EASTERN HEIGHTS COLLEGE APPLICATION FORM T

[’lspiﬁng Tomorrow's Professionalé

32 Herbert Chitepo Street, Mutare

Eastern Heights College is a private educational college dedicated to quality
individualised tuition in order to inspire tomorrow’s professionals.

STUDENT SECTION

SURNAME FIRST NAME GENDER

RESIDENTIAL ADDRESS
PREVIOUS SCHOOL

REASON(S) FOR ENROLLING AT THIS COLLEGE

APPLICANT’S SIGNATURE

PARENT/GUARDIAN’S SECTION

SURNAME FIRST NAME i
ADDRESS

NATIONAL ID NO PLACE OF WORK

CELL NO BUSINESS NO

EMAIL

CHILD’S HEALTH PROBLEMS

SRS being the legal parent/guardian of .......ccccoeorineveececscve e
declare that all the information given above is correct. | will assist in my child/dependant’s education by
(a) paying fees(b) buying necessary educational materials (c) attending meetings and (d) providing
educational support necessary.

SIGNATURE: DATE:

PLEASE NOTE: A COPY OF PREVIOUS TERM SCHOOL REPORT/RESULTS AND BIRTH
CERTIFICATE & ID ARE TO BE ATTACHED TO THIS FORM




