
International Chef’s Apprenticeship Program
APPLICATION FORM

Hospitality Establishment

Establishment information

Name: ..............………………………….……………………………………………………………………
Address: …………………………………………….…………………………………………………………
Mentor of Student:  ………………………………………………. Position: ...………………………….....
Phone: ...…………………………….......... Fax: ………………………………....…………………………
Mobile Phone: ……………………………. E-mail Address: …….……………...………………………...
Contact Person Finance: ………………………………………… Position: ……………….……………..
Phone: ...…………………………….......... Fax: ……...…………………………………….………………
Mobile Phone: ……………………………. E-mail Address: …….……………………......…….………...

Applicant Information
□  Male              □ Female

Name (as in ID): ………………………………................………………………..…………………………

Date of Birth Day: …………….. Month: ……………………... Year: ………….......…………………......

Mobile Phone: …………………………………. E-mail Address: …….……………….…………………..

Present Position ……………………………….

Identity Card / Passport Information
Identity Card Number: …………………………………. Expiration Date: ………………………………..

Nationality: …………………………….………………………………………………………………………

Military Service Status      □  Completed      □ Exempted     □ Postponed        □  Others....................

English Skills

Read & Write: □ basic □ good □ fluent                                       Verbal: □ basic □ good □ fluent

Culinary Training Center Location

Please indicate the place you would like to study:
□ Cairo - Al Akhbar Al Youm Academy                                □ Luxor – Faculty of Tourism & Hotel
    in 6 th of October City                                                         South Valley University
(transport from Cairo will be available)



Program Schedule

Please tick the study mode of the 1 year program you wish to enroll in:
□ Part-time:                                         □ Block study;
   2 days a week                                      2 months full-time and for 5 months 10 days a month

Tuition Fee includes: Study Material-bilingual English & Arabic, Exam, International Certification,          
                                  Professional Clothes and Administration (Medical Insurance)

□ 7.500 4.500 EGP for non ECA Members           □ 6.750 4.050 EGP for ECA members

Please tick the method of payment:

□ Cash            □ Bank Transfer in EGP

Bank details: HSBC Branch: Vini, Dokki
Acc. Name: Egyptian Tourism Federation-Cookers Unit
Acc. Number: 054-020201-936

Required Documents

Please return this form fully completed and make sure the following are enclosed:

• CV                                                                       • Criminal record 
• 4 passport size photographs                               • Copy of educational certificate
• 2 photocopy of the ID or passport                       • Copy of military status
• Duly filled in and stamped medical certificate     • Copy of ECA membership card (ECA members only)

Statement

We hereby declare that all information provided in this form and the supporting documents is
correct and complete.

Mentor of Student Signature: ………………….…………….......…… Date: …….............………....…..

Contact Person Finance Signature: .....…………………...…………. Date: .……..……............………

Applicant Signature: ………………………………......................…… Date: ………………..........……..

 
Egyptian Tourism Federation, 6 El Sadd El Aaly St, Dokki, 11312 Giza,(Sunday through Thursday 09.00 – 16.00)

Phone Number: 02 37614284 - 37616387 - 37608487 - 37483313 EXT, 150 and 151 - Fax: 02 37614286, EXT 153
  Email:  alaam@etf.org.eg - Website: www.etf.org.eg

Egyptian Chef Association, 20 Salem Salem Street, Floor 1, Flat 4, Agouza, Giza
Tel./Fax: 02 37622116 / 7 / 8 (Sunday through Thursday 09.00 – 17.00)

 egyptchefs@egyptchefs.com - Website: www.egyptchefs.com


