
 

 

 

EVELYN FRANCIS FINISHING SCHOOL APPLICATION FORM 

 

NAME: __________________________________________ _________________________________ 

SURNAME: _______________________________________ _________________________________ 

DATE OF BIRTH: ____________________________________________________________________ 

GRADE 2017: _______________________________________________________________________ 

MOBILE NUMBER: __________________________________________________________________ 

SCHOOL: __________________________________________________________________________ 

GUARDIAN NAME & SURNAME: ________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________ 

MOBILE NUMBER: __________________________________________________________________ 

FIRST LANGUAGE: _____________________ SECOND LANGUAGE: ____________________________ 

SPORT: ____________________________________________________________________________ 

OTHER ACTIVITIES: __________________________________________________________________ 

HOSTAL RESIDENT: YES / NO 

DESCRIBE YOURSELF SHORTLY AND WHY YOU WOULD LIKE TO DO THIS COURSE: 

_________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

__________________________     _______________________ 
PARENT / GUARDIAN SIGNATUE     DATE 


