EAGLES HIGH SCHOOL BAGAMOYO [REG # S5.2397]
PO BOX 66, BAGAMOYO [www.eaglesHigh.com]
TEL. (+255) - 0232440282/0754303759/0764453704/0738719875/876
E-mail: headmaster@eaglessecondary.com; info@eaglessecondary.com

Preliminary Application Form

(Results will be notified within 48 hours to successful applicants only)

I/We. ..o and ... the undersigned,
in my/our capacity as parents(s) /Guardian(s) of my/our son whose particulars are:
SUINAIME: ...oi it it ettt e e e cee e cee vee

First Name: ......ccooiiiiiiiiiiiiiii i e e

Middle name: ........cocoieiiiiiiiii i e

Hereby apply for admission of the said student at Eagles High School.

Stage applied for: Form .......................... with effect from (date): ...................co.

FURTHER PARTICULARS OF THE PROSPECTIVE STUDENT:

Student’s Last School Attended: ..............ccoooiiiiiiii
Grade/Form completed: ...........ccoiiimiiiiiiiiiii Year: ..ccooeviiiiiiiiiinni.
For Advanced level only: Combination Choices

15t Choice: ceoveeveveeeeeee 20d ChOICE: wuvvvevenveevenvenvneeeeee STACROICE: vnveviiintiee e ceee e eenne

FURTHER PARTICULARS OF THE PARENT(S)/GUARDIAN(S):

Physical residential address: ...................... Physical office Address: ...........................
Postal Address: .........cocoeviiiiiiiiii Phone Contacts: ........ccovvviiiiiiiiiiniinnnne.
E-mail Address: ... ...ouininii
I/We understand that acceptance of this application is subject to results of the

Aptitude Test, an Interview, and a Contract (if accepted).

INTERVIEWING TEACHER ............ccooiiiiiiieee SIGNED: L

Return this form duly filled together with the following items:

TZS 20,000 Non-refundable application processing fee paid at school
Please attach copy of Birth Certificate

Two (2) recent passport Sze photos of the student.

NECTA results (for Form 5 only)

=



