Mo

Name

TRhCATh CATECTNT FNTAEAT (LHY O hAE g8PA

MicroLink Information Technology business Coll%, *
Mekelle Branch )

Application Form for TVET/Diploma Program

Name of the Applicant: Sex(F/M)

Date of birth / /

Place of birth :

Address:-City Woreda Kebele H.No
P.O.Box Tel. (Mandatory)

. Personto be contacted in case of Emergency:

Name Place of work
Residence: City Woreda Kebele H.No__
Tel. (Res) (Off)

Last School/College/University Attended
EGSEC Result/ Preparatory result
Program applied for

Indicate your choice by marketing (v')  inthe space provide

A Information Technology Support Service (IT)
B. Basic Clerical Works (Accounting)

C. Drafting

D Construction manage ment

E Electrical and Technology

Level IC_ ) Level 1 ) Level 11 ) Level M)

Category applied for (Regular/Extension)

I the undersigned applicant hereby declare that all the information testimonials provided above by me are true and
authentic. if any of them found to be untrue and forged | will accept any disciplinary(including dismissal)that the
college may take against me. Accounting to the college’s policy, | agree that once paid, | shall not ask for any
kind of refund.

Signature: Date

Remark: J AOtO

For the registrar Officer:

Name

FORUSEBY THE REGISTRAR ONLY

Application Accepted/Re jected

Signature Date




TRhCATh CATECTNT FNTAEAT (LHY O hAE g8PA

MicroLink Information Technology business Coll%, *
Mekelle Branch )

Application Form for

Degree Program

1. Name of the Applicant: Sex(F/M)
2. Date of Birth : / /
3. Place of Birth:
4. Address City: Woreda Kebele H.No
i) P.0.Box Tel: (Mandatory)

5. Person to be contacted in case of Emergency:
Name:

Place of work:

Residence: City Woreda Kebele H.No

Tel.(Res) (Off.)

6. Last School/College/University
(Attach Photocopy of Transcripts/Student Copy/D iploma/Degree)

7. Program applied for

Indicate your choice by marking in the space provide

Accounting and Finance
Marketing Manage ment
Management

Tourism and Hotel Manage ment
Software Engineering

Computer Science

Management Information System
. Information System
8. Category applied fo (Regular/Extension)

IOTMOO®p

9. | the undersigned applicant hereby declare that all the information testimonials provided above by my are true and
authentic. If any of them found to be untrue and forged I will accept any disciplinary (including dismissal) that the
college may take against me. Accounting to the college’s policy, I agree that once paid, | shall not ask for any kind of
refund.

Name Signature Date

FOR USEBY THE REGISTRAR ONLY

Remarks:

Applicant Accepted/Rejected
For the registrar Office:

Name Signature Date



tel:___________________________

TRhCATh CATECTNT FNTAEAT (LHY O hAE g8PA

MicroLink Information Technology business Coll & g
Mekelle Branch T

E-mail: mekbranch@microlinkcollege.com/.mekbranch@ethionet.et/websitewww..microlinkcollege.com @&0344-41- 55 96/97

Application Form for Distance Program

1. Name of the Applicant: Sex(F/M)
2. Date of Birth : / /
3. Place of Birth:
4. Address City: Woreda Kebele ~ H.No
i) P.0.Box Tel: (Mandatory)

5. Person to be contacted in case of Emergency:
Name:

Place of work:

Residence: City Woreda Kebele H.No

Tel.(Res) (Off.)

6. Last School/College/University
(Attach Photocopy of Transcripts/Student Copy/Diploma/Degree)

7. Program applied for

Indicate your choice by marking in the space provide

Accounting and Finance
Management

Tourism and Hotel Manage ment
Marketing Manage ment
Category applied for (Regular/Extension)

X<~

9. | the undersigned applicant hereby declare that all the information testimonials provided above by my are true and
authentic. If any of them found to be untrue and forged | will accept any disciplinary (including dismissal) that the college
may take against me. Accounting to the college’s policy, I agree that once paid, I shall not ask for any kind of refund.

Name Signature Date

FOR USEBY THE REGISTRAR ONLY

Remarks:

Applicant Acce pted/Re jected
For the registrar Office:

Name Signature Date

E-mail: mekbranch@microlinkcollege.com/.mekbranch@ethionet.et/websitewww..microlinkcollege.com @0344-41- 55 96/97


tel:___________________________

