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Information solicited in this form is intended to help the office of admissions keep proper students records.

SECTION 1:  PERSONAL DETAILS 




(a)  Student’s Full Name (Mr., Mrs., Miss or Ms.)

       ……………………………………………………………………………………………………………...



(Surname)



(First Name)



(Others)

(b)  Contact Address (if different from the one given on admission)

       P.O. Box ……………………………..  Code……………..……..…. Town………...................................

       Tel: (Office)…………………………..  (Residence)……………………………………………………… 

              (Mobile)…………………….……  Email Address………………………………………………..….

(c)  Date of Birth…………………………………………….Gender:  Female                 Male                                 



      (Day)            (Month)               (Year)


(d) Nationality……………………………………………………………………………………………..…... 

(e) Name and address of parents/guardian/employer or sponsor paying the fees

………………………………………………………………………………………………………………….
(Surname)                                                (First Name)                                       (Others)
Address…………………………………………………………………………………………………………

(f) Name and telephone number of person to be informed in case of emergency

Name…………………………………Relationship……………………Tel…………………………………

SECTION II:  COURSE REGISTRATION DETAILS
(a)  State the course(s), specific subject (s)/Package(s) and the session (day/evening) of the course to be taken.

	COURSE
	SECTION/PART
	SUBJECT(S)/PACKAGE(S)
	SESSION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DATE
…………………………………….Student’s Signature………………………………………………
FOR OFFICIAL USE ONLY

DATE OF ADMISSION………………………………………………………………………………………

COURSE UNDERTAKEN…………………………………………………………………………………….

REMARKS (IF ANY)………………………………………………………………………………………….

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

DATE………………………………
SIGNATURE………………………………………….........................

PRINCIPAL/DESIGNATE
