Telephone: 817. 395. 7431
E-mail: office@mysco.org

Strong Castle Leadership Academy

Adult Education Program

PO Box 705, Fort Worth, TX 76101

APPLICATION FORM: GRADE 9th, 10th, 11th & 12th
PERSONAL DETAILS OF LEARNER

Surname:

First Names:

Gender (M/F):

Date of birth:

Home Language:

Citizenship:

Religion:

Race:

(If appliable) Names of child(ren) attending SCLA:

Please list any achievements at present school (Academic, Cultural, Sport):

Current Grade

Previous school

In line with the educational department with SCLA, the Adult Education Study Program will offer 1l the prescribed learning areas. These learning areas will
enable adult learners to go through the normal academic subject when attending the program as well as some electives. Adults will go through Mathematics or
Mathematical Literacy, Business Studies, Sciences, Geography, History, Visual Arts, etc.

PERSONAL DETAILS OF ADULT LEARNER*

FATHER/GUARDIAN*

(*Please delete that which is not applicable)

MOTHER/GUARDIAN*

Surname, Initials & Title

Surname, Initials & Title

ID/Passport No. ID/Passport No.
TelNo | H W Tel No H w
Mobile Mobile

Residential Address

Residential Address

Postal Address

Postal Address

Physical Work
Address

Physical Work
Address

Email Address
(please print)

Email Address
(please print)

Learner is living with

Will you be able to pay the full cost of school fees, stationery, text books and other fees as laid down in the Prospectus ? (Please

write YES or NO): .............

Will you buy the full School Cap And Gown and other items required in the Dress Regulations ? (Y ES/NO ): c..cccoveciviivinccincnncne
Have you applied for the SLCA Adult Education Program before?
TEYES, WREN 7 ..ottt et e e e e e e e e eaee eveeenaeeeenseeeseeanseeeas
I/We accept that if any information provided by me/us in this document is inaccurate or incorrect, this application will not
be considered. The School will inform you whether your application has been successful or not.

SIGNATURE OF ADULT LEARNER*



Myeisha Ross
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