
TERREVE COLLEGE 
 

Bachelor’s Application for Admission 
 

 

GENERAL REQUIREMENTS:  

(1) $75.00 Application fee (non-refundable) 
(2) Copy of your current passport 
(3) Copy of your National Insurance Card 
(4) Passport-size photograph to be attached 
(5) Original Transcript 
(6) Proof of employment and/or Proof of certification of financial ability 

FOR INTERNATIONAL STUDENTS 

(7) Proof of immigration status - permit to reside (must be current) 

  
 
    
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
Mr.   ( )    
Miss ( ) ____________________________________________    ____________________________________________     _________     
Mrs. ( )                                    Last Name                                                                               First Name                                   Middle Initial   
 
_______________________    ______    _____________________________________________   ____________________________ 
             Date of Birth                   Age                           Place of Birth – City and Country                                         Nationality   
 
___________________________________________________________________________________________        _____________  
Home Address                                                                              Work Address                                                                   P.O.   Box No. 
 
Telephone Number(s)__________________________________________________________________________________________ 
 Work                 Home           Cell 
 
E-Mail Address(es)_____________________________________________________________________________________________ 
 
Person(s) to contact in case of an EMERGENCY: 
 
________________________________________________  _______________________ ___________________________________ 
                                          Name                                                          Relationship                                    Phone Contact(s)  
 
_______________________________________________  _______________________ ____________________________________ 
                                          Name                                                          Relationship                                    Phone Contact(s)  
 
____________________________________________________________________________________________________________ 
Program of Study  
 
____________________________________________________________________________________________________________ 
Associate of Arts or Science Degree you received or are still pursuing 
 
________________________________________________             Yes( )   No ( )            If Yes _______________________________ 
Name of college/university you graduated from/last attended              Graduated?                          Month                                  Year                      
 
Are you a returning student?_____     If yes, last date and semester of attendance__________________________________________ 
 
How did you hear about Terreve College?___________________________________________________________________________ 
 
 
 
___________________________________________                                                       _____________________________________ 
                      Applicant’s Signature                                                                                                                        Date 
 
 

FOR OFFICIAL USE ONLY 
All application requirements have been submitted ( )   
 
Outstanding application requirements ______________________________________________________________________________ 
 
Application approved ( )   Letter of Admittance submitted/sent to the applicant ( )  
 
Application denied ( ) Reason____________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Application reviewed by_____________________________  Signature________________________  Date______________________ 
 

 
PLEASE  
ATTACH 

PHOTOGRAPH 
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