with dully filled in form:
*Copies of your Academic Certificates

*Copy of your National Identity Card or Passport
eCompleted Medical Certificate

eCompleted Financial sponsor letter Affidavit

2 passport size photographs

ABOUT THE STUDENT

Mr []

Family Name

First Name(s)

Occupation

Country

Mobile Phone

EDUCATION

School-College Qualification(s)



LANGUAGES

Please indicate as follows under each column:
Indicate 1= Excellent 2 = Good 3 = Fair 4 = Basic 5 = Nil

Language Comprehension Spoken Written

English

French

German

Spanish

Other (specify)

PROFESSIONAL EXPERIENCE

Organization Position Held Period

ABOUT THE PARENT OR LEGAL GUARDIAN

Mr. [] Mrs.[] Miss.[ ] Other [ ]

Family Name ....cccveeeeciiecee e FIrSt NAME(S) ceeevuvreieeee ittt e ettt e e e e e e e e et ba e e e e e e e eeaaraeeeees
Profession ....ccceeecceee e NatioNality ..ccccveeeeiiie e e

Relation to student .......cceeeeeiiiiiiiiiieee s Are you the financial sponsor Yes [] No[]
Mailing address ......ccceeeeeeeiciiiiiieee e

CItY v Post Code ...ocovvvveeeiiieeeeeeiee e, COUNLIY oottt e
Home PhONE ...ovvieeeeeee et WOrk phone .....ooeciieeceee e

Mobile phone ... FAX  coecrieeee et

EMaQil e s

Please Note: If you are not the financial sponsor, please provide the name of the financial sponsor.

Family Name .....cocoeeeioiiieiiee e FIFSt NGME(S) coevreeieiiie ettt ettt e e e et e et e e e e eearee e eannas

HOW DID YOU FIRST HEAR ABOUT US?

[] Advertisement (specify Newspaper or Magazine) ........c.ccccceeeiviniinininiicnie e, [] ihti Representative

[] Exhibition [] Industry Professional [] Student [] Internet

[] Article in Newspaper or Magazine (SPECIfY) ......c.cvueveeeereeeeeeereeeeseeeeseseseesesssesessese s esaesessesesesassesss e sesassessassesasasesnaesnes
OthErs: (P1EASE SPECITY) eieuiiiiiiieite ittt ettt s h e et e et e s he e s bt £eht et e en bt eae e e b e saeemtesbeeneeentesaeeeaeesaeesbeabeenteennean

PlEASE ZIVE The NAME: ...eeieiii ettt e et e e e et e e e ettt e e e baeaeeeasaeeeesseeeaassteeeasasaeeeasseseaassseesssaeesasseeaeanntaeennseeas
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international hotel & tourism institute
P. 0. Box 43111 - 00100, Nairobi / _
Kyuna Crescent off Waiyaki Way {h t

Mobile: 0728 787 088
Email: info@.ihti.net international hotel & tourism

Website: www.ihti.net | nStI tU te

MEDICAL CERTIFICATE

TO BE FILLED IN BY THE APPLICANT

1V PN
Birth Date:  Year ....ccccceeceeeeevcenennnen. Month ....ccceeeviiieeeeee e, Day...ceeeeiiee e

Sex: [ ] Male [] Female

N ET =R A 1 E=l L0 A UL T LT 12 H PPN
Y511 =AY o 1= S UUSPPRRIN
(11 S Postal Code ....cccovvviviviieiieeeiee e COUNLIY oeeeeiee e
Home Phone .......cccveeveriinecnicicee, Mobile Phone .......ccccoeveevveniniiniciie e

FaX oo EMAil e

PERSONAL HISTORY

Have you ever had or do you suffer from:

No Yes (if yes, when) No Yes (if yes, when) No Yes (if yes, when)
Chicken [T] [[] vvemrieeniennn Pox Diabetes [ I e Mental Iliness [ e
Rubella [T] [] woeeeereeniennne Tuberculosis [ I o Eating Disorder [ e
Measles [ ] [[] oeveerererenennns Hepatitis A/B/C [] [[] coeveereerereeinnnens Sleeping Disorder [ [[]  oveeeriereenennns
MUmps [] [[]  ceeeeveememenennns Epilepsy I I e

For the following points, please specify if you:

Have had any other disease 0r Nad @N OPEIATION ......ccuiiiiiieiieeiertiest ettt e st ese e st e e s sa e beesaeesteesseeseeeseeeaeesseeasseeseesseesseeseaanseeneessseensasseesseeseassanneas
Have dyslexia or other learning problems (10 WHat DEEIEE) ......ccuiiiieiuieie ettt ettt s e et eeaeeste e aeesaeesteessseeseebeesseanseenseensaesseensesssaensennns
HAVE @IIEIZIES .oneiieeiiee ettt et e et e e e et e e tae e e abeeeaae e e saeeeseeessseeeasaeansseeemsee s asee e seeeansseensseeensaeean s e e sb e e e st e eeaneeesbeenreeeeaeeeanneeeaneeeetaaeanreeeans
Take any MediCation 0N @ FEGUIAT DASIS ....iiiiiiiiiie ettt ettt e et e e tae e s taeeeeateeebeeeaaeesaeeeeaaeeeaseeeasseeaaseeesasseeesseeeasaeassaeeesneessseesnseesssaennsaeennnen

F A o Ta T Iy LYol =1 e =] SRRSO

Have had any accident with mental or phySiCal CONSEOUENCES .....cuviiiiuiiiiiiiieei ettt et e et e et e e e be e e s ebaeeesaaeesabeeesassaeesaseeebeeesseaannns
What is your general health condition? [] Excellent [ ] Verygood [ ] Average [] Poor

If you have tested positive for Tuberculosis and if you had X-ray, please provide a copy of it

In keeping with the Institute's policies regarding preventive health measures, the school Director may request a student to undergo a medical
checkup atany time during his/her studies atinternational hotel & tourism institute.

| hereby certify that the above information is correct and that | agree to undergo a medical checkup if required. ihti will not be held
responsiblein case of incorrect medical information stipulated on the medical certificate and Physician's Report.

Signature of Applicant .......c.eeviiiiiiiiii Date .o

Signature of the parent or legal guardian ........cccceeieiiiiniiinieniie e DAte oveiieeiie e
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International hotel & tourism institute

P. 0. Box 43111 - 00100, Nairobi (’_

Kyuna Crescent off Waiyaki Way
Mobile: 0728 787 088
Email: info@.ihti.net international hotel & tourism

Website: www.ihti.net | n S tl tu te

SCHOOL PHOTO RELEASE FORM

Dear Parent/Guardian:

During the school period, we take photographs of school activities involving students to share the school's positive vibe
and updates. By which incidentally, some photographs may capture, your child's participation, directly or indirectly.

These photos may be published through our website, social media pages, news bulletins, billboards, and ads.

With this, we seek for your consent in allowing us to publish photos which may involve your child to the said platforms.

PARENT/ GUARDIAN STUDENT

Name: ... Name: .....ccoooeiiii,
Signature: ..., Signature:.......coooiiiii
Date: Date: ...

................................................................................................. ID/PasSPOrt NO. oooeeeieeiiieiieaeeeee e eee e
(Name of Sponsor/Person paying fees) (attach copy)

issued by the Government of ..........cooeiiiiiiiiiiiii residing at ..o s

*City/Town Country P.O. Box Postal Code

o 0 0 F= 17X [ =TSN PhONe NO oo

Confirm that | have read and fully understood the fee policy (overleaf) of the international hotel and tourism institute
(ihti)

| further certify | will assume full financial Responsibility fOr ........ .o s e

(Full name of Student)

WHO IS MY i (specify relationship) while he /she is enrolled in international hotel
& tourism institute (ihti).

(Company /Business) (location)

| further confirm that | shall support

(Name of student)

by providing full fees for the course he/she has enrolled in until he/she completes the course.

DECLARATION

We declare that we have read, and understood the fee policy, and accept to abide with this policy, and any amendments thereof:.....
SPONSOR STUDENT

Name: Name:

Signature: Signature:

Date: Date:
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