TYPE OF ENTRY

Normal Entry

International AL Examinations

May / June 2025

APPLICATION FORM

ID CARD INFORMATION

ID card Number:‘ ‘ ID card Serial Number: ‘ ‘

CENTRE INFORMATION

Centre Number: ‘ ‘ Centre Name: ‘ ‘

Atoll: ‘ IsIand:‘

CANDIDATE INFORMATION

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

(Boip 23T 30512 305) 20 5545

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

Permanent Address Atoll: |:| IsIand:‘ ‘ Address: ‘

Date of Birth: |:| / |:| / |:| Gender: Male D Female D

Contacts Telephone: ‘ ‘ Mobile: ‘ ‘

Email: ‘ ‘

UCI Number Have you done AS/AL before?

If yes, write UCI number here. Please attach a copy of the RESULT SLIPS for verification. @DDDD DDDDDDD

:ﬁl}\lg::: I‘NFORMATION ‘

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

Contacts Telephone: |:| Mobile: ‘

Email: ‘ ‘
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| declare that the information provided in this form is correct at the time of submission. | agree to pay fees for any entry amendments made after the

entry deadline. | declare that | have not applied form to any other exam centre for this examination series. | am also aware that the answer script
remains a property of the examination provider and | may not have access to it under any circumstance.
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Note: A notice with the received acknowledgment of the email to DPE will be sent within 24 hours (without public holidays) to the
sender of the email. It is the sender’s responsibility to ensure that this email is received.
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Department of Public Examinations, I'zzudhdheen Building, Male’ Republic of Maldives Phone: 3041313, Mobile: +960 7957373, Website: http://www.dpe.edu.mv
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Place a tick (v") against each subject you wish to take with a paper choice

Place a tick (v") against the cash-in code if you wish to obtain an overall grade for the subject

Further Mathematics

WFMO01 G Further Pure 1
WFM02 D Further Pure 2
weMo3 [ | Further Pure 3

WDM11 O Dec. Mathematics 1

"Please note that the CASH-IN for Further Mathematics is only available in the October series."

FURTHER NOTICE TO CANDIDATE

= Application forms, with CORRECTION FLUID (e.g * tippex"), overwriting will NOT BE ACCEPTED.

= A valid National Identity Card for Maldivians and Passport for non-Maldivians is required with the application.

= Please attach a copy of your ID Card or passport

Department of Public Examinations, I'zzudhdheen Building, Male’ Republic of Maldives Phone: 3041313, Mobile: +960 7957373, Website: http://www.dpe.edu.mv






