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REGISTRATION FORM 
PLEASE FILL IN BLOCK CAPITALS 
 

A.  PERSONAL DATA  

 
Full Name :  ____________________________________________________________ 

Passport No. :  ____________________________________________________________ 

                                      Valid until : _______________________ 

                                      Issued by : _______________________ 

Place of Birth :  ____________________________________________________________ 

Date of Birth :  ____________________________________________________________ 

Sex :   Male         Female       (tick  one) 

Marital Status  :   Married      Single (tick  one) 

Religion :  ____________________________________________________________ 

Nationality :  ____________________________________________________________ 

First Language :  ____________________________________________________________ 

Proficiency in English:  fluent/  good/  fair  (tick  one and attach copy of TOEFL certificate) 

Proficiency in Indonesian:  fluent/  good/  fair (tick  one or attach copy of TIBA certificate) 

Mailing Address :  ____________________________________________________________ 

    _______________________________ City_________________________ 

     Country ___________________________   Zip Code ________________   

Phone No./ Mobile :  ____________________________________________________________ 

Fax No. :  ____________________________________________________________ 

E-mail :  ____________________________________________________________ 

 

 

 
 
 
 

Photo of Applicant 
4 x 6 

 
FOR OFFICE USE 

Registration No.: __________ 

Date of Entry: ____________ 

Academic year: ___________ 
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B. FAMILY DATA 

Full Name of Father : ____________________________________________________________ 

Occupation : ____________________________________________________________ 

Home Address : ____________________________________________________________

   __________________________________ City ____________________ 

   Country __________________________ Zip Code _________________ 

Phone No./Mobile : ____________________________________________________________ 

E-mail :  ____________________________________________________________ 

 

Full Name of Mother : ____________________________________________________________ 

Occupation : ____________________________________________________________ 

Home Address : ____________________________________________________________

   __________________________________ City ____________________ 

   Country __________________________ Zip Code _________________ 

Phone No./Mobile : ____________________________________________________________ 

E-mail :  ____________________________________________________________ 

 

 

C.  FORMAL EDUCATION  

High School : ____________________________________________________________ 

From (year) : ___________________ To: _____________________________ 

Grade Completed : ____________________________________________________________ 

 

University/College : ____________________________________________________________ 

From (year) : ___________________ To: _____________________________ 

Degrees/Diplomas : ____________________________________________________________ 

 
 
 
D. PROGRAM OF STUDY FOR WHICH YOU WOULD LIKE TO APPLY 

 

Program of Study : ____________________________________________________________ 

Code : ____________________________________________________________ 

Type of Class :  Regular       Exclusive (tick  one) 
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I understand that there is no possibility for changing between the different study programs as 
declared above and that I acknowledge all information here is true and if anything persists in the 
future, I will be fully responsible for my compliance where applicable. 
 
 
     

________________, ________________________ (PLACE, DD/MM/YEAR) 
 
 
 
 

___________________________________________ 

Full Name & Signature of Applicant 

 
Please enclose:  

1. The statement of legality (ITTelkom Form) 
2. The statement of compliance to rules and non-employment (ITTelkom Form)  
3. The statement of financial support (ITTelkom Form)  
4. The statement of sponsorship (ITTelkom Form) 
5. Reference letter from schools or place where applicants work (ITTelkom Form) 
6. Recent medical certificate of general health status and free-drug use (ITTelkom 

Form) 
7. Senior high school certificate and academic transcripts for diploma and 

undergraduate programs; college degree certificate and academic transcripts for 
graduate program 

8. CV for graduate program (ITTelkom Form) 
9. Copies of the relevant pages of your passport 
10. 8 passport-sized photographs (red-background) 
11. Recent TOEFL certificate (minimum score of 450-paper based)* 

 
How did you find out about the Institut Teknologi Telkom? 
 
 Internet         ITTelkom’s website    Exhibition       Friends 
  
 Others: _________________________________________ (please specify) 
 
 
 
 
 


