
                              CENTRO ESCOLAR MÉXICO JUNIOR COLLEGE  
                             P.O. Box 6, San Román Village, Corozal District, Belize, C.A. 

   Phone: 501-423-3132 
   “CREATING MORE ACCESS FOR HIGHER EDUCATION “ 

 
INSTRUCTIONS: Please fill out the application by typing or writing neatly in print. Complete all 
sections by responding to all items that apply to you. 

 

SECTION I: PERSONAL INFORMATION 
` 

1. Full Name: ____________________________________________________________________ 

 Last name First name Middle name(s) 

2. Home Address: _________________________________________________________________ 

 Street Village/Town District 

3. Telephone #:  ______________/_______________ Active Email: ________________________ 

 Cell Home   
4. Date of Birth: _________/________/_________ Age: _____ Valid SSec#__________________ 

 
DD              MM       YYYY 

 
5. Place of Birth: _______________________________________ Religion: __________________ 

 
6. Last High School Attended: _______________________________________________________ 

 
CHECK THE OPTIONS THAT APPLY TO YOU:    
      

7. Citizenship: Belizean National Permanent Resident Other (Specify status) __________ 

8. Gender: Male Female   

9. Marital Status: Single  Married Divorced  Widow(er) 

10. Rate the condition of your health? Excellent Good Fair Poor   
11. If fair or poor, please disclose any health condition that may affect your studies: 

_______________________________________________________________________________ 

_______________________________________________________________________________  
12. Have you ever been involved in any trouble at your school or with the law?   Yes    No   

SECTION III: PARENTAL / GUARDIAN INFORMATION  
 

1. Name: _______________________________ Relationship to Applicant: ________________ 
 

Telephone#: _________________/__________________/____________________ 

Home Work Cell 

Home Address: ______________________________________________________________  
Street Village/Town District 

 
Job/Title: __________________________ Employer: _______________________________ 

 
2. Name: _______________________________ Relationship to Applicant: ________________ 

 
Telephone#: _________________/__________________/____________________ 

Home Work Cell 

Home Address: ______________________________________________________________  
Street Village/Town District 

 
Job/Title: __________________________ Employer: _____________________________ 

 

 

 

 



 

SECTION IV: PROGRAM OF STUDY 
 

1. Indicate your choice of program by placing your first and second choice on the spaces below: 

See brochure for program options. 

1
st

 Choice  

2
nd

 Choice  

 

2.  What is your intended enrollment status? Fulltime Part-time  
 
 
SECTION V – APPLICATION PROCEDURES 
 

1. Complete the application form. Type or written neatly. 
 

2. Required documents:  

❖ Two (2) ID size photographs 

❖ One (1) copy of Diploma 

❖ One (1) copy of Birth paper 

❖ One (1) copy of valid Social Security card 

❖ One (1) official high School Transcript 

❖ One (1) completed recommendation form (See recommendation form attached) 

 

3. Return the completed application form along with a non-refundable $30.00 fee by March 20, 

2026. A $35.00 late fee will apply to applications received after the deadline. 
 

4. Please note that incomplete applications will not be processed. 
 

5. Submit all documents in a manila envelope to: 
 

Dr. Eulalio Torres 

Dean 

Centro Escolar México Junior College 

P.O. Box 6 

San Roman Village 

Corozal District 

 

6. Kindly note that applications can be found on our website cemjc.edu.bz and at our Facebook 

page: Centro Escolar Mexico Junior College  
 
 

SECTION VII – SIGNATURE 
 
I certify that the information provided is true and complete to the best of my knowledge. 
 

 

 

 

 

______________________________                                          __________________________ 

Applicant’s Signature      Date (DD/MM/YYYY) 
   
 
 
 



  CENTRO ESCOLAR MÉXICO  
JUNIOR COLLEGE  

Principal/Teacher Recommendation Form 
 

 

Name of Applicant: _________________________________________________________________ 

(Please write clearly) Last First Middle 

 

INSTRUCTIONS FOR PRINCIPAL OR TEACHER: Please fill out this recommendation form for 
the student. Seal it in an envelope (stamp the back flap if possible) and either return it to the applicant or 

forward it directly to the Dean, Centro Escolar México Junior College. Thank you for your kind 

cooperation. 
 
 
Use the scale below and check the appropriate cell to rate the applicant. 

4 – Excellent 3 – Very Good       2 – Average        1 – Poor     

        

 Criteria 4  3  2 1 

  Oral communication skills       

  Written communication skills       

  Collaboration and Teamwork       

 Respect for others       

 Leadership qualities, intellectual curiosity and motivation       

 Participation in school activities       

 Dedication to academic studies       

 Ability to carry out responsibilities       

 Attitude towards school authority       

 Critical thinking and problem-solving skills       
 

Overall recommendation for the applicant 

 

□ Recommend Strongly 

□ Recommend 

□ Recommend with reservation 

□ Do not recommend 

 

Please add anything else you believe is important.  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 

______________________________ _________________________ __________________ 

Name Signature  Date 

 

School______________________               Position __________________   

3 

 


