
 
Applica'on Form - Request for Acceptance/Enrolment Le9er for Employment Purposes 

 

Student Number: 21AC-_________________   I.D. Number: ___________________(A) 

 

Student Name and Surname: ____________________________________ 

 

Current Address in Malta: ___________________________________________________ 

 

___________________________________________________ 

 

___________________________________________________ 

Email Address: _______________________________________________________________ 

Mobile Number: +356 __________________ 

Expected Date of CollecGon (allow 5 working days): __________________ 

 

Student Declara-on 

I confirm that the informa/on submi3ed in this request is complete and accurate. I understand that reques/ng 
and obtaining an Acceptance / Enrolment Le3er from 21 Academy does not guarantee authorisa/on to work. 

I acknowledge that employment commitments must not take precedence over academic commitments and that 
my studies remain the principal purpose of my stay in Malta. 

I further understand and accept that absences arising from employment necessi/es remain absences without 
academic jus/fica/on and may lead to repor/ng obliga/ons being fulfilled by 21 Academy with the competent 
authori/es, including Iden/tà, where applicable. 

 

 

Student Signature: _______________________________      Date: _____________________ 
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