
 

KHMER SCHOOL OF LANGUAGE 
(Founded by SAO in 1993) 

                                     Head office: #52G St. 454 Sangkat Toul Tompoung 2, Khan Chamkarmorn, Phnom Penh. 

                                     Telephone: (+855-12) 804 718, (+855-93) 804718, ID Skype Laddha88   

                                     P.O Box: 1670; E-mail: adk.kslcamb@online.com.kh, laddha88@yahoo.com 

                                     Website address: www. kslkhmerlanguage.com [Gov. Cambodian Charity N
o
 15] 

 

 

  REGISTRATION FORM                       

 
        

 

       Student N
o
:  …………………

                                                                                                                                                        Photo
1. Date: ………………………..       

                                                        
2. Name: ……………………………………………………………...        Male             Female  
 

3. Nationality: …………………Country: ..………………...…...…  Religion: ….…..……...……… 
 

4. Passport number: …………………………………………………………………………………. 
 

5. Address in Cambodia: ……………………………………………………………………………… 
 

6. Phone / E-mail: ……………………………………………………………………………………… 
 

7. Employer: ………….………………………………………………………………………………… 
 

Category: NGO (low budget) ,  NGO (higher budget) , International organization , Small 

business , Large commercial business , Embassy , Other (please specify)…………………. 
   

8. Have you studied Khmer before? Yes    No    If yes, where?...................................................... 
 

9. Type of study:  1:1          2:1           3:1            Own Group  
 

10. Date preferences: Mon    Tue     Wed    Thu    Fri        

                     Time: AM    PM    Other ….…... 
 

11. Number of hours per day:………………...   Number of days per week:………..….……… 
 

12. Anticipated length of study at KSL ………...  Short term   Long term   More than 1 year  
 

13. Course program: Listening& Speaking    Reading& writing   Special subject  

Other……….. 
 

14. When do you want to start study? Please write date and time here …….........…....…….....….... 

 

15. Where do you want to study? At KSL      Office      Home     Online  

 

16. Do you need a room to stay in?  Yes    No  

                                                          Arrival date:....................Leaving date:........................ 

 

          ____________________ 

             Name and Signature 

salaPasaExµr 

mailto:adk.kslcamb@online.com.kh

