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APPLICATION FORM
Surname of student: Other names:
Title: (Mr, Mrs., Miss, Ms., Dther) Date of Birth:
Address of student (during term): Name and address of Parents.
Telephone Number: Telephone Number: (Day)
Fox No.: (Eve)
E-mail Address:
Nationality Fax No:
Nome ond Address of one Referee: Nome ond Address of Guardian or person in loca parentis during term
(normally the student's Principal) time (if opplicable)
Name in full
Address
Telephone Number: (Day)
Telephone No.: (Eve)
Fax No: Fax No:

Future Course of Study (Career)




State how you came fo know of the College:

[ ]Exhibition/Presentation [ IBritish Council [_] Local Representative [ |Others (Please specify)
i i i Ent Date Leavin Date
Education from age 11 in date order (Primary School) Mogh - oo g G

School / College (Nome & Address) Secondary School

Reasan for leaving

Examination already taken, or fo be token before joining Christ The King International Sixth Form College

Level [ Subject/Module Dote
Month/Year

Mock
Grade

Result Examining Boord

Student's |dentification Number:

Coreers Informalion

Previous aopplications to Higher Education: (State other Colleges or Universities applied 1o)

Date Course/Inslitution

Offers (subject/grodes)




Student Personal Statement: (Any other information you would like us to know, e.q. sport and soiol inferests, posts of responsibility held, coreer
interests, previous achievements elc

|, hereby, acknowledge that | have read the prospedus of the college and agree to abide by the regulations of the college and undertake 10 be of
good behaviour.

Signature of Student: Start Dote:

Signoture of Parent/Guardian:

Detuils of Person Responsible for paying Fees:

Name: Tel:  (Day)
Address: (Eve)
Fax No:

| undertoke to pay the fees as they are due and either to give the required notice of cancellation or withdrawal, or to pay the required fees in lieu of
nofice,

Signature: Date:

FOR OFFICE USE ONLY

Acceptance: Yes:[ ] No: ] Course applied for:

Assessment Staff No: Date:

Conditions (if any): )
Signature of Admissions Officer Date

Enrolment Code Student's Identificotion No.:

Fees Received (Naira) Receipt No.:

Signature of Accountant: Date:
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