
GRIFFIN COLLEGE LONDON  
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Personal Application No:  
For Office Use 

  

 
 

 

 

 

 

 

 

 

 

  

Family name 
 

                         

First name                           
 Title          Mr /  Mast  / Mirs /   Miss       *  Date of Birth  *         

      

 Email Id:           

      

Address:- 

 

 

                         

                           
Post Code  

 

 

       Tel No 
        

      

  Subject   Year of Exam  Convocation Fee £100 per subject Any Special 

Consideration 

1 

 

   

 

2 
 

   

 

3 
 

   

 

4 
 

   

 

  Convocation Form 

    

Please use  BLOCK CAPITAL LETTERS throughout except for the Signature .  

 

Applicant Details 
 

Convocation Dress Size Measurement :  
 

Height:      Max chest:     Robe length:    

 

Sleeve length:     Shoulder length: 

 

Total Fees and Applicant's Signature 
 

Payment of _______________________________________________ enclosed for total fees.  

I agree to abide by the regulations of Griffin College London. 

 

 

Signature __________________________________                                               Date _________________ 

 
 

 

Teacher / Guru Full Name ………………………………………………………… 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

• Each form must be signed by the person making the entry and the total fees on each form must be written in 

the space provided. All completed forms should be stapled together.  

 

• Late applications may incur a £10.00 administration fee and we are unable to accept entry forms/ confirm 

exam dates by email. 

 

• No refund will be made, under any circumstances. 
 

 

 

 

Declaration  
 

I, _________________________________________hereby declare that the particulars given above are correct. I abide by 

the rules and regulations of the Examination Board. If any particulars given are found to be incorrect at any point of 

time, I will abide by the decisions of the Board.  

 
 

________________________ 

Signature of the Applicant  

 

Payment : Please refer to the Bank Payment Instructions.  
 

  
  

 

 

For Office Use only  
Mode of Payment: Cash / Bank Transfer                                       Date:  

 


