
 
 

Student Application Form 

 

Instructions 

Please complete this application form in BLOCK LETTERS. All sections must be filled out 

accurately and completely. Incomplete forms will not be considered. Attach all required 

documents as listed in Section 9. 

 

1. Applicant Information 

Full Name: ________________________________________________ 

Date of Birth:___________________ 

Age: _______ 

Gender: □ Male □ Female 

Nationality: _____________________________________________ 

Address: ________________________________________________ 

 

Island: _________________________________________________ 

Phone (Primary): __________________________ 

Phone (Alternate): _________________________ 

Email Address: ___________________________________________ 

 

2. Parent/Guardian Information 

Full Name: ________________________________________________ 

Relationship to Applicant: ________________________________ 

Phone (Primary): __________________________ 

Phone (Alternate): _________________________ 

Email Address: ___________________________________________ 



 
Address (if different from applicant): ______________________ 

 

 

3. School Information 

Current School: ___________________________________________ 

Grade Level: _______ 

Principal’s Name: ________________________________________ 

School Address: __________________________________________ 

 

School Phone Number: _______________________ 

 

4. Emergency Contact Information 

Name: _________________________________________________ 

Relationship to Applicant: ________________________________ 

Phone (Primary): __________________________ 

Phone (Alternate): _________________________ 

 

5. Programme Interests 

Why do you want to join the Agriculture and Marine Cadet Programme? (Attach a separate 

sheet if needed.) 

 

 

 

Area of Interest: (Select all that apply.) 

□ Agriculture 

□ Marine Resources 

□ Both 



 
 

 

6. Skills and Experience 

Do you have any experience in agriculture or marine activities? □ Yes □ No 

If yes, please describe: _________________________________________ 

 

 

 

 

7. Medical Information 

Do you have any medical conditions or allergies? □ Yes □ No 

If yes, please specify: _________________________________________ 

 

Do you have any physical limitations that may affect participation in outdoor activities? □ 

Yes □ No 

If yes, please explain: _________________________________________ 

 

 

Shirt size:________ 

Shoe size:________ 

 

8. Declaration 

I, ______________________________________ (Applicant’s Name), certify that the 

information provided in this application is true and accurate to the best of my knowledge. I 

understand that false or misleading information may result in the rejection of this application or 

dismissal from the programme. 

Applicant’s Signature: ____________________________ 



 
Date:____________ 

Parent/Guardian’s Signature (if under 18): ____________________________ 

Date:____________ 

 

 

 

Thank you for your interest in the Agriculture and Marine Cadet Programme. We look 

forward to welcoming you!!! 

 


