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Personal Information 

Full Name:  

Date of Birth:      Gender:  

Digital Address:     City:  

Phone Number:     Email Address:  

Course Selection 

Please write the name of investigation course(s) you wish to apply for: 

 

 

Other (please specify):  

Academic Information 

Please tell us about your educational background: 

 

 

 

 

 

 

Extracurricular Activities 

List any clubs, sports, or organizations you are involved in: 
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Personal Statement 

Please write a brief statement (150-200 words) about your goals and why you want to join our 

investigation course: 

 

 

 

 

 

 

References 

Please provide the name and contact information for two references: 

  1. Name:  

     Relationship:        Phone:  

     Email:  

  2. Name:  

     Relationship:          Phone:  

     Email:  

Parent/Guardian Information 

Name:   

 Relationship:      Phone: 

Email Address:  

Signature 

I certify that the information provided in this application is true and complete to the best of my 

knowledge. 

 

Signature:          Date:  

                


