MINISTRY OF EDUCATION, CULTURE & HUMAN RESOURCES

APPLICATION FORM  for Science Extension Classes June to October 2009 
SUBJECT(S) FOR WHICH CANDIDATE IS TO BE ENROLLED
Chemistry  (

Physics  (

Biology    (
EXAMINATION TO BE TAKEN ………………………..  DATE ………………………
	1. NAME: (Mr/Mrs/Miss) ………………………………………………………….
	Office use
    (

	2. DATE OF BIRTH               ……/……./19……
	    (

	3. ADDRESS …………………………………………………..  TEL NO ………………………….



	4. DETAILS OF SECONDARY SCHOOLING

	
	Name of secondary school attended 
	From
	To

	(a)
	
	
	

	(b)
	
	
	

	5. EXAMINATION RESULTS
	
	
	

	School Certificate 20…….
	Office use
	GCE “O” Level 20………
	Office use

	
	SUBJECTS
	GRADE
	
	SUBJECTS
	GRADE
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	I am still attending a secondary school*
Yes  (

No  (
*If no and under 20, attach School Leaving Certificate

  If yes, attach letter from Head of School certifying subject combination taken at school
I certify that the above information is correct.

Name:………………………

Date: ……………………


Signature: ……………………..                                                                

	For Office Use                   
	

	Documents annexed
	Originals of Birth Certificate and SC/GCE results verified by

	Copy of Birth Certificate                                                     Copy of SC//’O’ level Certificate

Copy of School Leaving Certificate                                    

Certification of Head of School




	Name:………………………………

Status………………………………

Signature: …………………………

Date:   ……………………………..


