
 

MONEY PAID IS NOT REFUNDABLE 

INTERNATIONAL INSTITUTE OF TECHNOLOGY(IIT) 

                                              
 

 

                                                            

 

STUDENT’S APPLICATION FORM 

To be completed by the applicant                  FORM NO.: ……………….. 

Personal Details  

1.     NAME 
Surname                                          First Name                                        Other Name 

  

2.     SEX                              Male                                               Female  

3.     DATE OF BIRTH (DAY, MONTH, YEAR)   

                                                   
               D      D       M     M      Y        Y       Y       Y 
 

4.     MARITAL STATUS               Single                   Married                  Other:……………………………
  
  

5.     CONTACT/GENERAL INFORMATION 

PHONE NUMBER   

RESIDENCE ADDRESS  

HOMETOWN  

NATIONALITY  

  

6.     EDUCATIONAL QUALIFICATION  

 
7.     WHERE DID YOU HEAR ABOUT IIT COMPUTER SCHOOL? Please tick 
    A friend                        Radio                     Facebook                Other Specify:……….……………….. 

 

8.     SCHOOL ATTENDED 

NAME OF SCHOOL/COLLEGE/ INSTITUTION DATE STARTED DATE COMPLETED 

   

   

   
 

   

        

 

LOCATE US AT MANKESSIM. 
NANAMOM JUNCTION 

OPPOSITE GLOBAL DOORS SCHOOL OR 
TIMBER MARKET ROAD. 

TEL:0244514538 
 

 

FIX PASSPORT 

HERE 



 

MONEY PAID IS NOT REFUNDABLE 

9.     FAMILY INFORMATION 

 
PLEASE TICK THE PROGRAM YOU WISH TO PURSUED 
 

10.  CERTIFICATE PROGRAMS- THREE (3) MONTHS  
 
 
 
 
 
 
 

 
11.  DIPLOMA PROGRAMS – FOUR (4) MONTHS 

 
 

 

 

 

 
 

 

12.     ADVANCED DIPLOMA PROGRAMS – FIVE (5) TO SIX (6) MONTHS 

 

 13.      DECLARATION BY APPLICANT 

I hereby declare that all the above information about me is true and correct, and that I 
could be refused admission, or be withdrawn from the school after admission, if the 

information on this form proves to be false. Fees paid is not refundable. 
 

Applicant’s Signature……………………………………………  Date…………………………………………………… 
 

For Office Use Only  

  
Date of Admission………………………………………………………………………… 

Date of Completion……………………………………………………………………… 

Student’s Registration Number……………………………………………………. 

Director of Studies signature……………………………………………………………….. 

NAME OF PARENT/GUARDIAN  

RELATIONSHIP TO STUDENT  

PHONE NUMBER  

OCCUPATION   

 ADMINISTRATION IN COMPUTING 
 SECRETARIAL IN COMPUTING 
 GRAPHIC DESIGN 
 WEBSITE DESIGNING (HTML, PHP, HOSTING) ETC 
 CYBERSECURITY 

 ADVANCED ADMINISTRATION IN COMPUTING 
 ADVANCED SECRETARIAL IN COMPUTING  
 GRAPHIC DESIGN 
 SOFTWARE ENGINEERING 
 NETWORKING ENGINEERING (CCNA 1 & 2) 
 PROGRAMMING LANGUAGE 
 DOOR AUTOMATION/ AUDIO & VIDEO INTERCOM/ RADIO TELECOM. 
 IT SECURITY SPECIALIST 

 HARDWARE ENGINEERING A+ 

 CCTV CAMERA INSTALLATION (LEVEL 1,2 & 3) 

 ADVANCED ADMINISTRATION IN COMPUTING A+ 

 ADVANCED SECRETARIAL IN COMPUTING A+ 


