
KERALA INSTITUTE OF TOURISM AND TRAVEL STUDIES (KITTS) 

Thycaud, Trivandrum – 14  
Tel +91-471-2329468, 2339178 

kittsielts@kittsedu.org, www.kittsedu.org 

 

IELTS Training Programme  

KITTS plans to offer IELTS course to our students, outside students and working employees at 

KITTS Headquaters. 

 

Educational qualification: 

Any Graduation/ Final year Graduation 

 

 

Age:  
The applicant should be at least 18 years of age on the date of the first advertisement appearing 

in the media for selection of guides.  

 

 

Duration:  

One Month  

 

 

Fees:  

The training fee for one month is Rs. 7500/- + GST. Apart from this the students need to pay 

IELTS examination fee and certification fee directly to IDP separately at the time of exam. 

 

 

For further information, please contact: 

 

Shilpa Prabhakar (0471 2329468 / 2329539 / 2339178 / 7907527879) 

 

 

Note: Completed applications should be addressed to ‘The Principal, Kerala Institute of 

Tourism and Travel Studies (KITTS), Residency, Thycaud P.O. Thiruvananthapuram, 

Kerala-695 014’ mentioning  “Application for IELTS Training Programme” in the envelope 

and should reach the office on or before 15 November 2022. 
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KERALA INSTITUTE OF TOURISM AND TRAVEL STUDIES (KITTS) 

RESIDENCY COMPOUND, THYCAUD, THIRUVANANTHAPURAM – 695014 
 

APPLICATION FORM FOR IELTS TRAINING PROGRAMME 
 

(Write legibly in block letters in English. Incomplete applications will be rejected) 
 

 

1. Name in full ........................................................................................ ...................... ………………………………………………….... 

2. Date of Birth .................................................................. 3. Age ................................. …….. 

4. Nationality ..................................................................... 5. State........................................... 

6. District ………………………………………………………………………………………………… 

8. Male / Female (Put a tick mark)  Male  Female 

9. Address for Communication. ........................................................................................................................................................ 

......................................................................................................................................................................................................................... 

...........................................................................................................PIN................................Tel. (with code) .................................... 

Mobile No. ..................................................... Email id. ........................................................................................................................ 

10. Permanent Address ....................................................................................................................................................................... 

......................................................................................................................................................................................................................... 

..........................................................................................................PIN. ...............................Tel. (with code) .................................... 

11. Name, Occupation & Official Address of Parent or Guardian ...................................................................................... 

................................................................. .................................................. .................................................................................................... 

...........................................................................................................PIN. ...............................Tel. (with code) ................................... 

Mobile No. ..................................................... Email id. ........................................................................................................................ 

12. Details of qualifying examinations passed: 

a. Name of Board .................................................................................................................................................................................... 

b. Month/Year of passing Details of marks secured in the qualifying examination:…………………………………. 

DECLARATION 

I hereby solemnly and sincerely affirm that the statements made and the information furnished in the 

application form, as also in all enclosures thereto, submitted by me are true. 

Place ............................ 

Date .............................       Signature of the Applicant .......................... 

 



 

 

List of Documents enclosed (Please put a “  ” mark against each documents attached) 

1. Copies of Certificates and Mark list 

2. Proof of Age 

3. Any other documents (Specify) 

 

 
 

 
 
 
 

FOR OFFICE USE ONLY 
 
Admitted on: 
 
Admission No.:  
 
 
COURSE CO-ORDINATOR         PRINCIPAL  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                
 
 



 
 
 


