
NSWANJERE JUNIOR SEMINARY - APPLICATION FORM

Surname:

Date Of Birth

Please write here the medical problem of 
the student.

Father's name: Mother's name:

PARENTS GENERAL INFORMATION

Class:

Religion:

Gender:

Nationality:

First name:

Age

MEDICAL INFORMATION

Is the Student Having any Medical 
Problems?

Is there any food that is not eaten by the 
Student?

 Alive Deceased

Father's tel no:

Father's address:

Father's Place of work:

Alive Deceased

Mother's telphone no:

Mother's Adress:

Mother's place of work

Guardian's name:

Guardian's career:

Guardian's contacts:

Place of work:

Parents' maritalstatus:

Date of parent's marriage:

Date of Confirmation:

Date of Baptism:

Date of solemn holy comm:

Telephone no

SPIRITUAL BACK GROUNDSTUDENT'S GENERAL INFORMATION

OTHER INFORMATION

STUDENT'S PHOTO

FORMER SCHOOL'S GENERAL INFORMATION

YES

YES

Place of solemn holy Communion:

Person paying school fees:

Place of parent's marriage:

Diocese:

Home Parish:

Residence:

Primary School:

Place of Baptism:

Place of solemn holy communion:

Place of confirmation:

Father's career: Mother's Career:

Responsibility(s):

House:

Date of FHC:

Place of FHC:

For Official user only

Admitted Yes No

Reg. No.

Year of Entry

Parent/Guardian’s Name,Signature and Date Rector’s Signature and Date
10262022
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