British West Indies Collegiate

www.bwic.tc

PO Box 338 ¢ Providenciales ¢ Turks & Caicos Islands <« Tel: (649) 941 3333 « Fax: (649) 941 3332 « Email: bwichs@tciway.tc

APPLICATION FORM - SIXTH FORM
(TO BE COMPLETED BY STUDENT)

Personal Details

Full Name Date of Birth
(including middle initial) (day/month/year)

Other Languages in which

Nationality Mother Tongue you are fluent

Address (where you will be living while attending the Collegiate)

External Examinations already taken

IGCSE/CXC/GCE 'O Subject Grade IGCSE/CXC/GCE 'O Subject Grade

External Examinations to be taken this year

IGCSE/CXC/GCE 'O Subject Grade IGCSE/CXC/GCE 'O Subject Grade

Hobbies / Achievements / Interests

Preferred ‘AS’ Level Subjects (in order of preference)

1. 2. 3. 4. 5.

Computer Literacy (list the software that you are familiar with and/or regularly use)

Signature Date




www.bwic.tc

British West Indies Collegiate

PO Box 338 ¢ Providenciales ¢ Turks & Caicos Islands « Tel: (649) 941 3333 « Fax: (649) 941 3332 « Email: bwichs@tciway.tc

APPLICATION FORM - SIXTH FORM

(TO BE COMPLETED BY PARENT/GUARDIAN)
Personal Details

Relationship Surname Forename(s)

Nationality Place of Work (if in TCI)

Father

Mother

Guardian

Postal Address(es) (for reports and/or billing purposes)

Invoice

Reports

Contact Details

Relationship Home Number Work Number Fax Number Cellular Number

Email Address

Father

Mother

Guardian

CANDIDATE INFORMATION

If the candidate is not a resident of Providenciales, have acceptable accommodation arrangements been made?

(JYES [INO

Scholarships may be available for TCI Nationals. Do you wish to receive details? [ ] YES [INO

Will the candidate be residing at the above address while attending the Collegiate? [ ] YES [INO

If ‘NO’, please give name and contact details of the person they will be living with.

Name and Location of Last School Attended

Dates Attended (day/month/year)

From

To

NOTE: Please include with this application form the last THREE school reports

Other Relevant Information about the Candidate (such as identified medical problems or learning difficulties)

Signature

Date




