
MHLATANE HIGH SCHOOL 
P.O. Box 100, Pigg’s Peak, ESwatini.  

: +268 76207819, 76052640, 79245948 

: mhlatane@gmail.com 

 

AS/A LEVEL ADMISSION FORM 

 

Student’s particulars 

         Gender:  Male   Female   (Check one) 

Name: ___________________  __________________   ____________________ 
  Surname     First name    Middle name 

    

Date of birth: ___/____/20___  Place of birth:________________________ 

 

PIN: ____________________________________________________________ 

      Nationality: _______________________  Region: ______________________ 

     Cell:______________________________________________________________ 

__________________________________________________________________________________      

 

Previous High School(s) Attended: 

    

Name of school From(Month/Year) To(Month/Year) Grade/Form 

1.    

2.    

 

EGCSE/IGCSE Results: 

Subject Grade/Symbol Subject Grade/Symbol 

1. English Language  9. Design and Technology  

2. Mathematics  10. History  

3. Physical Science  11. Business Studies  

4. Biology  12. English Literature  

5. Accounting  13. Siswati  

6. Geography  14. F.F/FN  

7. Economics  15. Additional Mathematics  

8. Agriculture  16. French  

 

NB: Students currently doing their Form 5/Grade 11 are requested to attach their Form 5 

second term results 

  

 

 

 
Passport sized 

photo 

mailto:mhlatane@gmail.com


AS/A LEVEL SUBJECTS 

 

Mhlatane High School offers the following subjects under AS/A level. 

1. English Language (Compulsory) 

2. Mathematics 

3. Physics 

4. Chemistry 

5. Biology 

6. Geography 

7. Accounting 

 

From the seven subjects offered, indicate your two choices exclusive of English Language and 

Mathematics as they are compulsory. 

 

First choice Second Choice 

1. English Language 1. English Language 

2. Mathematics 2. Mathematics 

3. 3. 

4. 4. 

  

NB: Provisional admission is subject to students passing “EGCSE/IGCSE” at a satisfactory 

grade (B or higher) with a minimum of 5 credits. 

Accommodation: 

I shall be attending classes as a: 

  Boarder    Day scholar 

(Check One) 

 

Signatures: 

  ____________________   ______________________ 
   Parent      Student 

 

 

 

 

  



Particulars of next of kin: 

Parent: 

Relationship: ________________________________  

Name ___________________________________________    Nationality ______________________ 

Company Name ________________________________________  Position ____________________ 

Office Address _____________________________________________________________________ 

Tel No _______________________ Email Address ________________________________________ 

Home Address  _____________________________________________________________________ 

Cell No ___________________________________________________________________________ 

 

Guardian (If the student does not stay with parents and for non-Swati students) 

Relationship _____________________________________ 

Name ___________________________________________    Nationality ______________________ 

Company Name ________________________________________  Position ____________________ 

Office Address _____________________________________________________________________ 

Tel No _______________________ Email Address ________________________________________ 

Home Address  _____________________________________________________________________ 

Cell No ___________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 


