KNOWLEDGE
KASTLE Application for Admission

Application for (Course Name):

Name:

Father's Name:

Mother's Name:

Date of Birth: Gender:
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Present Address:

District:
Permanent Address:
District:
Phone Number: Parent/Guardian Phone Number:

Qualification Marks Year Institute Name

Matric/O Levels

Intermediate

Bachelor’s
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I confirm that the information contained in this form is accurate and complete to the best of my knowledge &
I understand that the submission of inaccurate information may be considered sufficient cause for terminating
my enrolment at Knowledge Kastle. | also agree to abide by the Rules and Regulations of Knowledge Kastle.

Signature of Parents/Guardians: Date:

Signature of Applicant: Date:

Send your application to admissions@knowledgekastle.ac



