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INSTRUCTIONS
Column 1 -  On each line write the appropriate dates of attendance for every school year you attended. Please give ~ Column 6 - Enter the name of each school attended.
month and year for begin and end dates.
Column 2 -  Write your age. If you were 6 years old when you attended school for the first time, write 6 on the Column 7 - Write the city, village or town where each school you have attended is
first line. Continue by writing your correct age for each grade you attended. located. Show country if other than country of citizenship.
Column 3 -  These are actual years you attended school. Your first year is number 1, your second year number 2, Column 8 - Write the language used in class by your teachers.
etc. You must account for every year. If you were out of school for a length of time, it must be noted.
Allow one line for each year.
Column 4 -  For each year, enter the standard grade, form, class, or whatever may be the name of the class or level Column 9 - Write the name of the examination you passed or certificate(s) you
attended that year. obtained at the end of that school year. For example, if you completed
. . ) high school at the end of your twelfth year in school, on that line write:
Column 5-  Write the kind of school you attended such as Kindergarten, Elementary, Grundschule, Volkschule, GCE. Artium. Steudentencksamen. Bachillerato. Baccalaureate. etc.

Mittenschule, Gymnesium, Lycee, Colegio, Ecole Superieur, Secondary School, Grammar School,
Teacher’s College, University, etc.

(Certified translations into English of supporting documents from the
secondary level and above must accompany this form.)




