
(To be filled by Parent / Guardian of Child )

    Billabong High International School - EPS Campus
Ameenee Magu, Malé, Republic of Maldives

T: (960) 302 2041   E: admission@billabonghigh.mv, W: www.billabonghigh.mv

Full Name of the Student:

Gender: M F

 

                  

    

Please complete and submit this form to the school office atleast 5 days prior graduation

Date Of Birth: D D M M Y Y Y Y ID/PP No:

Index No:

APPLICATION FOR GRADUATION

Present Address:

Permanent Address:

Last Class Attended:

Subjects Studied:

STUDENT INFORMATION

Extra Activities Participated: 

Leadership Positions Held:

Please share your experience at Billabong High International School?

 

                  

GUARDIAN’S INFORMATION & DECLARATION

Name of Guardian:

ID Card / Passport No:

Present Address:

Permanent Address:

I will ensure the student’s submit the text books, library books & locker key on the student’s last day of school.

            

Guardian’s Signature:

     

Date: D D M M Y Y Y Y



 

FOR ACADEMICS USE ONLY

Conduct: Excellent   V. Good Good Average Poor

Explanation:

Progress: Excellent   V. Good Good Average Poor

Explanation:

Extra Curricular Activities (School Level)

Extra Curricular Activities (Inter School Level)

Extra Curricular Activities (National and International Level)

 

FOR OFFICE USE ONLY
     

Date of Submission: D D M M Y Y Y Y
     

Date of Admission: D D M M Y Y Y Y

   

Grade:

Text Books  Library Books Locker KeyReceived:

 

Date:

  

D D M M Y Y Y Y

Name:

Sign:
 

Date:

  

D D M M Y Y Y Y

Name:

Sign:

Fees Paid:
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