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APPLICATION FORYEAR ...,

SECTION A: INFORMATION ABOUT THE STUDENT

1. Student’s Name/ Family NamMe........ccouiiiiriie e e e e
(O 1 g T=T gl N PP

2. @) SEX...eviviiiiiiiinennann.... Religious Affiliation......oo i,

3. Dateof Birth.....................4. Nationality.............cooi i e

o

Passport Number (if any).......co.oeveie i e

6. Previous School(s) attended and address

7. Academic achievements from the previous schools

Subject Marks Class Average

SECTION B: FAMILY INFORMATION

1. Names of parents in full
Y 11
0T 0] 0T

c. Occupation of parents:  Father....... ..o e e e

MOhEr ...

d. Postal addresses Father .o

MOThEr. ...,

e. Parents, Telephone contacts Father... oo

Mother.......cooooiii

f. E-mail addresses Father.......oooii
Mother.........coo i



8. Next of kin (Not the parent): ..................... Contact Number...........cooeeveiieinnnnn.

9 .Health :( State any special attention due to health, which may be required by the student.) .

| DECLARE THAT THE INFORMATION GIVEN ON THIS FORM IS CORRECT AND
TRUE.
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