FILE NO………………….

APPLICATION FOR THE CHANGE OF THE NAME OF  ………………………………………………

SCHOOL




           







            EMIS NO:  …………………………………

PROVINCE

:
………………………………………………..

MUNICIPALITY
:
………………………………………………..

REGION

:
………………………………………………..

CIRCUIT

:
………………………………………………..

LOCATION

:
………………………………………………..

AIM

1. TO GET APPROVAL TO CHANGE THE NAME OF THE ABOVE MENTIONED SCHOOL

2. PROPOSED NAMES IN ORDER OF PRIORITY

2.1 ……………………………………………………..

2.2 ……………………………………………………..

2.3 …………………………………………………….

3. RECOMMENDATION OF THE NEW NAME

4. THE NEW IS  ……………………………………

It is incumbent upon the applicant to ensure that the suggested name is not a duplicate of a name of another school in the province. 

RECOMMENDATION

5. IT IS RECOMMENDED THAT APPROVAL BE GRANTED FOR THE CHANGE OF NAME 

FROM  ………………………………………………
 TO ….. …………………………………

……………………………………………………..


…………………………………….

PRINCIPAL/SGB





DATE

Circuit Manager’s motivation and recommendations  …………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………….


……………………………………

CIRCUIT MANAGER





DATE

RECOMMENDATION OF THE CIRCUIT MANAGER IS SUPPORTED/NOT SUPPORTED

COMMENTS

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………


…………………………...

REGIONAL DIRECTOR





DATE

RECOMMENDATION IN PARAGRAPH 5 IS SUPPORTED/NOT SUPPORTED COMMENTS 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

……………………………………………………….



…………………………..

CHIEF DIRECTOR:  SYSTEMS AND



DATE

PLANNING

RECOMMENDATION IN PARAGRAPH 5 IS APPROVED/NOT APPROVED COMMENTS

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………...


…………………………..

DEPUTY DIRECTOR-GENERAL




DATE

THE NEW NAME IS REGISTERED IN THE SYSTEM  …………………………………………………...

…………………………………………………………………………………………………………………

…………………………………………………………


…………………………...

DEPUTY DIRECTOR EMIS





DATE

FORM 4

1
1

