
Student Pass Request Form 

           If Renewal, expiry of last STP:  Date of Request: 

Name of Student:     LAST Name,  FIRST Name  (as in travel documents)  Current Grade:  Date of Birth:  DD/MM/YEAR 
 

Gender : Passport Country:  Nationality: Duration of Pass :  

Contact Tel No:  Email :  Parent/s Name & Signature: 

  Male        

  Female 

  NEW         Renewal  
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