TOLEDO COMMUNITY COLLEGE

APPLICATION FOR ADMISSION

2009-2010

BIOGRAPHICAL INFORMATION (Please print neatly or type)

Name: ____________
____________
_______________


    Last


       First 

       Middle

______________                     _________________________

Country of Birth


Country of Citizenship
Date of Birth ____   _____  _____
  Male _____  Female _____



  Date       Month     Year

Age at last Birthday: ____________

Current Home Address: _______________
Fax: __________________

____________________________
Email: _________________

____________________________
Phone No: _______________

Emergency Contact Name:  ________________________________________




Address: ____________________________________

____________________________  Phone No: ________________________

Ethnic Origin: _________________________

Religious Preference: _____________________

ACADEMIC BACKGROUND

Name of School last attended: _________________________

Dates attended:  From ________  to ________

                      Year                  Year

Rank in Class: ________________   Number of student in class: _____________

General Average: _____________   Overall PSE Percent Score: ______________

Grade per subject in PSE:

English Language: _______________  Mathematics: ________________

Science: _____________________ Social Studies__________________

*Please attach copies of your PSE Report and your Report Card for Std V and VI, Birth Paper and/or Social Security Card.

FAMILY DATA

Father’s Name: ________________
   Occupation ____________________

Mother’s Name:________________      Occupation_____________________


Address: _____________________    Phone: ________________________


  ______________________

Living?   Yes _______________
  No: _____________________

Guardian (if not living with parent) ________________  Address: _______________

_________________________________________________________________

If accepted who should be billed for your school fees? ________________________

MEDICAL INFORMATION: (To be filled out by person responsible for the applicant.)

Does the child have any physical handicap that will prevent him/her from participating in Physical Education or field work?  If any please specify:  ________________________

___________________________________________________________________

Does the child have difficulty with vision and/or hearing? _______________________

__________________________________________________________________

*Note: Kindly attach copy (ies) of Medical Certificate if any.

I hereby attest that the information provided in this application is complete and accurate to the best of my knowledge.  If admitted to Toledo Community College, we (the undersigned), agree to abide by all rules of the college.

___________________
______________________
   ____________

Signature of Applicant

Signature of Parent/Guardian     Date

*Note:  Make sure that this application along with all necessary documents is handed into the office at Toledo Community College by June 12, 2009, along with $10.00 application fee.

FOR OFFICE USE ONLY

Application Number:  ____________

Date Received: _________________

Acceptance Number: ____________

Received: ___________________

