PEMALINGPA INSTITUTE

APPLICANT’S INFORMATION:(to be filled in capital letters)
First name:……………

Middle name:…………..

Last name:…………….

Gender:           male                     female

Nationality:……………

Date of birth:     /      /

Home address:……………………………

Email address:………………..

Educational qualification:…………………

Occupation:…………………………

HEALTH INFORMATION:

Blood group:
If allergic to any drug (s):

If suffering from any chronic disease:

Any other health problem:

Person to contact and contact number in case of emergency:

Any major ailment/allergy:

Any special information you may want to include:

INSTITUTE’S FEE:
I choose to pay the annual fee of 2800 usd:

I choose the scholarship option:
DOCUMENTS TO BE FURNISHED:

· Copy of birth certificate
· Copy or transcript of high school certificate with grades

DECLARATION:
I,……………………………………………………….. , seeking admission on the institute, declare that the information furnished above are true and that if found factually wrong at any time during my stay in the institute, I shall abide by the decision of the institute’ s authorities without any plea or protest. I also declare having read the rules and regulations of the institute and agree to abide by them.
Applicant’s signature:………………….

