
STOP PROCRASTINATING!!! 
 

REGISTERED WITH THE MINISTRY OF EDUCATION, RECOGNISED BY THE DEPARTMENT OF PUBLIC SERVICE 

 
Preparing You Now for Tomorrow’s Opportunities. 

 

Prospective Student 

 
 
Mr.   ( )    
Miss ( ) ____________________________________________    ____________________________________________     _________     
Mrs. ( )                                    Last Name                                                                               First Name                                   Middle Initial   
Ms.  ( )  
 
_______________________    ______    _____________________________________________   ____________________________ 
             Date of Birth                   Age                           Place of Birth – City and Country                                         Nationality   
 
___________________________________________________________________________________________        _____________   
Home Address                                                                                                                                                                         P.O.  Box No. 
 
 
Telephone Number(s)__________________________________________________________________________________________ 
  Work Home Cell 
 
E-Mail Address(es)_____________________________________________________________________________________________ 
 
 
Program of Study:  
Associate of Arts Degree  ( )Accounting  ( )Banking & Finance   ( )Business Administration   ( )Computer Science    ( )Criminal Justice                       
                                            ( )Elementary Education   ( )Medical Assistant   ( )Medical Laboratory Technician   ( )Pharmacy Technician 
                                            ( )Social Work   ( ) Legal Secretary/Paralegal  ( ) Nursing ( ) Cosmetology ( ) Hospitality Management 
             ( ) Physiotherapy Technician 
                              
High School Diploma     ( )GEHSD 
                              
Certificate Courses  ( )A+   ( )Book-Keeping   ( ) Business Communication   ( )Creole   ( )First-Aid/CPR   ( ) French ( ) Spanish 
                                   ( )Hospitality Management  ( )Introduction to Computers ( )Management   ( )Maritime/Nautical/Boat Captain    
                                   ( )Marketing   ( )Microsoft Access   ( )Microsoft Excel   ( )Microsoft PowerPoint   ( )Microsoft Word (  )PC Repair    
                                   ( )Principles in Business   ( )Public Speaking   ( )Quickbooks  ( )Spanish   ( )Web-Page Design ( ) Plebotomy 
 
 
________________________________________           Yes ( )  No ( )                               If Yes _______________________________ 
Name of High School you last attended                              Graduated?                                          Month                                       Year       
                  
 
________________________________________           Yes ( )  No ( )                               If Yes _______________________________ 
Name of College / University you 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?___________________________________________________________________________ 
 
 
 
 
___________________________________________                                                       _____________________________________ 
           Prospective Student’s Signature                                                                                                            Date 

 

 


