
Form MEX 2 
MINISTRY OF EDUCATION AND HUMAN RESOURCE DEVELOPMENT  

REGISTRATION OF PRIVATE CANDIDATES  

FOR CSEC EXAMINATION 

1.  SURNAME:…………………………………………………………………………………….……… 
                                                                        CAPITAL LETTERS  

     FIRST NAME…………………………………………….. MIDDLE NAME………………………..    
                  CAPITAL LETTERS  

2.  ADDRESS OF CANDIDATE:………………………………………………………………………. 

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

3.  DATE OF BIRTH:………………………………………. TEL. NO.:……………………………... 
       YEAR MONTH DAY 

 

4.  MALE    FEMALE  (Please tick) 

 
5(a).  Please list below the subject(s) for which you are registering.  PLEASE PRINT 
INFORMATION BELOW.  If you are repeating a subject for which School Based Assessment 
(SBA) was required, please tick and state the school you attended and your registration number in 
the spaces below. 
 
5(b). Please indicate by tick (√) below whether you are repeating the subject(s) or if you are taking 
the subject(s) for the first time. 
 
 
 
No 

 
 

Subject(s) 

 
Proficiency 

General 

 
Resit  
(SBA) 

 
Paper 3/2 

Alternative 

Previous 
Registration 

Number 
01      

02      

03      

04      

05      

06      

 

 

Candidates should inform of name changes by virtue of marriage or deed poll, 
which have occurred between sitting of examinations. 
 
  
Candidates should check all timetables before registering so as to avoid subject 
clashes with the other Examination Boards. 
  
 
ABSOLUTELY NO ALTERNATIVE ARRANGEMENT WILL BE 
MADE IN RESPECT OF CLASHES. 
 
 
 
 
 
 
 
Signature of Candidate________________________________  Date________________________ 
 

ONLY THE CANDIDATE IS ALLOWED TO COMPLETE THIS 
FORM. 

 



Form MEX 2 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE ONLY 
 
Refund of fees paid will be made only under  
the following condition. 
 
If notice of the cancellation is received at the 
Registry on or before 15th December in respect to 
May/June sitting and 31st October in respect of 
the January sitting. 
 
LOCAL FEES ARE NOT REFUNDABLE. 
 
FEES ARE NOT TRANSFEDRABLE 

 
Barbados Passport No.:________________________ 
 
Barbados I.D. No.:____________________________ 
 
FEES PAYABLE           *ENTRY________________ 
 
*(CXC FEES)                *SUBJECT______________ 
 
                                         LOCAL________________ 
 
                                       *LATE FEES_____________ 
 
                                         TOTAL FEES___________ 
 
SIGNATURE________________________________ 
 
DATE_______________ RECEIPT #:____________ 
 
 


