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Stamped passport 
Photograph here. 

SECTION A: PERSONAL DATA 
Surname____________________Middle name_________________Other names_______________ 
Marital status_________________ 
Place of birth__________________Birth date__________________________________
Gender: Male__________________________ Female___________________________ 
Address_______________________________________________________________________________ 
Phone:______________Fax:___________________________e-mail________________ 
Preferred centre for the examination__________________________________ 
SECTION B: ACADEMIC QUALIFICATIONS 
Diploma________________________________________________________________ 
Institution: ______________________________________________________________________
Date: _____________________________________________ 
 
SECTION C: APPLICANTS STATUTORY DECLARATIONS 
I__________________________________________do hereby declare on this______________________day of___________that I am the person who is applying for qualifying examination as a Paraprofessional and I am holding the above qualifications and that the information I have given is true and correct to the best of my knowledge and belief. 
 
Signature_________________________________________Date_________________ 



