
(PLEASE PRINT ALL DATA)

Name: Nickname:

Date of Birth: Place of Birth: Gender:

Religion: Nationality: Status:

Mailing Address: Telephone No.

Zip Code:

Permanent Address: Telephone No.

Zip Code:

Email Address: Mobile No.:

Father's Name: Occupation:

E-mail Address: Res. Tel. No: Mobile No.:

Office Address: Office Tel. No.:

Mother's Name: Occupation:

E-mail Address: Res. Tel. No: Mobile No.:

Office Address: Office Tel. No.:

Guardian's Name: Relationship:

Guardian's Address: Zip Code :

E-mail Address: Tel. No.: Mobile No.:

Were you ever dismissed from any school or denied admission?  If so, what school?

When?    Why?   Were you ever placed on probation?

If so, why?

Grade 11

Last School Address:

Document No.: FM-SHS-01-01

Effective Date:  June 15, 2017

SENIOR HIGH SCHOOL                                               
STUDENT DATA SHEET           

SUBMIT COMPLETELY FILLED-OUT FORM ON YOUR ENROLMENT DAY

Last First Middle

Signature of Applicant/Date

Grade 10

II. EDUCATIONAL BACKGROUND

Primary (Grades 1-4)

Intermediate (Grade 5-6)

Grade 7

Grade 8

Grade 9

Enumerate COMPLETE listing of every school in which you have enrolled. 

SCHOOL YEAR ATTENDEDNAME OF SCHOOL GRADE/YEAR

Preferred  Academic Strand 

1 1/2" x 1 1/2"                                                             
PICTURE 

           I hereby affirm that all information supplied in this application is complete and accurate.  I 

understand that withholding information or giving false information will make me ineligible for 

admission or subject to dismissal after admission has been granted.  

           I also hereby allow the University to collect, use and process the above mentioned 

information for legitimate purposes specifically for enrolment and allow authorized personnel to  

process such information as contained in the Data Privacy Policy of the University.  

                                                                   

                
                                                                          


