
 

GTKEC Student Enrollment Form 

Student Information 

Field Details 

Full Name (as on ID/Passport)  

Preferred Name/Nickname  

Date of Birth  

Gender  

Nationality  

Identity Number / Passport Number  

Contact Number  

Email Address  

Home Address  

City / Province  

Postal Code  

 

Parent/Guardian Information (if under 18) 

Field Details 

Full Name  

Contact Number  

Email Address  

Relationship to Student  

 

 



Emergency Contact Information 

Field Details 

Full Name  

Relationship  

Contact Number  

Alternate Number  

Declaration & Consent 

I, the undersigned, declare that the information provided above is true and correct. I agree to 

comply with the rules and regulations of GTKEC and understand that the registration fee and 

first month’s tuition fee are non-refundable once submitted to secure my place. 

• Full Name 

• Signature of Student / Parent / Guardian: 

• Date:  

 

Office Use Only 

Field Details 

Enrollment Approved By ___________________________ 

Date ____ / ____ / ______ 

Notes ___________________________ 

 

Kindly e-mail completed form with a valid copy of passport 

info@gtkec.com 
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