Please

Commonwealth University Belize attach

. . ) ] ) Photograph
Registered Office: 60, Market Square Belize City, Belize Reg. No.62,871 here
E-mail: info@cucollege.org e Website: www.cucollege.org
SECTION | APPLICATION FOR ADMISSION
Titte CIMr CIMrs [ Miss [ Other, Sex: [ Male I Female
Surname: Date of Birth
Other Names: Nationality
Add Office Tel: House Tel:
ress:
Mobile
Fax;
E-mail
Degree Applied for:
[ Bachelor of Arts in [ Bachelor of Sciencein — I MBAin
[ Master of Arts in [ Master of Sciencein —__[1PhD in
SECTION Ill: Particulars of Education: GCE or Equivalent (* Please continue on separate sheet, if necessary)
School Subjects Taken Certificates Obtained Date

SECTION llI: Particulars of Degree/Diploma/Professional Qualifications (* Please continue on separate sheet, if necessary)

University or College Subjects Taken Qualifications Obtained Date
SECTION IV: Working Experience in Chronological order (* Please continue on separate sheet, if necessary)
Employers Position held Duties in Brief Period of Service

SECTION V: DECLARATION
| hereby make application for registration into the Open University Programme of the Commonwealth University
Belize and undertake that, if admitted, | shall comply with the regulations, and pay the required tuition fees. | enclose
the amount €570 (Five hundred and seventy Euro) as application fee and Good Faith Deposit. | hereby declare that
the information provided in support of this application is correct. | hereby accept the refund policy of the university

which | have read.

Signature: Date..




	Page 1

