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Samuel Jackman Prescod Polytechnic
Wildey, St. Michael, Barbados W. 1. Telephone: (246)426-1920; Fax: (246)426-0843

Website: www.sjpp.edu.bb

FORM: SA1B

International Student Application Form

INSTRUCTIONS: Please complete this application form in CAPITAL LETTERS.

PERSONAL DETAILS

Mr.O Mrs Ms.l Surname

First Name

Other Names

Date of Birth

Sex:
Female U

Male U

Local Address (Barbados)

Home Address (overseas)

Local Telephone (Barbados)

Home Telephone (overseas)

Fax Number

Email Address

Country of Birth

Nationality

Passport Number

EMERGENCY CONTACT

Name

Address

Telephone

(home)

(work)

Who will be responsible for your
fees?

Self O Government [l

Parent [

Otherd

If other, who will pay?




PROGRAMME OPTION (Full-time ONLY)

First Choice

Second Choice

EDUCATION
Last Secondary School Attended
Address
Telephone
Year attended | From: To:
Qualification(s)
Year Exam Body Level Subject Grade
WORK EXPERIENCE
Position Held Organisation From (date) To (date)

I certify that the above information is true and complete. I understand that any false or incomplete
information submitted in support of my application will invalidate my application.

Signature of applicant

Date




