
 
 
 

EDUCATION (REGISTRATION OF EDUCATIONAL INSTITUTIONS) REGULATIONS, 2004 
(regulation 5) 

 
APPLICATION FOR REGISTRATION AS GOVERNOR/DIRECTOR OF 

EDUCATIONAL INSTITUTION 
 
 
 

  
 
Registrar General of Educational Institutions and Teachers 
Ministry of Education 
Brunei Darussalam. 
 
 
Sir, 
 
 
I submit herewith my application for registration as a governor/director of ......................................................... 

............................................................................................................................................................................... 
(Name of educational institution) 

 

at ……………………………............................................................................................................................................. 
(Address) 

................................................................................................................................................................................ 

................................................................................................................................................................................ 

................................................................................................................................................................................ 

 
 
……………………………..……………………………. 

(Signature of applicant) 
 

Full name: ………………………………………………………….................................................................................................. 

……………………………………………………………………………………………………………………………………………………………………….. 

Identity Card no. and colour: ................................................................................................................................. 
 
Passport no.: ……………….......................................................................................................................................... 
 
Date: …………………………........................................................................................................................................... 
 

 



PART I 
TO BE FILLED BY APPLICANT 

 
 
 

1. Full name:………………………………………................................................................................................................. 
 
………………………………………………………………………………………………………………………………………………………………………… 

 
................................................................................................................................................................................ 

(CAPITAL LETTERS) 

 
2. Identity Card no. and colour:  ............................................................................................................................ 
 
3. Nationality: .................................................................. 4. Race: ........................................................................ 
 
5. Religion: ....................................................................... 6. Sex: .......................................................................... 
 
7. Date of birth: ............................................................... 8. Place of birth: .......................................................... 
 
9. Qualifications: 
(a) Professional ...................................................................................................................................................... 
 
................................................................................................................................................................................ 
 
(b) Academic .......................................................................................................................................................... 
 
................................................................................................................................................................................ 
 
10. Address in: 
(a) Brunei Darussalam............................................................................................................................................. 
 
................................................................................................................................................................................ 
 
Phone no.: ....................................................................... Mobile phone no.: ....................................................... 
 
E-mail: .................................................................................................................................................................... 
 
(b) Country of domicile........................................................................................................................................... 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
................................................................................................................................................................................ 
 
Phone no.: .................................................................. Mobile phone no.: ............................................................ 
 
E-mail: .................................................................................................................................................................... 

 

RECENT 

COLOURED 

PASSPORT 

SIZED PHOTO 



PART I — (continued) 
 

11. Occupation: ………………………….......................................................................................................................... 
 
……………………………………………................................................................................................................................. 
 
12. Name and address of employer: ...................................................................................................................... 
 
................................................................................................................................................................................ 
 
Postcode: ................................................................... Phone no.: ......................................................................... 
 
13. Working experience including as a governor/director: 
 

No Name and address of institution or organisation 
Date 

Post 
From To 

  
 
 
 
 
 
 
 
 
 
 
 
 

   

 
 
14. Declaration by applicant 
 
I hereby certify that — 
 
(a) I have not been convicted of an offence by any court and have never been sentenced to imprisonment or 

to a fine as specified in section 89(a) of the Education Act (Chapter 210); and  
 
(b) all information specified above are correct. 

 

 
 
 

.....................................................      ...................................................... 
(Signature of applicant)                    (Date) 

 

  



PART II 
TO BE FILLED IN BY CHAIRMAN OF BOARD OF GOVERNOR/DIRECTORS 

 
 
I certify that ........................................................................................................................................................... 

(Name of applicant) 

 
that has been named/elected/appointed* by ...................................................................................................... 

(Nominating/electing/appointing party) 

 
as .......................................................... under paragraph ..................................................................................... 

     (Position Appointed)     (Paragraph no. of instrument) 

 
instrument of government of school/educational/institution 
 
............................................................................................................................................................................... 
 
.............................................................................................................................................................................. 

(Name of educational institution) 

 
The appointment is for an initial term of …………… months commencing on ……………………. until……………………..  

                             (no of months)       (Date)                              (Date) 

 
 
 

...................................................................................     Official stamp 
(Signature of chairman, board of governor/directors) 
(Date) 
Full name: ………………………...................................................................................................................................... 
 
................................................................................................................................................................................ 
 
Identity Card no. and colour: ................................................................................................................................. 
 
Passport no.: ……………............................................................................................................................................ 
 

PART III 
FOR OFFICIAL USE ONLY 

 
Decision of Registrar General    Approve         Not Approve 
 
Details of Permit or Certificate of Registration 
 
(a) Permit No.:  .............................................................................................................................. 

 
Date of issue: .......................................... Date of expiry:  .......................................... 
   

 
 
(b)    Certificate of Registration No.: …............................................................................................. 
 

Date of issue: .......................................... Date of expiry:  ..........................................   
 

Signature of officer: .............................. 

Signature of officer: .............................. 


