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ACADEMIC QUALIFICATIONS (PLEASE DO NOT TRANSLATE EDUCATIONAL AWA RD NAMES) 

All General Education achieved (e.g. GCSEs, A Levels, or any equivalent qualifications) (most recent first) 

Year of Examination Awarding Body Subject Level Grade Achieved 

HIGHER/ P ROFESSIONAL/ VOCATIONAL/ OTHER QUALIFICATIONS (MOST RECENT FIRST) 

Year of Examination Awarding Body Subject Level Grade Achieved 

HOW DID YOU COME TO KNOW ABOUT AIHE? 

D Newspaper D TV D Radio D Facebook D Google D Other - Please specify 

CONDUCT 

Have you ever been suspended, dismissed or put on academic probation or warning at any school or 
college? 

YES □ NO □ If 'Yes' please explain ona separate sheet or paper

If English is not your first language, please indicate your score for 

TOEFL I IELTS I Other (please specify)

f)





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Duly completed admission form should be submitted to: 

AMITY Institute of Higher Education, Mauritius 

c/o UNICITI Education Hub. Pierrefonds-72448, Quatre Bornes. Mauritius.  

Tel: +230-428 8145/48 | Email: admissions@mauritius.amity.edu | Web: www.amity.edu/mauritius 
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