APPLICATION SUPPORT SERVICE FORM

APPLICANT INFORMATION

Name:

Date of birth (dd/mm/yyyy): Country of Birth:
Country of Citizenship: Passport Number:
Current address:

City: State/Parish: ‘ Country
Telephone: Email:

EDUCATION HISTORY

Current/ Past High School:

Address: Telephone:

Start Year: ‘ Graduation Date:

List Grades/Results:

Did you attend College and/or University:

If Yes please complete the questions below

Name of Institution(s) Start Date Graduation Date Qualification and Program

thesédﬂ\

centre
Copyright 2024



>
)
)
-
=

TION SUPPORT SERVICE FORM

EMERGENCY CONTACT

Name of Contact:

Address:

Phone:
aity: \ State: ZIP Code:
Relationship:

APPLICANT’S EMPLOYMENT HISTORY (IF APPLICABLE)

Current employer (or previous):

Employer address:

How long?
Phone: E-mail:
City: State: ‘ ZIP Code:
Position:

INTENDED INSTITUTIONS AND PROGRAMS

Name of Program and/or Program

Name of Institution Code

Start Date (mm/yyyy)

ADDITIONAL COMMENTS

Kindly indicate whether there are any additional comments you would like to add as part of your applications
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The Caribbean Application Centre advises that it does not hold itself responsible for any decision made by the Institution. The Caribbean Application
Centre is responsible for the submission of final applications and, where applicable, any supporting documentation. The Caribbean Application
Centre does not control the decision-making process of the receiving institution and thus accepts no liability for any loss suffered as a result. The
Caribbean Application Centre further indemnifies itself from any increase in costs of applications upon submission of the said application. Costs are
subject to change by the receiving institution and The Caribbean Application Centre is not responsible for any subsequent changes to the price. The
Caribbean Application Centre cannot guarantee admission with an incomplete application. It is the sole responsibility of the student to submit
completed applications. The Caribbean Application Centre accepts no responsibility for any outcome as a result of a student’s failure to complete the
application form. Refunds will not be issued for unfinished applications which are three (3) months or more. It is the sole responsibility of the
student to ensure that the required documentation and all supporting official documentation is authentic and or a certified true copy. The Caribbean
Application Centre does not accept liability for documents returned for failure to comply with the requisite standard of supporting documentation. The
Caribbean Application Centre further states that it has no control, nor will it hold itself responsible for the final decision of the receiving institution.
The Caribbean Application Centre has no control over the decision-making process instituted by the school. The Student Centre therefore
indemnifies itself from any loss or damage caused as a result of a decline to the application.

SIGNATURES

I declare that the information provided is true and complete. I have the disclaimer and understand that any false or incomplete
information submitted in support of my application may invalidate my application.

Signature of applicant:
Date:

Signature of Parent (for students 18yrs and under):
Date:
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