
 

APPLIATION FOR OVERSEAS STUDENTS 
Proposed Course of Study 

(Please Circle) POSTPLAN (1) DMM (2) ADBA (3) 

        
ADIS (4) B.I.S. (5) ADTOUR (6) B.T.M. (7) ADSA (8) B.S.A. (9) DSM (10) BBA (11) 

        

BED (12) ADFIC (13) BFCM (14) ADBANK (15) BBM (16) ADES (17) BES(18)  
 

CODES: (1) Postgraduate Diploma in Corporate Management & Strategic Planning, (2) Diploma in Marketing Management, (3) Advanced Diploma in Business 
Administration, (4) Advanced Diploma in Insurance Studies, (5) Bachelor in Insurance, (6) Advanced Diploma in Tourism, (7) Bachelor in Tourism Mgt, (8) 
Advanced Diploma in Shipping Administration, (9) Bachelor in Shipping Administration, (10) Diploma in Sales Management, (11) Bachelor in Business 
Administration, (12) Business English Diploma, (13) Advanced Diploma in Financial & Computer Studies, (14) Bachelor in Financial & Computer Management, 
(15) Advanced Diploma in Banking, (16) Bachelor in Banking Management, (17) Advanced Diploma in European Studies, (18) Bachelor in European Studies 

 

Academic Year 201__ to 201___  Annual Fees €_______________________  
Surname: Mr/Mrs/Miss ___________________________Other Names ____________________________ 
Full Address____________________________________________________________________________ 
City_________________Postal Code ________________ Date of Birth (mm/dd/yyyy) ________________  
Home Tel.____________________________  Mobile__________________________________________ 
Marital Status: Single      Married      Divorced              Children____________________________ 
Education (Graduate of School or College or University) 
(a)________________________________________ (b) ________________________________________ 
Qualifications obtained – Academic / Professional 
(a)________________________________________ (b) ________________________________________ 
Languages spoken 
(a)  _________________________ (b) _________________________  (c) __________________________ 
E-Mail________________________________________________________________________________ 
Nationality_____________________________________________________________________________ 
Passport Number___________________Date of Issue_____________ Date of Expiry: ________________ 
ARC: _________________________________________________________________________________ 
Source of Financial Assistance_____________________________________________________________ 

 
I HEREBY DECLARE THAT THE ABOVE INFORMATION IS CORRECT.   

  
I FULLY AGREE TO PAY THE BALANCE THE FULL AMOUNT OF FEES PRIOR TO MY ARRIVAL IN CYPRUS OTHERWISE NO 
STUDENT VISA CAN BE SECURED FOR ME. 
Date_____________________________________ Student’s Signature________________________________ 
 

OFFICIAL USE ONLY 
Application Approved    Application Turned Down  
Remarks______________________________________________________________________________    

 
 
 
 
 
 
 
 
 
 
 Photo  

   
Signed______________________________________ 
 
 
Date:_________________________________________ 
 

 

 

 
 

 
THECYPIOM LTD 
THE CYPRUS INSTITUTE 
OF MARKETING 
  

                                                 (AOS 131) 
P.O. BOX 25288,  NICOSIA 1308 CYPRUS 
TELEPHONE: +22778475, FAX: +22779331 
E-mail: info@cima.ac.cy 
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