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APPLICATION FORM (BRITISH CURRICULUM) 

STUDENT’S DETAILS 

FULL NAME OF STUDENT ………………………………………………………………………………………………………….. 

(As in birth certificate)   First Name  Middle Name   Family Name 

 

Year of Study …………………………………………….. Admission Number………………………………………………………….. 

Physical address ……………………………………… Town …..…………………………………. Road …………………………………… 

House Number………………………………………… 

Mailing Address: 

P.O.Box …………..……………… Code ………………..……… Town/City …………………..…… County …………………………… 

Telephone No. ………………………………………………. Email Address …………………………………………………………………. 

Nationality ……………………………………………………. Passport Number ……………………………………………………………. 

Religion ………………………. Male/Female ………………………… Date of Birth …………………………….. (MM/DD/YYYY) 

____________________________________ 
EDUCATION (PREVIOUS SCHOOLING HISTORY) 

School Name(s) ………………………………………………………………………………………………………………………………………… 

  ………………………………………………………………………………………………………………………………………… 

Address(s)  ………………………………………………………………………………………………………………………………………… 

Does the applicant have any close relatives at Boaz Media School International? 

YES   NO   

PASSPORT 

PHOTO 
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If YES:  

Name: …………………………………………………….  Class/Year: …………………………………………………………………… 

Name: …………………………………………………….  Class/Year: …………………………………………………………………… 

 

PARENT/GUARDIAN’S DETAILS 

a) Father’s Name ………………………………………………………………………………………………………………………… 

Title  First Name   Middle Name   Family Name 

 

Mailing Address: 

P.O. Box ………………………… Code ……………....... Town/City ……………………… Country …………………...... 

 

Telephone Numbers: 

Home …………………………… Office ………………………………. Mobile ……………………………. 

Email Address ………………………………………………………………………………………………………. 

 

b) Mother’s Name ………………………………………………………………………………………………………………………. 

  Title          First Name    Middle Name    Family Name 

 

Mailing Address: 

P.O. Box …………………………. Code ……………………. Town/City ……………………. Country …………………… 

 

Telephone Numbers: 

Home ……………………………. Office ………………………………. Mobile ……………………………. 

Email Address ……………………………………………………………………………………………………….. 

 

c) Guardian’s Name …………………………………………………………………………………………………………………….. 

     Title           First Name  Middle Name   Family Name 
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Mailing Address: 

P.O. Box ………………………….. Code …………………….. Town/City …………………… Country ……………………. 

 

Telephone Numbers: 

Home …………………………….. Office ………………………………. Mobile …………………………… 

Email Address ……………………………………………………………………………………………………….. 

 

 

 

 

 

 

 

TO THE STUDENTS 
 
I have read and understood all the sections of this application form. 
 
Signed ……………………………………                Date ……………………………………………………. 
 

 

 

 

 

TO THE PARENT/GUARDIAN 
  
I have completed the sections of this application form. 
 
Signed ……………………………………                 Date ……………………………………………………. 
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OFFICE USE ONLY 
 
I have interviewed the student and found him/her suitable for; 
 
Year:                                   …………………………………… 
 
Starting Month:                …………………………………… 
 
Name of Interviewee ……………………………………………………………………………………………………………. 
 
                                         Signature ……………………………………       Date …………………………………… 
 
 
HEAD TEACHER’S NAME ………………………………………………………………………………………………………. 
 
                                         Signature ……………………………………..    Date ……………………………………..  
 

 

 

 

 

BOOKING SHEET 
 

STUDENT NAME: ………………………………………………………………… YEAR/FORM: .…………………………….............. 

EDUCATION SYSTEM: ……………………………………………………………………………………………………………………………. 

 

PARENT/GUARDIAN NAME: ………………………………………………………………………………………………………………….. 

TELEPHONE NO. ……………………………………………………………………………………………………………………………………. 
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STUDENT BACKGROUND 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………. 

 

SUBJECTS  

 

S/No  Subject  Previous Grade(S) Current Grade(S) Target Grade(S) 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

 


