T.A. MARRYSHOW COMMUNITY COLLEGE
QLY 2010-2011 APPLICATION

&S 2 APPLICATION FOR CERTIFICATE, FURTHER EDUCATION AND ASSOCIATE DEGREE PROGRAMMES

SECONDARY SCHOOL INFORMATION

SECTION A-PERSONAL DATA

Name
Title Last Name/Surname First Name Middle Name(s)
Gender Date of Birth (dd/mm/yyyy) Marital Status
USingle UMarried UCommon Law
UFemale OMale QlLegally Separated QDivorced Uwidowed
Citizenship
U Grenadian/Caricom a us 4 Other
Country of Birth
Mailing Address
P.O. Box Post Office Parish
Home Phone Cell Phone Email Address

Social Networks — May we add you as a friend/contact of T.A.M.C.C on the following social networks?

UYes UNo

Facebook Username:

Twitter Username:

Hi-5 Username:

Tagged Username:

My Space Username:

Emergency Contact Information (Who should we call in an emergency?)

Title Last Name/Surname First name Middle Initial = How is this person related to you?

Emergency Contact’s Home Phone Emergency Contact’s Cell Phone

SECTION B- CAMPUS & STATUS

Program Design: Please indicate your preference for each of the following:

Campus Certification Status School
Tanteen, St. George’s a Certificate O Full Time O Arts, Sciences & Professional Studies O
Mirabeau, St. Andrew’s QO Certificate in Further Education O Applied Arts and Technology O
Carriacou a Associate Degree U Part Time O Continuing Education U
St. Patrick’s a Baccalaureate Degree 4
General Hospital a
Secondary School (from which you graduated)
Date of Entry Date of Secondary Graduation
(mm/yyyy) (mm/yyyy)
Type of School [ Government Private U Religious 1 Independent
Town Parish
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secTioN ¢c- cHoosE ONE PROGRAMME ONLY

on Page2or3

SCHOOL OF ARTS, SCIENCE & PROFESSIONAL STUDIES

A. Associate Degree (A.D) (60 credits) OR Certificate in Further Education (C.F.E)
CC= Also available at Carriacou Campus

Arts and Cultural Studies (cc)
Agriculture (Mirabeau Campus)
Business Studies (cc)
Early Childhood Education
Environmental Studies
General Studies (cc)
Horticulture

Modern Languages

Natural Sciences

Nursing- (3 years)

Nursing Assistant

Office Administration
Pharmacy (3-years)

Social Sciences (cc)

Social Work

Teacher Education (Primary)

o000 0oD 0

Information Technology (cc)

poooopoood

B. PART-TIME PROGRAMMIES - SCHOOL OF ARTS,SCIENCE & PROFESSIONAL STUDIES

Paralegal Studies (Certificate) d Educational Administration Q

SCHOOL OF APPLIED ARTS AND TECHNOLOGY

C. Associate of Applied Science Degrees (2 yrs)

Building Technology a Industrial Engineering Technology a
Consumer Electronics Technology a Micro Computer Repair Technology Q
Food and Beverage Operations (| Nutrition and Food Management w/ (|
Hospitality Studies a Education

D. Associate of Applied Science Certificate (2 yrs)
Automotive Collision Repair [ General Mechanical Engineering

Automotive Technology Plumbing Technology

Electrical Engineering Technology Refrigeration and Air Conditioning/Technology

Welding Technology Food Beverage Operations (1 yr)

o000
o000 O

Front Office Operations (1 yr) Culinary Arts
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SCHOOL OF CONTINUING EDUCATION

E. Competency Certificate Programmes (1 yr)

General Maintenance a General Office Administration (Office Clerk) a
Hospitality Services a Accounting Clerk a
F. Part-Time Associate Degree Programmes — School of Continuing Education
Business Studies a Marketing a CAT a
Media Studies a ACCA d

G. Evening Programmes (Competency Certificate AND CXC CLASSES)
Please ask for an Evening Programme Application Form in the Admissions Office.

Note* Evening classes include Skills Training Courses such as Electrical Installation,

AutoCad AND CXC Preparation Courses etc.
Course Request :

St. Patrick’s Campus-

Building Construction (1 yrs)
Welding (1 yr)
Motor Vehicle Repair (1 yrs)

Electrical Installation (1 yr)
General Office Administration ( 1 yr)
Furniture Making ( 1 yr)

(N iy
(M iy

Accounting Clerk ( 1 yr) Hospitality Services (1 yr)

Refrigeration & Air Conditioning (1 yr)

List all CXC examinations/subjects passed or for which you are awaiting examination results:

Subject Waiting for Grade Date Exam Written
Results mm/yyyy)
a
a
a
a
a
a
a
a
a
a
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U Government

O Loan/Award O Self

U Parents

Will you be able to meet your financial obligation by August of year of acceptanc

List and describe the most significant awards you have received and activities you have been involved in since 1% Form.

e? UYes UNo

AWARDS
Award Description of Award Type Date Received
Academic Other Mo/YR.
a d
a d
EXTRACURRICULAR ACTIVITIES
(Example. Young Leaders, Drum Core)
Activity Description of Activity Year(s) of Hrs Per Weeks
involvement Week Per Year
VOLUNTEER AND COMMUNITY SERVICE List unpaid work only.
Organization Description of Service or Work Year(s) of Hrs Per Weeks
involvement Week Per Year

List paid work only.

WEEK

HOURS PER

Length of
Employment (YRS)

Position

Responsiblities

Campus:

Are you a dependent of a T.A. Marryshow staff member? U Yes a
If yes, state: Name of Staff Member:

Department:

Relationship to staff member:

No
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Father Mother
No school

Some Elementary School
Some Secondary School
Secondary School Graduate
College/University Graduate
Post Graduate Study (Masters or PhD)

I Wy I Ry Ay W
I Wy I Ry WAy W

SECTION J — MEDICAL INFORMATION - ANSWER CAREFULLY!

. Have you ever had, or do you currently have:

a. Do you have a disability? Specify

Y [/ N [/
b. Restriction from sports for a health related problem? Y [/ N [/
c.. Aninjury orillness since your last exam? Y / N /
d. Do you wear glasses or contacts? Y / N /
e. A chronic or ongoing iliness (such as diabetes, asthma, heart problem)? Y / N |/
Name lliness
f. Aninhaler or other prescription medicine to control illness? Y / N /
Prescription Medication
d. Surgery, hospitalization or any emergency room visit(s)? Y / N |/
Specify
h. Any allergies to medications? Specify Y |/ /
i. Any allergies to bee stings, pollen, latex or foods? Y / N /
Type of Reaction (i.e. itching, difficulty breathing)
j.- Take any medication for allergy symptoms? Y / N |/
k. Any anemias, blood disorders, sickle cell disease/trait, or clotting disorders? Y [/ N /
I. Have you ever been formally diagnosed with a mental iliness? Y /' N /
m. Have you ever had chest pain during exercise? Y /| N [/
n. Have you ever used illegdrugsin the past (i.e. mgtiana, cocainé) Y | N [/
0. Have you ever been diagnosed with an eating disorder like anorexia, or bulimia?y / N /

Do
Do
Do
Do
Do

Do
Do

Do
Do
Do
Do
Do
D o

SECTION J- DECLARATION

and that all statements made are true and complete. | intend to provide such fees as may be payable to
the college. | undertand my admission to or my registration in the college may be revoked.

/ /

Signature of Applicant Date (dd/mm/yyyy)

| hereby certify that | have read and understood the information necessary for completing this application

IMPORTANT DATES & INFORMATION
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APPLICATION DATES

Application Due Date .........ccceuueee.. July 2™ 2010
Application Fee........ccccoevereunne.. $35 EC (875 EC after July 2", 2010)

REGISTRATION DATES: School of Arts, Sciences & Professional Studies
August 23rd — 25", 2010

School of Applied Arts & Technology
Interviews: August 23"-24™ 2010
Registration: August 25" — 26", 2010

School of Continuing Education
August 26", 2010

ORIENTATION (Year1):  Friday, August 27", 2010

CLASSES BEGIN: Monday, August 30”‘, 2010

T.A. Marryshow Community College
Tanteen, St. Georgeos
Grenada, West Indies
Tel: (473) 4401389 Fax: (473) 448079
AdmissionsEmail: tamccadmissions@gmail.com
Website: www.tamcc.edu.gd

FOR OFFICE USE ONLY

Reference Form Received U Application Form Received U

Official StampHere
PAYMENT INFORMATION

Application Fee Paid ($35) or (575) O

Receipt Number Date Clerk’s Signature
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http://www.tamcc.edu.gd/

