
THE HASHEMITE KINGDOM OF JORDAN

Ministry Of Education

 ( A ) 

No
:

Date
:

STUDENTS  TRANSFER   CERTIFICATE

                              _____________________________________

1.
FROM : Directorate of Education of Governorate : …………………………
To
   : ……………………………………….

2. FROM  : ………………………………………………………………..   School .

TO       :

3. Student’s Full Name 




:

4. Student’s National  No.  

            
:

5. Nationality 






:

6. Place of Birth  




         :

7. Religion 






:

8. Profession of the Father / Guardian
           
:

9. Address of the Father / Guardian


:

10. Present Class:- 





:

11. Academic Year:-





:

12. Date when  student attened the present school
:

13. Schools which student  previously attended
:

14. Date student joined 1 st Basic class


:

15. Classes repeated by student



:

16. No . of days of absence  in current year

:

17. Type of education specified for student after

completion the tenth basic class 


:

18. Courses chosen by student 

19. Remarks :-

a. School Fees : Paid    .. Not Paid

b. No of days of absence :-

c. Student received text books : Yes          :           No

School Signet :                                                             Principal :

                                                                                     Name       :

                                                                                     Signature :
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