
 
 

Kerala Institute of Tourism & Travel Studies (KITTS) 
Residency Compound, Thycaud, Thiruvananthapuram – 695014 

Application Form for Post Graduate Diploma in Public Relations in Tourism 
(Write legibly in block letters in English. Incomplete applications will be rejected) 

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

2. Date of Birth .................................................................. 3. Age (as on 15.11.2022) .................................  

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

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

8. Sex (Put a tick mark)                                 Male                Female               Other 

9.  Permanent  Address.................................................................................................................................. 

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

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

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

Mobile No. .....................................................................................................................................................  

Email .............................................................................................................................................................. 

10 Address for Communication...................................................................................................................... 

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

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

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

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

……………………………………………………………………...............................PIN. ……………….. 

Tel. (with code) ................................... Mobile No. ........................................................................................ 

 Email id. ......................................................................................................................................................... 

 

 

 

Photograph 



12. Details of Academic Qualification  

 

13. Details of Application Fee 

Transaction No:      Amount:    

Date:        Name of Bank : 

 

DECLARATION 
I hereby solemnly and sincerely affirm that the statements made and the information furnished above, as 

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

Place :                                                                                                                 Signature of the Candidate    

Date : 

Name of Exam Passed Name of Board 
Month/
Year of 
passing 

Marks secured 
Percentage 

/Grade 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

For Office Use Only 

 

Admitted On:  

 

Admission No :  

 

 

              COURSE CO ORDINATOR                                                                                       PRINCIPAL  


