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                                                                OVERSEAS CENTRES 
                      OVERSEAS STUDENTS APPLICATION &REGISTRATION 
                                                             FORM 
Proposed Course of Study. Please circle: 
(1)POSTPLAN (5)ADIS (9)ADSA (13)ADFIC (17)ADES (21) ADHURMAN 
(2)DMM (6)BIS (10)BSA (14)BFCM (18)BES (22) BAHURMAN 
(3)ADBA (7)ADTOUR (11)DSM (15)ADBANK (19) ADAMS (23) ADPSY 
(4)BBA (8)BTM (12)BED (16)BBM (20) BAMS (24) BAPSY 
(25)ADFDB (26)BFDB (27) BBL (28) BLG 
 
Codes: (1) Postgraduate Diploma in Corp, Mgt & Strategic Planning, (2) Diploma in Mkt Management,  
(3) Advanced Dip. In Business Administration, (4) Bachelor in Business Administration, (5) Advanced 
Diploma in Insurance Studies, (6) Bachelor in Insurance Studies, (7) Advanced Dip. In Tourism, (8) 
Bachelor in Tourism Mgt, (9) Advanced Diploma in Shipping Administration, (10) Bachelor in Shipping 
Administration, (11) Diploma in Sales Mgt. (12) Business English Diploma, 13) Advanced Diploma in 
Financial & Computer Studies,   (14) Bachelor in Financial & Computer Mgt, (15) Advanced Dip. In 
Banking (16) Bachelor in Banking Management, (17) Advanced Diploma in European Studies, (18) 
Bachelor in European Studies, (19) Advanced Dipl. in Marketing Science, (20) Bachelor in Marketing 
Science, (21) Advanced Dipl. in HRM, (22) Bachelor in HRM, (23) Advanced Dipl. in Psychology,  
(24) Bachelor in Psychology. .(25) Advanced Diploma in Fashion Design & Business, (26) Bachelor in 
Fashion Design & Business, (27) Bachelor in Business Law (28) Bachelor in Logistics 
 

Academic year ……………… 
Surname:Mr/Mrs/Miss……………………………………………………………………… 
Other Names: ……………………………………………………………………………... 
Full Address:…………………………………………………………………................... 
Home Tel.: ………………Mob………………………… 
 
Date of Birth: ………………Marital Status: Single         Married            Divorced 
Have you been a student of C.I.M before? If yes give Reg.No……………………… 
Children: ………………………………………………………………………… 
Education (Graduate of School or College of University). 
 
(a)…………………………………………......      (b)……………………………………………........ 
Qualifications obtained – Academic / Professional 
 
(a)………………………………………………     (b)……………………………………………........ 
Language spoken 
(a)…………………………       (b)………………………………   (c)………………………………... 
Employer’s name and address…………………………………………………………... 
…………………………………………………………  
Business Telephone no…………………….. 
Nature of Business…………………………………..  
Fax. No. ……………………………………… 
E- Mail: ………………………………………. 
Post held at present…………………………………………………………………............ 
Name and Address of Tuition Centre………………………………………………………. 
………………………………………………………………………………………………… 

FOR REGISTRATION FEES PLEASE SEE OVERLEAF. 
 

APPLICATION FEE STG 25 to accompany the form                                                   



IMPORTANT NOTE TO CANDIDATES 
 
THE INSTITUTE RESERVES THE RIGHT TO REFUSE TO ACCEPT THE APPLICATION FOR A PARTICULAR 
COURSE BY THE CANDIDATE. PLEASE CONSULT THE ENTRY CRITERIA FOR OUR PROGRAMS OF STUDY 
AND DISCUSS THE MATTER WITH YOUR TUTOR. 
 
DECLARATION BY THE CANDIDATE COMPLETING THIS FORM 
I hereby confirm that I am fully prepared to conform to the decision of the Institute regarding my admission 
into a course of study the Institute will decide to admit me and furthermore I will comply with the Rules & 
Regulations of the Institute. 
 
I ENCLOSE WITH THIS APPLICATION / REGISTRATION FORM THE FOLLOWING: 
 
(a) All my Academic and Experience credentials in support of my Application as well a non-refundable application fee 

 
PLUS 

 
Payment must be made in the form of a Bank Draft drawn on a London Bank on the name of The  
Cyprus Institute of Marketing Ltd. 

ANY AMOUNT PAID AGAINST REGISTRATION FEES CANNOT BE REFUNDED 
   
 
 
 
Signed: ………………………………………..                                Date: …..……………………… 

 
 
 

REGISTRATION FEES 
 

                                               2010                    2011                    2012                  

 
 
 

OUTLINE OF ENTRY REQUIREMENTS 
 
DIPLOMA:                                          Secondary School Learning Certificate or GCEs equivalent 
 
ADVANCED DIPLOMAS:                 A DIPLOMA OF ONE YEAR FULL TIME STUDIES duration in a  
                                                           Related area with the Advanced Diploma you wish to apply. 
 
BACHELOR DEGREES:                   An Advanced Diploma TWO YEARS Full-time studies in a      
                                                           Related area with the Bachelor your wish to apply. 
 
POSTGRADUATE DIPLOMA           A good Bachelor Degree from a recognized University or a  
M.Sc. & MBA PROGRAMS               Diploma from a Chartered Body. 
 

 

of STG 25 

(b) The sum of STG………………………. representing registration fee for ONE year. 
(c)TOTAL amount enclosed STG…………………………………………………………… 

DIPLOMAS STG 115       STG120       STG 130 
ADVANCED DIPLOMAS STG 115       STG 120      STG 130 
BACHELOR DEGREES STG 115       STG 120                STG 130
POSTGRADUATE DIPLOMA STG 115       STG 120      STG 130 
MBA PROGRAMS STG 160       STG 160      STG 170 


