NGOy
® 4 SeNgoda College

Plot 3 Mimosa Farm Park, Ruwa

Phone & Whatsapp: +263 773 806 873 | +263 783 181 216
Email: info@sengoda.org

Facebook: /sengodacollege.com

Web: www.sengoda.org

Application Support Form
Application support Letter

To be completed by school
To be submitted in official school sealed envelop

DETAILS OF APPLICANT

FIRST NAME: SURNAME: SEX: CITIZENSHIP
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GRADE AGE DATE OF BIRTH YEARS AT SCHOOL
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ACADEMIC

LAST SIX END OF SCHOOL TERM ASSESSMENTS (attach reports)

ASSESSMENT 1 PERIOD ASSESSMENT 2 PERIOD ASSESSMENT 3 PERIOD

| I . |
ASSESSMENT 4 PERIOD ASSESSMENT 5 PERIOD ASSESSMENT 6 PERIOD

APPLICANT CHARACTER, CO-CURRICULAR AND PARENT SUPPORT DESCRIPTION
Tick an appropriate box. Key: P = Poor; N=Neutral; F= Fair G=Good; VG=Very good EX= Exellent

ATTRIBUTE '; '(‘)' 5 39 Vf E5X
SCORE -

THE APPLICANT

PUNCTUALITY

RESPECT FOR AUTHORITY

CLEANLINESS

CLASSROOM WORK ETHIC
OBEDIENCE

VERBAL SELF EXPRESSION
WRITING SELF EXPRESSION
SUB TOTALS

PARENTS

SPORT OF SCHOOL EVENTS
PAYMENT OF FEES ON TIME
SUPPORT OF SCHOOL ETHOS
SUB TOTALS

GRAND TOTALS | | | | | | |

01

Responsible authority: Rashamira Gonesai Trust
Trustees: Dr. (Mrs.)A.R.S. Mabveni | Mrs A. M. Mvududu/Mabveni | Mr. S.E. Manyangarirwa | Mrs N. Mushininga - Mubayi | Mr I.D.Mabveni |Dr. N.Mutangadura


Sengoda Group of schools
SURNAME:


DETAILS OF SCHOOL

NAME OF SCHOOL:

COUNTRY:

CITY:

DETAILS OF SCHOOL OFFICIALS COMPLETING FORM
NAMES: SCHOOL TITLE:

SIGNATURE: DATE:
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