
CHURCH OF GOD OF PROPHECY 
25 Nugent Street, Spanish Town 

(CSEC) EVENING INSTITUTE 
APPLICATION FOR ADMISSION 

 
SECTION 1  
 
Name _______________________________       ____________________________           __________________________ 
               (Surname)                                              (First Name)                  (Middle Name) 
 
 
Permanent   Address     ______________________________________________________________________________             
 
                                           _______________________________________ Phone No.______________________________ 
                                 
                                          WhatsApp No.____________________________________ 
 
 
E-mail Address                ____________________________________________________________ 
        
Date of Birth   _______________     ________________________   __________________       
                          (Year)                  (Month)                                 (Day) 
 
Place of Birth   ________________________________________________________________________________ 
 
Nationality      __________________________________                        Sex     __________     (M) ____________ (F) 
 
Marital Status     __________Married  _______ Divorced _______ Widow(er) _________ Single ________ Separated 

  
 
 

 

SECTION 2 
 

Academic Qualification 
 
Examining Body (e.g. CXC/GCE)                            Subject        Year        Grade 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

SECTION 3 
 

Occupational Status 
 
_________ Employed   __________ Unemployed   __________ Self-Employed 
 
 
Occupation_______________________________________________________________ 
 
Company’s    Name   ______________________________________________________________________________ 
 
Company’s   Address   _____________________________________________________________________________ 



 
 
 
SECTION 4 
 
Place a tick beside the subject(s) to be taken  
 

Subjects Offered     
(Tick) 

English Language  

Human & Social Biology  

Mathematics  

Principles of Accounting  

Social Studies  

     

 
 
Note: You will not be allowed to choose more than 4 subjects 
 
 
Signature  _______________________________________    
 
Date  _______________________________________ 
 

 
 
 
Do not write below this line  
 

 

 

For Official Use Only 

Identification/Documents 

Passport # ______________________________    Expiry Date________________________ 

Driver’s License# _________________________    Expiry Date _______________________ 

National Identification#_____________________ Expiry Date _______________________  

Birth Certificate              Yes              No  

 

Registration Fees  

Members                                     $1,000.00        Paid           Unpaid   

Non-Members                            $1,500.00        Paid           Unpaid        

 

 

 


