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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 Ietters):‘ ‘

Current Address Atoll: |:| Island:‘ ‘ Address:
Permanent Address Atoll: |:| Island:‘ ‘ Address: ‘

Date of Birth: D |:| |:| Gender: Male D Female D
Contacts Telephone: |:| Mobile: ‘ ‘

Email:‘ ‘
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PARENT INFORMATION

Full Name: ‘ Relationship: ‘

Permanent Address Atoll: Island: ‘ Address:‘ ‘
Contacts Telephone: |:| ‘ Mobile: ‘

Email: ‘
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Candidate’s Signature: pF Sapssse
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SUBJECT FEE DETAILS
Place a tick (v") against each subject you wish to take.

KET — Key English Test for Schools 710/- CAE — Certificate in Advanced English 1500/-
PET - Preliminary English Test for 745/- CPE — Certificate of Proficiency in 1595/-
Schools English

FCE — First Certificate in English 1395/-

FOR OFFICIAL USE ONLY

Receipt Number:

Payments By Checked By Processed By
Name: Name: Name:
Date / Time: Date / Time: Date / Time:
Signature: Signature: Signature:

Department of Public Examinations, 2" 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



