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Semester 1 2025 AMP Application Form

A. PERSONAL DETAILS

First Name: Telephone: Voda:
Surname: Telikom: Digicel:
Date of Birth: / /] Email:

Sex (M/F): Home province:
Home Village: Marital Status:
No. of Children: Denomination:
Address:

B. EDUCATIONAL DETAILS
Last High School Attended: Province:
Highest Grade Completed: Year:
Note: Please attach certificate to confirm

C. MATRICULTION SUBJECTS
Previous Matriculation Study Centre: | Year enrolled:
List of Matriculation subject(s) already completed: (attach academic transcripts to confirm)

D. PROGRAMS
O Pre- Matriculation — Grade 10 Upgrade
[0 Adult Matriculation — Grade 11& 12
[0 Grade 12 Upgrade
Tick the Matriculation subject(s) you are applying for this semester

[ Basic English [ Basic Maths [ Biology 1 O Physics 1

O English 1 O Maths 1 [ Biology 2 O Physics 2

O English 2 [0 Maths 2B [J Chemistry 1 [J Econimics 1
[ Geography 1 O Maths 2A O Chemistry 2 O History

[0 Geography 2 [0 Economics 2 [0 Business Study 2 O Accounting 2

E. DECLARATION

| solemnly declare that all the information that | have provided above are true in every aspect, and | will be held
liable for any false information.

Signature of Applicant Date Signed:




