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P.O Box 72, Bwoga, GITEGA # Cell: +25766306060 »
Email: info@greenhillsinternationalcollege.net

director@greenhillsinternationalcollege.net

Website: www.greenhillsinternationalcollege.net

New Student’s Admission Form.

General Information

1. Student

Family Name:

First Name (s):

Date of Birth: Day Month

Year

Sex: Male: |:|

Female: |:|

2024-2025 Academic Year

(Please complete all sections of this form)

Telephone:

Occupation:

Nationality:

3. Mother/Guardian

Family Name:

First Name (s):

Nationality:
Address:

2. Father/Guardian Email:
Family Name: Telephone:
First Name (s): Occupation:
Address: Nationality:
Email:

Previous Education
Name of School City/Country From- To Year/Grade | Reports
(Month/Year) Available?

1
2
3

List your child’s strengths:

List your child’s weaknesses:

Does your son/daughter have any underlying medical condition?

(If Yes, please specify):

DREAM IT

BELIEVEIT

ACHIEVE IT
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Who shall be paying school fees?

Name: Relationship: Mobile:

Physical Address: Email:

Who should we contact first in case of an emergency?

Name: Relationship: Mobile:
Physical Address: Email:
Signature of Parent or Guardian Date

(Please fill out this student application form fully, and return it to Green Hills International College,
together with the previous school records — academic reports).

Kindly contact us if you have any questions, inquiries, &/or clarifications.

Thank you for choosing and applying to join Green Hills International College.

We will contact you soon in reference to your application.

School Authority:

Application Status: (Pls tick appropriately)

Accepted |:|
Pending |:|
Rejected |:|

Reason/s:

Expected Reporting Date:

Late Reporting Date:

Authorizing Officer, Official Stamp & Date

Name:

Designation:

Signature:

DREAM IT BELIEVEIT ACHIEVE IT




