
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Date of Application:  .............................  
I wish to make application for my son / ward:- 
 
SURNAME: .....................................................................................................................  

CHRISTIAN NAMES (in full): ..........................................................................................  

AS A DAYBOY / BOARDER (Delete inapplicable) 

BOYS I.D. NUMBER: ......................................................................................................  

DATE OF BIRTH: ...........................................................................................................  

PLACE OF BIRTH: .........................................................................................................  

YEAR AND TERM OF ENTRY: ......................................................................................  

FORM OF ENTRY: .........................................................................................................  

SCHOOL AT PRESENT ATTENDED: ............................................................................  

CLASS IN SCHOOL (at date of application): ..................................................................  

RELIGION: Father: ........................................................................................................  

 Mother: .......................................................................................................  

 Son: ............................................................................................................  

 

FULL NAME AND ADDRESS OF PARENT / GUARDIAN (Delete inapplicable): 

 .......................................................................................................................................  

 .......................................................................................................................................  

 .......................................................................................................................................  

 .......................................................................................................................................  

 .......................................................................................................................................  

 .......................................................................................................................................  

APPLICATION FORM 
For St George’s College 

(Catholic Parents should enclose a 
Photocopy of their son’s 

BAPTISM CERTIFICATE with this 
Application Form) 

Boys from Form I to VI 

St George’s College 

P. Bag 7727 

Causeway 

Harare 

Zimbabwe Tel: Harare 704064 / 703595 

 762693 / 762994 

      Founded  in 1896 



PHONE No: Father Work: ..............................................................................................  

 Father Home: .............................................................................................  

 Father Mobile: ............................................................................................  

 Mother Work: ..............................................................................................  

 Mother Home:.............................................................................................  

 Mother Mobile:............................................................................................  

OCCUPATION OF FATHER / GUARDIAN: ....................................................................  

OCCUPATION OF MOTHER / GUARDIAN: ...................................................................  

E.MAIL:  Father Home: ..................................................................................................  

 Father Work: ...................................................................................................  

 Mother Home: .................................................................................................  

 Mother Work: ..................................................................................................  

SKYPE ADDRESS:  

Father: ........................................................ Mother: .......................................................  

Have you any other son(s) currently attending St George’s College or Hartmann 
House?   (Please state name and Grade or Form) 
 .......................................................................................................................................  

 .......................................................................................................................................  

Has your son (for which you are applying for a place) got any Old Georgian 
connections (Father, Brother, Uncle, Grandfather)?   (Please state name, year and 
Grade or Form left) 
 .......................................................................................................................................  

 .......................................................................................................................................  

 .......................................................................................................................................  

Catholic Applicants should be nominated by their Parish Priest. 
Others may be nominated by their Minister of Religion. 
 
Nominator’s Signature: ...................................................................................................  

Nominator’s Address: ......................................................................................................  

 .......................................................................................................................................  

 
NOTE: 
Applications should be returned to The Registrar, St George’s College. 
Any subsequent change of address or telephone number should be notified. 

 
  THE RECEIPT OF THIS FORM DOES NOT CONSTITUTE AN UNDERTAKING 

THAT YOUR SON WILL BE ACCEPTED. 



 
 
 
 
 
 
 

 

APPLICATION FEE FORM 1 2016 

 

Application Fee: $50.00 

 

Closing date for Applications for Form 1 2016 will be 

Thursday 30
th

 April 2015.  

 

Please ensure the Application is completed and 

returned to the Registrar’s office by 30
th

 April 2015 

 

PLEASE NOTE THE REGISTRAR’S OFFICE HOURS ARE 

7.30am TO 12.30pm Monday to Friday 

 

In the middle of May 2015 the entry Forms for St 

George’s College will be emailed to you  Please make 

sure you inform me of any changes to your email 

address.  Please print out the forms and complete 

them, as will be asked in a covering letter and then 

return them to me by the date that will be stated in 

your letter. 

 

A.M.D.G. 


