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	TURKS AND CAICOS COMMUNITY COLLEGE

APPLICATION ADMISSION

Lighthouse Road, Grand Turk Tel: (649) 946-1163  Fax: (649) 946-1661

3 Success Way, Down Town, Providenciales,  Tel: (649) 941-3210  Fax: (649) 941-8380
	AMT. PD.: $_______________

DATE PD.:________________

RECPT #:________________


	GENERAL INSTRUCTIONS
Note:  Administrative Office will need to see all original documents. (Passport, Birth Certificates, etc.).   Type or print legibly in BLOCK LETTERS

	SUBMIT APPLICATION WITH THE FOLLOWING DOCUMENTS:
1.  sealed copy of official transcript from High School or College   FORMCHECKBOX 
      
2. Copy of Diploma  from High School or College    FORMCHECKBOX 

3.  Copies of academic certificates e.g. CXC, GCS, RSA, Pitman etc.  FORMCHECKBOX 

4.  Submit copy of Birth Certificate or page of passport with photograph AND two (2) colour photos   FORMCHECKBOX 


	5.  Job Letter  FORMCHECKBOX 
  n/a  FORMCHECKBOX 

6.  Proof of Immigration Status  FORMCHECKBOX 

7.  Proof of Financial Status  FORMCHECKBOX 

8.  Return your completed application to: The Registrar, TCI Community College, 

     Lighthouse Road, Grand Turk, Turks and Caicos Islands or TCI Community College, 

     P.O. Box 118, 3 Success Way, Down Town, Providenciales, Turks and Caicos Islands.

	SCHOOL YEAR:       Fall   FORMCHECKBOX 
       Spring   FORMCHECKBOX 
       Summer   FORMCHECKBOX 
              20_________                 CAMPUS:    Grand Turk  FORMCHECKBOX 
           Provo   FORMCHECKBOX 


	Year:    1  FORMCHECKBOX 
     2  FORMCHECKBOX 
     3  FORMCHECKBOX 
     4  FORMCHECKBOX 
                       Semester:     1  FORMCHECKBOX 
    2  FORMCHECKBOX 
                                                   Summer   FORMCHECKBOX 
           Daytime   FORMCHECKBOX 
           Evening  FORMCHECKBOX 


	New Student:   FORMCHECKBOX 

     Continuing Student:   FORMCHECKBOX 

          Transfer Student:   FORMCHECKBOX 
                      Mature Student:  FORMCHECKBOX 


	FINANCIAL STATUS:    FORMCHECKBOX 
   Government Scholarship:      Full:   FORMCHECKBOX 
          Partial:   FORMCHECKBOX 
         Grant:   FORMCHECKBOX 
 $_________________________________________________
                                           FORMCHECKBOX 
   Private Scholarship:   ___________________________________________________________________________________________
                                            FORMCHECKBOX 
   Personal Scholarship:    _______________________________________   FORMCHECKBOX 
  Other: _______________________________________

	  Anticipated College Programme:    1st Choice _______________________________________________  2nd Choice _______________________________________________
                                                                  Bachelors:   FORMCHECKBOX 
                    Associate Degree:   FORMCHECKBOX 
                  Certificate:   FORMCHECKBOX 
           Pre-College/Academic Upgrading:   FORMCHECKBOX 


	  PERSONAL INFORMATION:

  Name: _____________________________________________________________________________________________________________________________
                                                          FIRST   

                 
                       MIDDLE                        

                        SURNAME

  Address: __________________________________________________________________________________________________________________________

  Contact#: ________________________________      ______________________________________       ____________________________________________

                                        TELEPHONE 

 
                        MOBILE

                                                               E-MAIL ADDRESS
  Date of Birth: _______ /________ /_________
       Place of Birth: _________________________________________               Sex:    Male  FORMCHECKBOX 
       Female  FORMCHECKBOX 

                                      DAY             MONTH               YEAR
  Religion: ________________________________  [image: image1.png]


        Nationality: ___________________________________________          Belonger  FORMCHECKBOX 
     Non-Belonger  FORMCHECKBOX 

  Place of Employment (if applicable): __________________________________________________________________________    How Long: ___________________

  Previous Employment (if less than 2 years): ___________________________________________________  Position:  ______________________________________

  Name of Parent (s)/Guardian (s)/Next of Kin (in case of emergency):
   Mr.  FORMCHECKBOX 
       Mrs.  FORMCHECKBOX 
         Ms.  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
  


                  Mr.  FORMCHECKBOX 
       Mrs.  FORMCHECKBOX 
         Ms.  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
  
  _________________________________________________________                           _________________________________________________________

  Relation:__________________________________________________                          Relation: _________________________________________________

  Telephone#: _______________________________________________                         Telephone#: _______________________________________________

  Do you have any physical ailments?    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

  If ‘yes’ please explain:  __________________________________________________________________________________________________________________________

  ______________________________________________________________________________________________________________________________________________ 


	Page 1 of 2



	  EDUCATIONAL DATA

Name of College/University

Address

Attendance Period

Degree

Date Awarded

Name of High School

Address

Attendance Period

Certificates Earned

Graduation Date

  Examinations Taken
Subject Level

Exam Body

Year

Grade

  Have you applied for admission to any other institution?
Yes  FORMCHECKBOX 
 
   No  FORMCHECKBOX 

  If ‘yes’ name of institution(s): ________________________________________________________________________________________________________________________________

 SELF STATEMENT

  In your own handwriting, describe briefly the experience and influences which have contributed to making you the kind of person you are.  Include your goals, 
  your plans for the future and your reason(s) for applying to the TCICC (Feel free to use additional paper).

  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  ________________________________________________________________________________________________________________________________
  I confirm that the information supplied in this document is true and accurate.

  _______________________________________________________________________________
      ___________________________________________

  Signature







                          Date

	For official use only

	APPROVED:          FORMCHECKBOX 

DECLINED:           FORMCHECKBOX 
                     
ADVISEMENT:      FORMCHECKBOX 

	  COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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