The Study

Colombo

Student Application Form

FUIT NGME OF SEUAENT: ...ttt e st e et et et eaeebesae e e es s esses et esaneaseseeseenennes
(Please underline the name by which the student wishes to be address).

Entry level: Lower/Upper sixth (Please delete as appropriate)

Date of Birth: ...c.ccovneeieececrerre e s
N.LC/PaSSPOIt NO: ...ccevreeereierienreee vt s eve v eeessevens
Names Of Parents OF GUAIAIANS: .......ccoeeirreieiie et ettt sttt sttt et st ea e e e s et e et eseae et seateseeean
Address Of Parents OF GUAIIAN: ......coioueuereieriieieie ettt sttt bttt st bbb st beb e ebe s eb e ebeseasenese et sessenens

Contact Numbers

Residence ettt sttt sttt tenene et stntne eeteseseseeetesesets et sttt et s eaesea et et esebenes et e enene s
Office ettt er et sttt s e b ettt ensentnentes eeseseesesesesesesent et b ehe st sea et ebe et eae sea et et b nen e een
Mobile ettt ettt ettt sttt s enee et ennteneie s eeeestessaeseaethet ettt ehesea et b bt b s et b s eaenen et e bene
Additional Contact NO: .....ceeveeeirereiercec e

(To be used in case of emergency should we be unable to contact parents.Eg, grandparent, aunt/uncle)
Health information

Is your son or daughter on any medication that we need to know about (Particularly if this is to be taken
during school hours)?* ......ccccevevreeeene.

Blood TYPE: o
Are there other health conditions we should know about? (Eg-diabetes, anaema, asthma, epilepsy.)It is

important that we know about any such conditions in order that we may provide timely assistance to
your son or daughter.



The Study

Colombo

To Be Answered by Applicant

The following information will help us to determine your class placement and the timing of external
examinations.

Date of O level EXamination: .......occeveveeeie i

Subjects presented for the O level Results

100 e e —————————
Results eXpected ON .....viveeveeieniene e (Specify date)

List any non examined subject you pursued in school:

Extra curricular interests and achievements: Please list activities you have been involved in both at
school and the community.

Which of your extra curricular interests would you particularly like to continue with at the study?



Choose one of the extra curricular activities you pursued and tell us something about why this activity

has been meaningful for you.

Tell us little bit about someone you have encountered in your school career whom you especially
admire. This could be for example a teacher, a class mate, a guest’s speaker or a house captain. What
was it about this person that made a particular impact on you?

Please tell us a little about your present plans for higher education and a career. You may have thought
much about this yet; if this is the case please let us know which of your academic subjects has interested
you most to date. If you have had any significant work experience, you may wish to tell us about this as

well.



The Study

Colombo

To be answered by the Parents

We seek your assistance to ensure that we are working with all relevant knowledge, in guiding your son
or daughter through two very important years.

What do you perceive to be your son or daughter’s academic and social strengths and/or special
interests?*

In discussion with your son or daughter, what have you perceived to be goals that are most important to
him or her?

Are there any particular matters which you wish to bring to our attention which may effect your son’s or
daughter’s academic or extra curricular progress in college?*

*If there is further information you wish to share with us, Please attach this to the application.



