
DISTINCTION COLLEGE APPLICATION FORM 

Spanish Town: (876) 749-5224/354-8560 

Kingston: (876) 754-8854/356-4167 

Date: …………………………………….. 

Name: _____________________________________________________________ 

 Surname    Christian    Middle 

 

Address of Applicant: ________________________________________________ 

__________________________________________________________________ 

Telephone Number: _________________________ Nationality: ______________ 

Date of Birth: __________________  Sex: __________________________ 

Occupation: ____________________  Marital Status: __________________ 

Last school attended (ing): ____________________________________________ 

Period attended:  From: __________________  To: ______________________ 

Form/Grade completed/in: _____________________________________________ 

Guardian’s/Parents Name: _____________________________________________ 

Guardian’s/Parents Address: ___________________________________________ 

 

 

Subjects Taken External Exam Sat Grade obtain 

   

   

   

   

   

   

   
 How did you know about this course? Please indicate below: 

o News Paper: ____________________   ○    Radio      

o Television      ○    Friend 

o Returning Student     ○    Flyer 

Subject(s) or course you would like to pursue at Distinction College 

_______________________  ______________________  __________________ 

_______________________  ______________________  __________________ 

 

Student’s Signature:  ___________________________________ 


