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Ministry of Amerindian Affairs 7
Tertiary Dormitory Application Form

PERSONAL INFORMATION
Date
Name
Last First Middle Initial National ID No.

Present Address:
Phone Numbers Cell: Home/Tel:
Email Address:
Date of Birth:

FIELD OF STUDY DESIRED
Name of Institution you wish to attend:
Name of Programme you wish to study:
Please indicate if you have already applied to the institution you wish to attend: LJYES [JNO

If you have already applied, please state the status of your application (e.g., approval pending, approved):

EDUCATIONAL BACKGROUND

Period of Attendance
Name and Location of School (20xx-20xx) Qualifications (Grades Obtained)
Secondary/Other
Primary

QUESTION 1 - Briefly explain why you should be awarded accommodation at the Tertiary Dormitory, clearly
outlining how you intend to academically perform at the best of your ability.

QUESTION 2 - Should you be granted accommodation; clearly outline how you intend to uphold the standards and
rules of the Tertiary Dormitory.
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REFERENCES: Give below the names of two persons not related to you, whom you have known at least three years.

Name Telephone Numbers Occupation Years
Acquainted with You
1 Cell
Work
2 Cell
Work

NEXT OF KIN
Please state your next of kin below.
Name:
Relationship to you Phone Numbers: Cell Home/Work
APPLICANT DECLARATION

I certify that all documentation and statements attached to this request are true and accurate and therefore authorize
investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called
for 1s cause for disqualification.

Date: Signature:
| DO NOT WRITE BELOW THIS LINE (FOR OFFICIAL USE ONLY) I
Interviewed By: Date:
REMARKS:
Neatness Rate 1-10 | Character | Rate 1-10 |
Personality | Rate 1-10 | Ability Rate 1-10 |

Approval for accommodation is for only ONE year; subsequent separate approval will be required for additional years.




