
 

 

Lanka Institute of 
Fashion Technology (Pvt) Ltd 

87 Horton Place, 
Colombo 7 
Sri Lanka 
Phone: (+94) 112 681 848 
Fax: (+94) 112 681 870 

 
 

APPLICATION FORM 
 
The form should be filled in block capitals. Please attach all the educational certificates 
(photo copies only) and 2 colour passport size photographs to the form. 
 
Personal Details 
 
First Name:   …………………………………………………………………. 
Surname / Family Name: …………………………………………………………………. 
Title (Mr. / Ms. / Mrs. etc): …………………………………………………………………. 
Nationality:   …………………………………………………………………. 
Date of Birth:   …………………………………………………………………. 
Home Address:  …………………………………………………………………. 
    …………………………………………………………………. 
    …………………………………………………………………. 
 
Telephone Number / Home: …………………………  Office: …………………………….. 
E-Mail Address:   …………………………………………………………………. 
Address or Correspondence: …………………………………………………………………. 
(If different from above) …………………………………………………………………. 
    …………………………………………………………………. 
 
 
Educational Data 
 
Name of the school / college studied:  .……………………………………………………….  
Highest level attained: …………………………………………………………………. 
 
Course Details 
 
Diploma in Fashion    Advance Diploma in Fashion 
Other: ………………………………………………………………….    
  
Father/Mother/Guardian’s Name: ………………………………………………………………. 
Address:   …………………………………………………………………. 
    …………………………………………………………………. 
    …………………………………………………………………. 
    …………………………………………………………………. 
Phone no:    …………………………………………………………………. 
Occupation:   …………………………………………………………………. 
How did you hear of Lanka Institute of Fashion Technology? 
………………………………………………………………….…………………………………
……………………………….………………………………………………………………….…
…………………………………………………………….………………………………………
………………………….…………………………………………………………………………. 
 



 
Which Periodicals / News Papers Do you read? 
………………………………………………………………….…………………………………
……………………………….………………………………………………………………….…
…………………………………………………………….……………………………………… 
 
Personal Statement 
 
(Reason for choosing the course / Institute) 
………………………………………………………………….…………………………………
……………………………….………………………………………………………………….…
…………………………………………………………….………………………………………
………………………………………………………………….…………………………………
……………………………….………………………………………………………………….…
…………………………………………………………….……………………………………… 
 
Name of the Certificate. 
………………………………………………………………….………………………………… 
 
 
Declaration 
I declare that the information on this form is correct to the best or my Knowledge. I 
understand that if I have been found to have deliberately and seriously misled the 
Institute about the details on this form I could be asked to withdraw my course. 
 
 
Signed:   
 
 
Date: 


