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  Student	
  No.	
  	
  	
  	
  	
  
	
  

VILLA	
  COLLEGE	
  
Male’	
  Rep	
  of	
  Maldives	
  

	
  
APPLICATION FOR ADMISSION	
  

	
  
	
  
	
  

1) Please	
  complete	
  in	
  BLOCK	
  LETTERS	
  
2) Tick	
  	
  (	
   	
  )	
  where	
  applicable	
  

	
  
Course	
  Name	
   	
  

Certificate	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Foundation	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Diploma	
  	
  	
  	
  	
  	
  	
  	
  	
  Advanced	
  Diploma	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Degree	
  
	
  

	
  	
  	
  	
  	
  	
  	
  Master	
  
Program	
   	
  	
  	
  	
  	
  	
  	
  Academic	
  (DEGREE,	
  FOUNDATION,	
  CERTIFICATE)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Professional	
  (ACCA,	
  CIMA,	
  CIM,	
  PADI)	
  

	
  
Intake	
   	
   Study	
  Mode	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Regular	
  Mode	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Block	
  Mode	
  

How	
  do	
  you	
  know	
  about	
  us?	
  
	
  	
  	
  	
  	
  	
  	
  	
  Advertisement________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Open	
  Day	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Walk-­‐ins	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Education	
  Fair:	
  _________	
  
	
  	
  	
  	
  	
  	
  	
  	
  Introduce	
  by	
  friend	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  others:	
  ________________________	
  
	
  
	
  

Name	
  	
  	
  
(as	
  per	
  NID	
  /	
  Passport)	
  

First	
  Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Middle	
  Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Family	
  Name	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Passport	
  No.	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   NID	
  No.	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  	
  
Date	
  of	
  Birth	
   DD/MM/YYYY	
   Marital	
  Status	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Single	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Married	
  
	
  	
  
Nationality	
   	
   Gender	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Male	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Female	
  
	
   	
  	
  	
  
Permanent	
  Address	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  	
  	
   	
  	
  
Current	
  Address	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  	
  

Telephone	
  No.	
  

Mobile	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Home	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

Office	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

SECTION 1: PRELIMINARY INFORMATION 

	
   	
   	
  
	
   	
  

SECTION 2: PERSONAL INFORMATION 

	
   	
  

Stick	
  PP	
  
Photo	
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Please	
  list	
  all	
  school/professional	
  qualifications	
  that	
  you	
  have	
  achieved.	
  

Date	
  of	
  
Examination	
   Name	
  of	
  Examination	
   Name	
  of	
  School/College	
   Subject	
   Result	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
  

 
	
  
	
  

Certification	
  
Level	
   Certification	
  Organization	
   Certification	
  Date	
   Certification	
  no.	
  

Initial	
  	
   	
   	
   	
  

Advance	
  	
   	
   	
   	
  

Rescue	
   	
   	
   	
  

First	
  aid	
  @	
  CPR	
   	
   	
   	
  

No.	
  of	
  logged	
  Dives	
  (if	
  applicable	
  attach	
  last	
  
page	
  of	
  log	
  book	
  copy)	
  

	
  
Date	
  of	
  Last	
  dive	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  
Employer	
   Designation	
   From	
   To	
  

	
   	
   	
   	
  

	
   	
   	
   	
  

	
  
	
  
	
  
	
  
	
  
Sponsored	
  Company	
  
Name	
  &	
  Address	
  

	
  

	
  

	
  

Office	
  Tel	
   	
   Fax	
   	
  
	
  
Signature	
  of	
  
Authorized	
  
Personnel	
  

	
  

Company	
  Seal	
  
	
  
	
  
Date	
  Name	
  

	
   	
  

Designation	
   	
  
	
  
*Sponsored	
  students	
  must	
  produce	
  a	
  sponsor	
  letter	
  in	
  the	
  Registration	
  day.	
  

SECTION 6: SPONSORSHIP  

SECTION 3: ACADEMIC / PROFESSIONAL QUALIFICATIONS 

SECTION 4: DIVING QUALIFICATIONS (ONLY FOR THOSE WHO ARE APPLIYING FOR DIVING) 

)COURSES) 

SECTION 5: EMPLOYMENT HISTORY 
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Name	
   	
  

Relationship	
  	
   	
  

Correspondence	
  
Address	
  

	
  

Contact	
  Nos.	
   	
  
	
  	
  	
  
	
  
	
  
I	
  confirm	
  that	
  the	
  information	
  given	
  in	
  this	
  form	
  is	
  correct	
  and	
  complete.	
  	
  
	
  
Applicant’s	
  Signature	
  
	
  
	
  
	
  

Signature	
  of	
  Next	
  of	
  Kin	
  
	
  
	
  
	
  
	
  

Date	
   	
   Date	
   	
  

	
  
You	
  are	
  required	
  to	
  submit	
  the	
  following	
  with	
  the	
  application;	
  
	
  

	
    	
   Attested	
  copies	
  of	
  academic	
  achievement	
  and	
  transcripts.	
  (Can	
  be	
  attested	
  at	
  Villa	
  College).	
  
	
    	
   	
  School	
  leaving	
  certificates	
  (Only	
  for	
  Certificate	
  Courses)	
  
	
    	
   Copy	
  of	
  National	
  ID	
  card.	
  
	
    	
   Two	
  passport	
  size	
  photos	
  
	
    	
   	
  Application	
  processing	
  fee	
  of	
  MRF	
  50/-­‐	
  

__________________________________________________________________________________	
  
 
FOR OFFICE USE ONLY 

Received By_____________________________________   Date: ___________________ 
 
      
      Application Accepted              Full Offer           Conditional Offer          Part-time Offer 
 

Intake 
 
Conditions ________________________________________________________________ 

Exemptions _______________________________________________________________ 

Remarks                       _______________________________________________________ 

                  ________________________________________________________________    

Approved by      __________________       ______________          _______________ 
           Name in Full    Signature           Date 
 
 
Entered date                             Offer letter Issued             _______________ 
                           Date 
                 
Enrolled by  __________________       ______________          _______________ 
           Name in Full    Signature           Date 

 

SECTION 7: PARENTS / GUARDIAN INFORMATION 

SECTION 8: DECLARATION 

	
   	
  	
  

	
  

	
  


