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ESOL EXAMINATION ENTRY FORM

1. Centre Number:

Candidate’s Information

2. Candidate No:

3. Centre Name:

4. Contact No:

5. Full Name as in ID Card (in BLOCK letters):

6. Permanent address (in BLOCK letters):

7. Present address (in BLOCK letters):

8. Sex: 9. Date of Birth:

10. ID. Card No:

Subject Details / Fees

11. Place a tick( ) in the box against the examination you are applying for:

Code Subjects Tick(v) | Fees (MRF)
0085 KET - Key English Test
0090 PET - Preliminary English Test
0102 FCE - First Certificate in English
0150 CAE - Certificate in Advanced English
0300 CPE - Certificate of Proficiency in English
Total

Declaration by the candidate

Declaration by the centre

| have given all the information required truthfully and accurately For the purpose of preventing impersonation, | have examined
to the best of knowledge and belief. | understand that | shall_be documentary evidence of the candidate’s national identity
allowed to sit for those subjects and papers for which | have documents. Hence, | am satisfied as to the true identity of the
entered on this form. | have not made an entry at any other candidate who is making this examination entry.
centre.

12. Signature of candidate:

Date:

13. Signature of Principal/ Head of Centre

Date:

Checked By:

Date:

Please ensure that your entry is submitted before the local closing date Note: Please bring the ID Card when submitting this form.




