, . x . .. s Middle Years
Gymnazium, Srobarova 1, 042 23 KosSice

Application for the

GYMNAZIUM SROBAROVA

International Baccalaureate Middle Years Programme — MYP4
in the academic year 2024/2025

First name Last name
Date of birth Identity number
Place of birth District of birth
Nationality Ethnicity

Permanent address

Mailing address (if different from permanent address)

Telephone number E-mail address

First name Last name

Permanent address

Mailing address (if different from permanent address)

Telephone number E-mail address

First name Last name

Permanent address

Mailing address (if different from permanent address)

Telephone number E-mail address

School name and address

Telephone number E-mail address

Contact person (head teacher / guidance counsellor)

With this application, please enclose copies of report cards or transcript of records from the last three
terms authenticated by the school or verified by a notary.

| declare that all the information provided in this application is true and correct, and | give my consent
for my daughter / my son to apply for the International Baccalaureate Middle Years Programme at
Gymnéazium, Srobarova 1.

Date:

Signatures of both parents / legal guardians



