
 
 

JKM SHORT COURSE OCT2017 

BIHC SHORT COURSE APPLICATION FORM 

 

COURSE OF ENROLMENT ________________________________________ 

STARTING DATE OF COURSE _____________________ 

 
PERSONAL DETAILS 
 

FIRST NAME:_____________________________ LAST NAME:___________________________________ 

 

ID NUMBER:________________________   NB: Applicants under 18 years old  must visit the college for personal interview  

 

PHONE NUMBER: _______________________________ 

 

 EMAIL _______________________________________________ 

 

PLACE OF WORK/COMPANY: _____________________________________________________________ 

 

PROFESSIONAL EXPERIENCE (if working):____________________________________________________ 

 

SIGNATURE: _______________________________________DATE: __________________________ 

 

METHOD OF PAYMENT:  

□ Barclays Bank:  Boma International Hospitality College, Account No. 
2032808436                                                         
□ Mpesa Paybill No. 303091, Account No. Participant Name 
 

DATE OF PAYMENT_______________________  PAYMENT RECEIVED ____________________________  

 

 


