	The Bahamas Institute of Financial Services
	

	g12 FINANCIAL services CERTIFICATE
PROGRAMME APPLICATION FORM


	TELEPHONE: 242-325-4955
FAX 242-325-5674

www.bifs-bahamas.com 

	Please complete this form in BLOCK CAPITALS and submit it to your Guidance Counsellor along with a copy of your birth certificate or pages 1-3 of your passport

	full name:

	DATE OF BIRTH:
	
	

	
	Day/Month/Year
	
	

	STREET ADDRESS:
	P O Box:


	Home Number:

(       )


	
	
	National Insurance No.


	
	
	

	EMAIL:

	NAME OF PARENT OR GUARDIAN:

	SCHOOL:
	GRADE:

	# of BJCs

	BRIEFLY DESCRIBE REASONS FOR APPLYING FOR ENTRY INTO THIS PROGRAMME

	

	

	

	UPON COMPLETION OF HIGH SCHOOL, WHAT PROFESSION DO YOU HOPE TO PURSUE?

	

	


	STUDENT SIGNATURE:
	
	DATE:


	PARENT/GUARDIAN SIGNATURE:
	
	DATE:


	GUIDANCE COUNSELLOR SIGNATURE:
	
	DATE:


[image: image1.png]



“Building Professionals in the Financial Services Sector”
www.bifs-bahamas.com






