
 
 

APPLICATION FORM 

 
Please complete this form and sign it. Mailing address or delivery address: 

The Panama International Hotel School 

c/o Hotel Holiday Inn at the City of Knowledge at the Panama Canal, Avda. Omar Torrijos Herrera, Clayton,  

Panamá, Republic of Panama,Tel: 317-4050 – Fax: 317-4051 

Application sent via fax or email will be registered after tuition payment. 

 

ABOUT THE STUDENT   

 

    Mr. Mrs.     Miss 

 

First and Family Name______________________________________________ 

 

Occupation ________________________________________________________ 

 

Date of Birth: Year _______  Month ________ Day ____________ 

 

Nationality ___________________________________________________ 

 

Address ____________________________________________________ 

 

Passport Nr./ Ced. Id. -------------------------------------------------------------------------------------------- 

 

_______________________________________________________________________________________ 

 

City ________________________ _Phone__________________________________________________ 

 

E-mail ________________________________________________ Mobile__________________________  

 

EDUCATION 

 

School – College – University   __________________________________________________________  

 

Certificate-Diploma–Degree __________________________________________________________  

 

 

ABOUT THE PARENT OR LEGAL REPRESENTATIVE AND FINANCIAL SPONSOR 

 

    Mr. Mrs.            Ms.      Nationality_______________________________ 

 

Family name ____________________________ First Name ____________________________________ 

 

Profession ________________________ Address ___________________________________________ 

 
City ___________________  _____________  ___________________ 

 

Home Phone ___________ Business Phone  ______________Mobile __________________________ 

 

Passport Nr. /C.I.______________________  Email___________________________________________   



 
 

APPLICATION FORM 

 
 

ACADEMIC PROGRAMS 

 

I wish to enroll for the following program             

 

           Culinary Arts Management Diploma (2 years)     

       

            Hospitality Management Diploma (2 years)    

    

   

            Other, please specify___________________________________________________ 

             

● Please return this form duly filled in and enclose the following: 

● Copy of your High School Diploma; ● Copy of grades 

● Curriculum Vitae (if applicable) 

 2 Photographs; 

 Copy of Panamanian ID or foreign passport   

 Health Certificates (green and white carnets)   

 Student Visa for foreign nationals 

 

HOW DID YOU FIND OUT ABOUT “THE PANAMA INTERNATIONAL HOTEL SCHOOL” 

 

___ Industry Professional ___  A student of the school ___ Internet 

___ Other, please specify _______________________________________________________________ 

 

ENGLISH PROFICIENCY / TOEFL TEST 

 

If English is not your mother tongue or if you have not spent at least three years in an English 

speaking school, please indicate the instituion and date: 

Institution __________________________________ Date________________________________ 

 

APPLICATION FEE 

 

Please indicate payment method:_______________________________________________________ 

 

DECLARATION 

 

I hereby certify that all information given on this form is exact and correct.  I acknowledge 

that I have read and understood this document and I will sign the student contract in 

Spanish. 

 

Date/ Signature of the Candidate ___________________________________________________  

 

Date/ Signature of the Sponsor signature _______________________________________________  
20/9/2010 


