
ENGLISH LANGUAGE CENTER 

ADMISSION FORM  

 

ST. LUKE’S COLLEGE 

EDIN, MYITKYINA, KACHIN STATE, MYANMAR 

           FROM JANUARY 22, 2018 TO APRIL 20, 2018 

 

1. Full Name__________________________________________________ 

2. Date of Birth________________________________________________ 

3. Place of Birth________________________________________________ 

4. Father’s Name _______________________________________________  

5. Mother’s Name______________________________________________ 

6. I.D. Card No. _______________________________________________ 

7. Education Completed  ________________________________________ 

8. Single (      ) / married (    ) 

9. Parish_______________________ Quarter________________________ 

10. Did you attend any other English center? If Yes (     )/ No (    ) 

If yes, which year: _____________   From:  __________ To: _________ 

Center’s Name_______________________________________________ 

 

11. Home Address   _____________________________________________ 

12. Student’s Mobile No. _____________Family Phone No._____________ 

13. Sponsor:                 _________________    Own:  

14. Recommendation letter of  Parents: Yes                   No:                

Office Use Only 

Course Fee Ks. 50,000 Paid: Yes        No  

 

 

 

Applicant’s Signature: ________________    

Applicant’s Name    : ________________   Dr. Girish Santiago, SJ 

Date      : ________________    Associate Director 

 

Photo 

 


