
 

 

 

 

Form No       Late date of submission     

KARACHI INSTITUTE OF CULINARY ARTS (KICAF) 

SKILLS DEVELOPMENT & EMPLOYMENT FACILITATION PROGRAM  

FOR YOUTH IN HOSPITALITY SECTOR 
 

Name (as per CNIC)         

Father Name          

Mother Name          

Date of Birth          CNIC #                        

Student Phone #          

Guardian Phone # (ICE)        

Residential Address            

               

         NVC Cook Level-II 

       NVC Chef De Partie Level-III    

Guardian Profession       Total Siblings    

Gender  Male   Female   Other 

EDUCATION 

Matriculation    

Intermediate    

Graduation    

Any other training(s) 

(previously attended)  

  

 
 

 

WORK EXPERIENCE  
Current Employer Name   

Address   

Contact #   

Employment Date   

From ____________________   To ____________________  

Photograph  

Name of Qualification (Applied for) 



 

 

 

  

I        S/o D/O W/O        

Resident of                 

Willfully to abide by all the rules and regulations of KICAF, charged & enforced accordingly from time  
to time, the following.  
 

1. ATTENDANCE & EXAMINATION  

 I agree that if my attendance records & examination results falls below 80% without any reasonable 

cause, my name will be struck off from the roll of the institute.  

2.  
 

 I shall not willfully damage any equipment, neither shall use any software other than required for 
my calls and practical assignments.   
 

3.  
 

 I understand that a professional educational organization has an environment conductive to 

professional attrie and dressing. I agree to maintain a professional dress decorum while visiting the 

premises of KICAF.  
 

4.  
 

 I shall maintain the discipline and academic atmosphere of the Institute and shall not indulge in any 

political or subversive activities whatsoever.  
 

5.   
 

 Student name shall be discard in regards to any misbehavior or activity against the Institute or the 

faculty.  

6.  
 

 Students are instructed to wear the proper masks, safety gloves in the premises of KICAF. All have 

to maintain social distance during the classes and labs.  

 

7.  

 I understand that I have to read notices for the examinations, assignments, results and such other 

matters displayed on the notice boards, from time to time. In case i fail to read notices displayed, i 

cannot hold the management responsible for my lack of information.  
 

I understand that the Management of KICAF is not responsible for any mishap or loss of valuables 

within and round the premises of the Institute; also vehicles are parked at the risk of the owner(s).  

  

ATTENDANCE & EXAMINATION 

EQUIPMENT  

TERMINATION OF ADMISSION  

DISCIPLINE 

COVID-19 SOPs 

    
Guardian Signature 

NOTICE BOARD 

                                          
      

Candidate Signature with Date 

RULES AND REGULATIONS 

DRESS CODE  


