
BARBADOS COMMUNITY COLLEGE 

APPLICATION FOR READMISSION/EXTENDED STUDIES 

 

NATIONALITY: …………………………………… 
 

STUDENT IDENTIFICATION NUMBER: …………………………………………… YEAR OF ENTRY:  ………………………….……………. 

 
(Mr/Mrs/Miss)NAME …………………………………………………………………………………………………………   ….…………………….. 
                                         LAST NAME                               FIRST NAME                              MIDDLE  INITIALS                            MAIDEN NAME 
 

HOME ADDRESS: ………………………………………………………………………………………………………………………………………. 

 

TELEPHONE NO: (Home)………………………………. (Work) …………………………………….. (Cell) …………………………………….. 

 

PROGRAMME/MAJORS: ……………………………………………………………………………………         FULL-TIME           PART-TIME 

 

EMAIL ADDRESS: ………………………………………………………………………………………………………………………………………. 
  

       

INDICATE ALL COURSES TO BE COMPLETED 
 

SEMESTER COURSE 

CODE 

COURSE NAME  SEMESTER COURSE 

CODE 

COURSE NAME 

      

      

      

      

      

      

      

       

 

TICK [√] THE APPROPRIATE BOX 

I INTEND TO COMPLETE MY STUDIES DURING THE YEAR …………………. 
 

                        (    ) SEMESTER 1     (    ) SEMESTER 2   (    ) SUMMER 

 

 TO BE COMPLETED BY DIVISIONAL HEAD(S) 

(    ) APPROVED (   )  NOT APPROVED   ………………………………………………………………      ………………………….. 

(    ) APPROVED (   )  NOT APPROVED   ………………………………………………………………      ………………………….. 

(    ) APPROVED (   )  NOT APPROVED   ………………………………………………………………      ………………………….. 
                                                                                     DIVISIONAL/DEPARTMENTAL HEAD(S)                                   DATE 
                               


