
 
 

Student Application Form 
 
 
Full Name of Student:………………………………………………………………….. 
(Please underline name by which the student wishes to be addressed) 
 
 
Entry Level: Lower / Upper Sixth (please delete as appropriate) 
 
Name and address of school the student is presently attending: …………………….… 
 
…………………………………………………………………………………………. 
 
Date of Birth: …………………..………… 
 
N.I.C/ Passport No: ………………………. 
 
Name of Parents /Guardians:…..………………………………..……………………… 
 
Address of Parents /Guardians:………………………….……………………..……
      

………………….………………………………………. 
 
Contact numbers 
Residence:   …………………........……………..…………………………… 
Office:   ……………………………………..…………………………… 
Mobile:  ……………………………………..…………………………… 
 
Additional contact No:…………………………. 
(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 we need to know about (particularly if this 
is to be taken during school hours)?* 
 
 
 
Blood Type:…………………… 
 
Are there any other health conditions we should know about? (Eg- diabetes, anaemia, 
asthma, epilepsy.) It is important that we know about any such conditions in order to 
provide timely assistance, if necessary, to your son or daughter. 
 
 
 
 



To be answered by the applicant in his or her own handwriting. 
  
The following information will help us to determine your class placement and the 
timing of external examinations. 
 
Date of O Level Examination: ……………………… 
 
Subjects presented for the O Level   Result 
(1) …………………………………  ……………. 
(2) …………………………………  ……………. 
(3) …………………………………  ……………. 
(4) …………………………………  ……………. 
(5) …………………………………  ……………. 
(6) …………………………………  ……………. 
(7) …………………………………  ……………. 
(8) …………………………………  ……………. 
(9) …………………………………  ……………. 
(10) …………………………………  ……………. 
 
Results expected on ………………. (specify date).  
 
List any non-examined subjects you pursued in school. 
 
 
 
Extra curricular interests and achievements: please list activities you have been 
involved in both at school and in the community. 
 
 
 
Which of your extracurricular interests would you particularly like to continue to 
pursue at The Study? 
 
 
 
 
Choose one of the extracurricular activities you have pursued and tell us something 
about why this activity has been meaningful for you.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Tell us about someone you have encountered in your school career whom you 
especially admire. This could be, for example: a teacher, a classmate, a guest speaker 
or a house captain. What are the qualities of this person that made a particular impact 
on you? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please tell us about your present plans for higher education and a career. You may not 
have thought much about this to date; 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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 the goals that 
are most important to him or her?   
 
 
 
 
 
 
 
 
 
 
 
 
 
Are there any particular matters which you wish to bring to our attention which may 
affect your son’s or daughter’s academic or extracurricular progress in College?* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*If there is further information you wish to share with us, please attach this to the 
application. 


