E-Mail: admin

g
Maaungoodhoo School ff{/ﬂ “'f-/
Sh.Maaun’goodhoo, Maldives

Phone & Fax: (960)6540554

maaungoodhooschool.edu.mv

Application for School Leaving Certificate

Full Name as in National ID card |

Permanent Address |

Present Address |

Date of Birth (DAY/MONTH/YEAR) |

| | Nationality

Index No. |

| Contact No. |

National ID card No. |

| Last Grade Attended |

Cause of Leaving

Name & Address of Parents |

Name & Address of Guardian |

Subjects Studied in the Last Grade

Special Attitude & Leadership

Extra-curricular Activities & Special Achievements

Date

Student /Parent’s Signature

Maaungoodhoo School Sh.Maaun’godhoo Republic of Maldives
Phone & Fax: (960)6540554 E-mail: admin@maaungoodhooschool.edu.mv
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