
 

          
 

  

         

          

    

 

 
GENERAL APPLICATION FORM 

 

 

Name: ___________________________________________________________________ 

  Surname  Middle Initials       First 

 

Male:     Female:  

 

Address: _________________________________________________________________                          

 

School: __________________________________________________________________ 

 

Telephone #: ________________  Email Address: ________________________ 

 

  M D Y 

Date of Birth: ____/____/____  No. of CXC: __________________________ 

 

No. of A’ Levels: ____________  Other: _______________________________ 

 

Intended Major (s): _________________________________________________________ 

 

University Semester for which you are applying: 

 

     Spring:     Summer:                Fall:    

 

PACKAGES: 

 

• College Programs: GRE       GMAT       SAT       ACT       LSAT       

Registration Fee: $__________ Tuition Cost: $__________     

 

• University Placement: GPGS Student   External Student  

Undergraduate  Graduate   Placement Cost: $__________ 

 

• Secondary Classes: CXC        CAPE       Front Line Training  _____________ 

Registration Fee: $_____ Tuition Fee: $_____ 

 

Have you ever taken any college test examination?     Yes  No   

 

What was your score? ______________________ 

 

 

 

 

 

        
       Enlighten… Enrich… Extend! 

  Head Office       Branch Office      Branch Office 

  #7C Pro Queen Street, Arima,   Unit 1C, #8 Francis Street,   #10 St. John’s Road, 

  Trinidad and Tobago      Maraval     South Oropouche, La Romain, 

  Tel/Fax: 868.667.5858      Trinidad and Tobago    Trinidad and Tobago 

  Email: admin@gpgstt.com      Tel/Fax: 868.667.5858    Tel/Fax: 868.677.3230 
   Website: www.gpgstt.com      Website: www.gpgstt.com    Website: www.gpgstt.com 

 



 

 

 

If you applied to any Universities/Colleges, please list: ____________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

How did you find out about Global Placement? 

 

Referral  Newspaper       School Visit     Other   _____________________ 

 

Do you suffer from any medical disorder?    

 

If yes, please specify: ______________________________________________________ 

 

In case of an emergency, contact whom: 

 

Name: ____________________ Relationship: ______________   

 

Contact No.: _______________ Signature: _________________ 

 

Date: _____________________  

 

PLEASE NOTE! 

 

Prices are subject to change without any given notice, if however, you applied for package 

#2 and pay at the point of enrolment, prices remain the same. Registration fees are strictly 

non-refundable. No tuition refunds are permitted, except under special circumstances.  

Charges may apply at the point of enrolment. 

 

Clients shall be liable for all reasonable COLLECTION and/or LEGAL CHARGES 

incurred by GPGS in the recovery of any unpaid invoice balance or any sums payable by 

virtue of a dishonoured cheque. 

 

OFFICE USE ONLY: 

 

Exam Sittings:  

 

October      November      December      January      February      March       

May      June  

 

Religious Restrictions: ____________   Office Location: __________________ 

 

Class Dates and Time: _______________________________________________________ 

 

Receptionist: _________________________ 

 

Authorised Signature: __________________  

 

Date: _____________________ 


