
APPLICATION FORM FOR CONTINUE ED 
 
Ma                                                                                                                                                                                                                        

Main Office:                                                                                                                                                                

Main Street Junction                                                                                                                                                                                        

Junction P.O, St. Elizabeth                                                                                                                                                                     

Tele #: 876 965 8635                                                                                                                                                                                   

email: bbcokehighs@yahoo.com 

 
 
SCHOOL OF CHOICE                 B .  B .   C O K E   H I G H   S C H O O L            . 
 
TRN#:  
 

PERSONAL DATA 
 

LAST NAME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

FIRST NAME   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MIDDLE NAME   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

        GENDER:              Female               Male 
 
EMAIL ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (MUST BE AN ACTIVE EMAIL) 

 
DATE OF BIRTH  _______/ _______/ _____ / (DD/MM/YY)  
 
 

PERMANENT ADDRESS 
 

____________________________________ 

____________________________________ 

____________________________________ 

PARISH _____________________________          TELEPHONE #  (876)                                            (MUST BE AN ACTIVE #) 

 

 
MAILING ADDRESS: (If Different from Permanent Address) 

 
____________________________________ 

____________________________________ 

____________________________________ 

PARISH _____________________________           
 

      

mailto:bbcokehighs@yahoo.com


EMERGENCY CONTACT PERSON ONE 
 

(MUST BE PARNET/GAURDIAN) 
 
LAST NAME 

                    

 

FIRST NAME 
                    

 

ADDRESS 
 

____________________________________ 

____________________________________ 

____________________________________ 

PARISH _____________________________          TELEPHONE #  (         )                                         (MUST BE AN ACTIVE #) 

 
RELATION  

 

 
EMERGENCY CONTACT PERSON TWO 

 
LAST NAME 

                    

 

FIRST NAME 

                    

 

ADDRESS 
 

____________________________________ 

____________________________________ 

____________________________________ 

PARISH _____________________________          TELEPHONE #  (         )                                         (MUST BE AN ACTIVE #) 

 

RELATION  
 

 
 

 
 

 
 
 

              

              



SKILL TRAINING PREFERENCE LIST TOP THREE 
 
SKILL AREAS IN ORDER OF PREFERENCE 
 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

3. _________________________________________________________________ 

 

PATH BENEFIT 
 

Have you ever received benefit from the PATH Programme?                        Yes                     No 

If, yes kindly answer the following: 

State the name of school through which PATH benefit was administered 

______________________________________ 

PATH Identification number 

 

 

For what was period PATH benefit received? From ___________________ to ____________________ 

                                                                                                                                     Year                                Year 
 

 
 

 
EDUCATIONAL BACKGROUND 

                                                                        
                                                                                                
 

 

NAME OF SCHOOL 
TYPE                 

Primary/Secondary 
YEAR  

GRADUATED 
CERTIFICATE  ACHIEVED                          
(High School Diploma /Certificate) 

 
 

   

 
 

   

 
 

   

 

 
 
 
 

 
 

              

      



QUALIFICATIONS 
 

FORMAL QUALIFICATIONS (Please list below all the qualifications you have obtained including any 
vocational training received) 
 

 

SUBJECT OR SKILL AREA GRADE OBTAINED 
DATE AWARDED/ 

PENDING 
EXAMINATION BODY                            

(e.g. ‘NCTVET, CSEC, City &Guild etc.) 

 
 

   

 

 

   

 

 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

 

   

 

 
 

 
 

 
I declare that the information given in this application form is true and complete to the best of my 
knowledge and belief. 
 
I understand that any false or misleading information provided in my application and the violation of the 
rules and regulations of the School may result in disciplinary action or dismissal.  
 

 
Signature _____________________________________________________  

 
Date _______/ ________/ ________/     (dd / mm / yyyy) 

                          
 


