
a
 Maldives College of Higher Education  cnwxEkuaiDea rwywh cfoa cjelok cscviDclOm

 Nikagas Magu, Machchangolhi, Male', Maldives.   ejcaWrihevid ,elWm ,ugwm cswgwkin

 Phone: 3345155; Fax: 3315411 3315411  :csckef  3345155 :cnOf

Application for Admission  umOf Edea cSwmunwv cSwhOk

Your personal details
 utWmUluAwm egutWrwfEdea

 First name cnwn wmwtwruf

 Middle name      (as in national ID card) (cSwtogWviawguDWk.a.r.d)      cnwn udem

 Last name(s) (cawt)cnwn uhwf

 Date of birth (DAY/MONTH/YEAR) (cswvud/cswm/urwhwa) uKIrWt IdWlIm cnwfua

 Gender    Male  cnehirif Female   cnehcnwa cscnij

 Marital status    Never married  edniaun idwa Married    cnegednia Divorced       iawfevirwv Widowed    iawfevctwfwvuh ugnor ineviawk

 National identity card number urwbcnwn uDWk Ediawgcnwa cnwkcaetiycawr ihevid

 CDC number (if Maritime Student) (wmwnWvwyik cnwruk urutwd uTOb) urwbcnwn IsIDIs

Address details
 utWmUluAwm egunwt ELua

 Permanent Address  cseruDea ImiaWd  Present Address  cseruDea ELua urWhim 

 House name & ward (ukeaWSwvwa) cnwn egEg

 Street ugwm

 Island & Atoll cSwr iaWLotwa

 Phone(s) (cawt) urwbcnwn unOf

 Preferred phone urwbcnwn Evedea emcnea cnwLug wmwtwruf cniaeret egukwt urwbcmwn unOf irukcnWywb iawgItwm

 E-mail address cseruDea ulEmIa

 Correspondence full address in Malé (or Hulhumalé) cseruDea wmwhiruf (elWmuLuh wtwvun) elWm ,enWruk uTcsOp itekwt wdwfcnuyil

About the course
Eheb WhOk Edea cnWvireviawb

 Year seeking admission and Intake Term Year urwhwa umWT iaWrwhwa Edea cnwncnwv cSwhOk

         Term 2 (June/July Intake) (ESef iawg iawwluj/cnUj) umWT wnwved        Term 1(January/February Intake) (ESef iawg Irwaurcbef/Irwaunej) umWT wmwtwruf     

 Course cnwn eguhOk

 Curriculum (major/subject combination), if applicable (wmwncaehOk wdwfea) cawtWdcaWm/WdcaWm WvcnunEb cnWvwBcaWK

 Home Faculty/Centre CA CMS   COL           FE               FET  FHS       FHTS        FMC      FSL uzwkurwm/ITclwkef

 Campus Malé       Kulhuduffushi         Alifushi        Thulusdhoo         Thinadhoo    Hithadhoo cswpcmek Edea cnWdcnwvwyik

 If applying for Foundation, then target course and curriculum WdcaWM WvwBcaWK iaWmwn eguhOk (uTegWT) WvcnunEbcnwdwh cnuhwf wmwnwncnwv cSwhOk cnwxEDcnuawf

 Mode of study Full-time cmiawTcluf Part-time cmiawT cTrWp ctogEdea cnwvwyik

 College attend status Never attended ELUn cniruk iawgujelok Re-admit Inwncnwv Wkcaenwa cSwjelok cnuviawfeLua iawgujelok

 cSwmwkulWmws egutWrwf Wruf umOf

.eveaenWv uliYWb umOf Enemih utWmUluAwm cnUn udet iaWmOf Wrukun wmwhiruf .evencniled egiawluk Un wtwvun uLwk cnehenWncnuh cSokufWs InWvcnwruf umOfim .1 

.eveaenWv cnwLwhwSuh ukeaWmOf im (Wvuscawj uDnwgcawt cSwmwk ctogcaea Wlcswa) Ipok egukwt (cTcpirckcscnWrcT) cDOker ImIluAwt iaWkwtudwnws ImIluAwt .2 

.eveaenWv cnwLwhwSuh ukeaWmOf caeaIpok eguDWk Ediawgcnwa cnwkcaetiycawr ihevid .3 

�   STUDENT ADMISSION: 3345155 ; CMS: 3390681; COL: 3345187;  FE: 3345303; FET: 3345424; FHS: 3346500; FHTS: 3323025; FMC: 3320481; FSL: 3345226; Foundation Studies: 3345143 
      Kulhudhuffushi Campus: 6527761; Thinadhoo Campus: 6842084;  Hithadhoo Campus: 6885053; Alifushi RVTC: 6580098; Thulusdhoo RVTC: 6640453



Education (from age 15)  (cnegiSef cnurwhwa 15) umIluAwt

 Schools attended  cawtWsurwdwm iveyik

Secondary school education results cawtWjItwn egumIluAwt IvwnWs

 Please list SSC, GCE (OL), GCE (AL), HSC, IGCSE, etc. results with result date (ukea WKIrWt unubil WjItwn) WjItwn egukwtunWhitcmia wdwf Iscseacsea ,IaIsIj

 cDErcg cKIrWt  cDErcg

Grade Date Grade

Post secondary education cnIrcmwt iaWmIluAwt eguhwf cSwaIvwnWs

Ea.Ip.Ij

GPA

cnwn egWsurwdwm cKIrWt cnwv cKIrWt ivikwv uDErug imcnin

Date Entered Date Left Last Grade

Start dateDetail of qualification or training

 ulIBcfwt egunIrcmwt wtwvun udwnws

 WdcaWm cKIrWt

DateSubjectExam Name Subject Exam Name

Name of the School 

 cnwnegunWhitcmia  WdcaWm  cnwnegunWhitcmia

End date

uKIrWt imcnincKIrWt iSef uzwkurwm

Institution/Examining body

Copies of this form can be downloaded from the College website: www.mche.edu.mv



Employment Wbirujwt egWfIzwv

 Please give details of any employment since leaving school utWmUluAwm Eheb WkwtWfIzwv WdcnumwrukWdwa urWhim idwa irukWdwa uhwfcSwmumin ulUkcs 

.eveSWyil iawgcaeDnwg cnehea wmwnunudufun cniawgWj WviawfiLeawDnwk .eveSWyil iawgIrit utWmUluAwm ea wmwnWv caetWmUluAwm WLwaurWb cSwrutia cSwmuvoh cSwhOk urwvirwd 

 Please provide below any other additional information in support of your application.  Please continue on a separate sheet if necessary

Sponsor details utWmUluAwm egurwscnopcs

 wmwnWviawfihejwmwh cSwtogWruk cnukwtWrwf cnehea iawvwyif (Wyirevineleb wtwvun) urwvirwd cawtudwrwK cnehinehea Ehejcnwruk urwvirwd cSwhOk iaWaIf Ehej cnwkcawd cSwhOk Wviawfidea 

 If someone is sponsoring you for your studies, please provide details.

 Organization cnwn eguhIfoa Wruk urwscnopcs urwvirwd 

 Relationship cnuLug iruh Wrwscnopcs iaWrwvirwd 

 Signature iaos egurwscnopcs 

uDnwgcawt eguhIfoa Wruk rwscnopcs        .evea enWv cnwLwhwSuh caeaITis egrwscnopcs ukeaWmOfim :cTOn  

 Seal/Stamp of the sponsoring body         Note: Please enclose a letter of sponsorship

Overseas applicant information (wBcaWK cSwncnurwvirwd egukwtumuawg urEb)

 If you are not Maldivian, please fill

 Country of birth  Passport No.

 Country of citizenship  Visa category

 Religion  Months in Maldives

End date Duration

www.mche.edu.mv   :evea enEbil cnuTiawscbev egcjelok WviawguhercDea im egcTenrwTcnia caeaIpok egumOf im

Start dateOrganisation Position

cnwt iruk/Wruk Wdwa WfIzwv umWqwm uKIrWt iSef uKIrWt imcnin utwdcaum



Referees  ctWrwf enWvikeh cSwkUlus iaWSwmuveyik egurwvirwd

 Give names and phone number of two referees who can give information about egcaetWrwfed enEved utWmUluAwm cnutog Eheb WkUlcs wtwvun cnuveyik egurwvirwd 

  your studies or work. Please obtain permission from the referees before you write their names. .eveSWail ukea Wawnuzia egcnuhImea ,urwbcnwn unOf iaWmwn 

    Phone unOf       Name & contact address csercDea iaWmwn  

Second person to receive refunds ctWrwf wnwved enWrukulWvwh Wsiawf

 If applying for a fee-paying course wmwn WLwhwSuh umOf idea cSwkwhOk Wkcawd If 

.eveSEd utWmUluAwm egcaetWrwf wnwved enWruk ulWvwH Wsiawf ea iawgcaetwlWh ejcaihej cnwruk cDcnwfir Wsiawf uhwfcSwmukcaed Wsiawf cSwmuvireviawb iawgcaehOk Wkcawwd If 

 Please provide the information of a second person in case fees are to be refunded.

 Full Name cnwn wmwhiruf 

 Address cseruDea wmwhiruf 

 Contact no(s). (cawt)urwbcnwn unOf enELug 

Declaration  urWrcqia

.evetWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh iawgukwtctwf Wviawgukea Waim iaWmOfim uDnwguLwa cnutog egumudea cSwkwhOk egujelok .1 

.evemwruk ulUbwq uDnwguLwa cnwkenEverukikwv cnuhOk wmwnejcaev utibWs cnuhwfunuvoh cSwhOk cnwkutWmUluawm cnUnudet IkwtWmUluAwm WviawfWLwhwSuh  .2 

.eveaegnea cSwDnwguLwa cnwkenWfiawdOh utWmUluAwm Eheb WDnwguLwa cnukwtWrwf cnehea wtwvun cnulUkus .3 

.evemwnWtih cSokiretctwmuruH cSwkwtudiAWvwg egujelok wmwnifcSok ireviawb iawguhOk uDnwguLwa .4 

.evemwnWkcawdIf wmwncaehOk Wgcnih cnegiawkcawdIf IkwhOk Wvireviawb uDnwguLwa .5 

 1. I declare that all the information given in this application form and the attached documents are accurate and complete.

 2. I am aware that if, after enrolment, the information provided is found to be inaccurate then my enrolment will be terminated.

 3. I understand that the College may seek information about me from my school or others.

 4. If admitted I agree to conform to the rules and regulations of the College.

 5. I agree to pay the fee, if the course has a fee

 Date uKIrWt  Applicant's signature iaos egutWrwf Edea cSwhOk 

 Parents'/Guardians' Signature (only if you are under 18 years old) (cSwmuruk wmwhiruf inwkea cnukwtctWrwf Wvun urwhwa 18) iaos egWyirevineleb

 I have delegated any authority I have as parent / guardian of cnutwycaisiawh egWyirevineleb ,iawgcaekwt utWlwmWAum Whiruh Ehejcnwruk cnegiLug Wjelok

 the applicant on all matters relating to MCHE to the applicant. .evemIfcSok ulWvwh uDnwguLwa cSwtWrwf unudea cSwhOk iawgumOfim caegcawh Whiruh Wviawfibil cSwDnwguLwa

 Name & Address csercDea iaWmwn   Signature iaos

 Please Check ; ; !eveSWvwlcawb idwa Otwmwhiruf umOf 

    You have filled in all necessary details ?eveycaeh cnifeyil caetWmUluawm Whiruh WvcnunEb

         You are submitting attested/verified photocopies of your certificates ?eveycaehEnemih Ipok Wviawfileb cnwkudet egukwt uDOker ImIluawt iaWkwtudwnws

     You are submitting other required documents ?eveycaeh Enemih cawtcnuyil cnehea EhejcnwLwhwSuh

     You are submitting the form before the due date ?eveycaeh Evuncaeawmwh utwdcaum Wviawfihejwmwh cSwmuLehwSuh umOf

 Placement in the course is not guaranteed by submission of this form.  .evenUn IkInuvoh urwvirwd cSwhOk cnumuLehwSuh cSwjelok cSokwmwhiruf umOfim 
 

  Received By:         Date:    Data Entered By: Date:

   Data Verified By: Date:

  DECISION:   NOTES:

Form: AO/AF 260307

For College Use Only   inwkea cSwmunEb egujelok


