
 
 
 
 
 

Revision of Papers: Matriculation Certificate Second Session ______ 
_____________________________________________________________ 

                                                                              

Name and Surname:   
Applicant’s Declaration 

 
I, hereby undersigned, confirm that all information provided in 
this form is correct. Administrative charges shall be incurred for 
any future request to change data. 
 
Applicant’s Signature: ____________________ 
 
                              Date: ___________________ 
 

ID Card Number:   

Mobile Number:   

 
 

 

   IM AM    IM AM 

IM1 AM1 Accounting   IM18 AM18 Home Econ & Hum Ec.   

IM2 AM2 Applied Mathematics   IM19 AM19 Info. Technology   

IM3 AM3 Arabic   IM20 AM20 Italian   

IM4 AM4 Art   IM21 AM21 Latin   

IM5 AM5 Biology   IM22 AM22 Maltese   

IM6 AM6 Chemistry   IM23 AM23 Marketing   

IM33  Classical Studies   IM24 AM24 Music   

IM7 AM7 Computing   IM25 AM25 Philosophy   

IM8 AM8 Economics   IM36  Physical Education   

IM9  Eng Drw & Graph Com.   IM26 AM26 Physics   

 AM9 Engineering Drawing   IM35  Psychology   

IM10 AM10 English   IM27 AM27 Pure Mathematics   

IM11  Environmental Science   IM28 AM28 Religious Knowledge   

IM12 AM12 French   IM29 AM29 Russian   

IM13 AM13 Geography   IM30 AM30 Sociology   

IM14 AM14 German   IM31 AM31 Spanish   

 AM15 Graphical Comm.   IM32  Systems of Knowledge   

IM16 AM16 Greek   IM34 AM34 Theatre & Performance   

IM17 AM17 History        

Guardian’s Declaration (if applicable) 

I, __________________________ ID no 
_________________ am legally authorised 
to register for MATSEC examinations on 
behalf of this candidate. I am also legally 
authorised to provide/change any data 
which MATSEC may require/have, of this 
candidate. 
 
Guardian’s Signature: ________________    
 

                          Date:  __________________ 

For MATSEC Office use only 

No. of AM subjects: 
__________ 

@ € 45 

per subject 
AM: € 

No. of IM subjects: 
__________  

@ € 40 

per subject 
IM: € 

 Total: € 

 

Receipt 
No. 

 Paid  

 
MATSEC Official’s Signature: ____________________________________ 
 

                                        Date:  ____________________________ 
 


