
INTERNATIONAL CRUISES  
CULINARY ACADEMY PVT. LTD 

The Business School For Culinary Arts  

 
     
           

RUN BY CHEFS FOR CHEFS SINCE 2008 
 
Please send along with this application form : 
  a completed medical certificate 
  4 passport-sized photos 
  original or certified copies of high school and  
      Post certificates with translations. 

  A copy of the personal information 
     and data pages from your passport.  
  Bank Draft / Cheque in favour of 

 International Cruises Culinary Academy Pvt. Ltd. 
 

 

Please use BLOCK LETTERS 
 

Family Name                                                                                 Inquiry number (if received from website)                                                . 
 
Given Names(s)                                                                             Date of birth            Date     Month       Year                                             .           
 
Marital Status                                                                                 Sex      Female    Male                                                                        .    
 
Nationality                                                                                      Place of Birth                                                                                            .    
  
Correspondence   Address                                                           Telephone                                                                    
                                                                                                        (including country code) 
                                                                                                        Fax                                                                                                              . 
                                                                                                      E-Mail                                                                                                          . 
Post code /Town                                                                             Country                                                                                                        . 
 
Home Address   Same as correspondence address listed above  Address of   parent   legal   guardian   sponsor    others                      . 

Name                                                                                               Telephone                                                                                                    .    
                                                                                                         (including country code)          
.                                                                                                       Fax                                                                                                               . 
.                                                                                                        E-mail                                  . 
Post code/Town                                                                               Country                                                                                                        . 
 
In what city is your nearest USA embassy or consulate?                                        . 
 
Passport Number : ________________________     Date of  Expiry: __________________ 
 
Seaman’s Book No.: _______________________     Date of  Expiry : __________________ 
 
STCW Course Details:  
 

Diploma/Certificate No. Place of Issue Date of Issue Duration of Training 
PST  INDIA  3 days 
EFA  INDIA  3 days 
FPFF  INDIA  3 days 
PSSR  INDIA  3 days 
PSF  INDIA  3 days 

 
 

 
 
 
 
 



 
 
For which ICCA program(s) do you wish to apply, 
and when would you like to begin your studies ?  
                                                                                                        
  January    April   July   October of   20__ (Year) 

 Graduate Diploma in Hotel & Tourism Science – Three years 

          Graduate Diploma in Hotel & Tourism Management – Three years  
 

 Diploma in Culinary Arts Programme at  ICCA – Six months. 

 

 

 Diploma in Culinary Arts Programme at ICCA – One year. 

 Diploma in Culinary Arts Programme as Chief Cook for Merchant Navy at ICCA – One  year. 

 Diploma IN HACCP at ICCA – Three months. 

(Qualification are examined on a case-by-case basis) 

Supply copies of academy degree, diploma or school-leaving certificate (with translations) and TOEFL, TOEIC, or equivalent English 
language test score report if mother tongue is not English. (In place of English language test score results you may submit documentation 
confirming that all of your secondary or higher level studies were conducted in English. ) 
 
Schools attended 
 
Name    Town           From /To (dates)               Certificate/Diploma/Degree awarded 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Employment held 
 
Place    Position  Employer/Supervisor                                 From / To (dates) 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
Languages:  Speaking     Writing          Reading 
  Fluent good    limited    none       Fluent     good    limited    none      Fluent      good    limited    none 
English                                                                                                                                      
                                                                                                                                                     
       
Mother tongue         Other Languages                                                                                 .   
 
Do you have any physical disability or a learning disorder?   No   If yes, please include details on Medical Certificate            
 
By which advertisement information or media source did you learn about ICCA ?  
If you first learnt about ICCA via an internet search, which site, directory, listing or search engine led you to ICCA’s Site? 
 

Did a local ICCA Representative assist you either in the application process or by providing information? No  Yes  
If yes, please indicate his/her full name and complete office address including telephone number and E-mail address. 
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Declaration 
I declare that the information  I have given is true and correct. I am fully aware of an accept the ICCA Policies and Procedures concerning fees, 
fee payment procedures, refund of fees, dismissal from the school, on-campus living, academic expectations, etc., As summarized on the ICCA 
website, and as outlined in the ICCA Catalogue. 
 
 
Signature                                                                                                                                      Date                                          e  
 
If applicant is under 18, signature of Parents or  Guardian:                                                                                                             : 
Any dispute will be settled by Courts in Goa, INDIA. 


