
 

Cambridge Assessment English 

 November/December 2023  

                                                                        APPLICATION FORM                               Candidate Number:   

ID CARD INFORMATION 

ID card Number:                      ID card Serial Number: 

CENTRE INFORMATION 

Centre Number:                  Centre Name: 

Atoll:                         Island: 

CANDIDATE INFORMATION 

Full Name (As in ID card in CAPITAL letters): 

Current Address Atoll:  Island:    Address: 

Permanent Address Atoll:  Island:    Address: 

Date of Birth:                                                       Gender:            Male        Female 

Contacts Telephone:                            Mobile:      

Email: 

PARENT INFORMATION 

Full Name:                                                                                                                                              Relationship:  

Permanent Address Atoll:  Island:     Address: 

Contacts Telephone:                         Mobile:      

Email:  

 

 

 

 

 

 

                                                                                                                                           

SUBJECT FEE DETAILS 
Place a tick () against each subject you wish to take. 

         

 

 

 

 

FOR OFFICIAL USE ONLY  

Receipt Number:                                                              

Payments By        Checked By        Processed By 

    Name:                           Name:         Name: 

    Date / Time:       Date / Time:        Date / Time:  

    Signature:                   Signature:         Signature: 

 

 KET – Key English Test for Schools 
 

710/- 

 PET – Preliminary English Test for 
Schools 

 

745/- 

 FCE – First Certificate in English 
 

1395/- 

 CAE – Certificate in Advanced English 
 

1500/- 

 CPE –  Certificate of Proficiency in 
English 
 

1595/- 

1 

  

DECLARATION OF CADIDATE AND PARENT 

ށްވރުެ ފަހނުް މިފޯމަށް ބަދަލއެް ގނެެވނޭީ ޚަ ތރާީ ވާކނަޑއަެޅިފއަި މިފޯމުގއަި ދީފއަިވނާީ ތދެު މޢަލުޫމތާވެެ.
މި އިމްތިޙނާގުއަި އެހނެް ސނެޓްަރަކަށް  ނގއެެވެ.އެކމަަށް ކނަޑއަެޅިފއަިވާ ފދީއަްކއަިގނެްކނަް އެ

އިމްތިޙނާގުެ ޖވަބާު ކރަުދާހަކީ އިމްތިޙނާު ފރޯކުޮށްދޭ ނުވނާއެެވެ.  އި އެޕްލިކޭޝނަް ފޯމއެް އޅަުގނަޑު ހުށހަަޅާފަ
މއުއަްސަސގާެ އއެްޗެއްކަމއާި، އެކރަުދާސް ބލެމުގުެ ފރުޞުަތު އޅަގުނަޑށަް ނުލިބޭނެކނަވްސެް އޅަގުނަޑު 

ދު ޤަބޫލުކރުަމެވެ. މފިޯމުގއަި ހިމނެޭ މޢަލުމޫާތު ރސަްމީ ބނޭުމއެްގއަި ދނޭްޖހެއިްޖެ ފރަތާަކަށް ދނިމުާމެ
 އިޢުތރިާޟއެް ނުކރުަމެވެ.

 :Candidate’s Signature                                                                                                       ބެލނެިވރެޔިގާެ ސއޮި:

    Date: 
                                                                                 ތރާީޚް:                                           

TYPE OF 

Normal Entry 
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Department of Public Examinations, 2nd Floor, Asrafee Villa, Majeedee Magu, Male’ Republic of Maldives 

Phone: 4003999, Mobile: +960 7957373, Mail: info@dpe.edu.mv, Website: http://www.dpe.edu.mv 

For OFFICIAL USE 

I declare that the information provided in this form is correct at the 

time of submission. I agree to pay fees for any entry amendments 

made after the entry deadline. I declare that I have not applied to any 

other exam centre for this examination series. I am also aware that the 

answer script remains a property of the examination provider and I 

may not have access to it under any circumstance. 


