KASA

High School

GRADUATION CEREMONY APPLICATION FORM
Fill in your details in BLOCK CAPITALS only.

FILE No.: DATE:
FIRST NAME: LAST NAME:

DATE OF BIRTH: GENDER: . D MALE D FEMALE
EMAIL: PHONE No.:

PASSPORT No.: EXPIRY DATE:

COURSE: | | HOTEL MANAGEMENT & CATERING SUPERVISION | | OPEN DOORS

SEMESTER OF GRADUATION: D SPRING

STUDENTS WISHING TO ATTEND THE GRADUATION CEREMONY MUST APPLY ONE MONTH BEFORE
THE CEREMONY DATE.

SIGNATURE DATE




FOR OFFICIAL USE ONLY

APPROVED BY THE ACCOUNTING [ ] ves [ ] no
DEPARTMENT

SIGNATURE DATE
APPROVED BY THE SCHOOL PRINCIPAL ves [ | no [ ]
SIGNATURE DATE

APPROVED BY THE HEAD REGISTRAR I:l YES I:l NO

SIGNATURE DATE

I CONSENT TO HAVING KASA HIGH SCHOOL COLLECT MY DETAILS VIA THIS FORM I:,
PLEASE CHECK OUR PRIVACY POLICY ON OUR WEBSITE WWW .KASAHIGHSCHOOL.AC.CY TO SEE HOW WE PROTECT AND MANAGE YOUR SUBMITTED
INFORMATION.






