
 
 

 

MINISTRY OF HIGHER EDUCATION                                                      REPUBLIC OF CAMEROON 

SAINT JEAN INGENIEUR                          Peace – Work – Fatherland 
          

Registration form for the entrance exam into 1st year Professional 

Bachelor’s program (3year study) 
 

 

     
 

 
 

 
 

PERSONAL INFORMATION: 
 

Do you already have your A/L?   Yes • Non • 

Year you obtained it:      |__|__|__|__|                 Grades: _______________________ 
 

YOUR UPPERSIXTH (Series): _____________ 

School: ________________________________     Town: __________________________________ 

Total number in class: ______    Position 1st term: _____     Position 2nd term: _____   Position 3rd term: ______ 
 

Your results  
Grades at the O/L: _____________________________          Grades at the A/L: _________________________ 

Have you ever repeated a class?    Yes •    No • If yes, which class (es)? ________________ 
Chosen writing center (tick): Yaoundé/ Institut Saint Jean Etok-Koss,  Douala/ Prépa Saint Jean,  Bertoua/ Collège 

Teerenstra,  Bafoussam/Collège Saint Thomas d’Acquin,  Limbe/ Ecole SONARA,  Maroua/ Collège Jacques de 

Bernond,  Ngaoundere/Collège Mazenod,  Garoua/Collège Sainte Therese de L’Enfant Jésus   

 

DEPOSIT RECEIPT: 1st year Professional Bachelor’s program (3year study) 

 

 

 

 

 

 

 

 

 

 

Surname(s) (in capital letters) ____________________________________________________ 

Given name(s) __________________________________________________________ 

Sex             Male: •            Female: •  Tick the corresponding square 

Born on |__|__| |__|__| |__|__|__|__|                

At ___________________________________ 

Nationality _______________________   Region of Origin_________________ 

ID N° ____________________________    Email ________________________________ 

Complete Address (s/c, PO BOX, quarter, etc.) ____________________________________________ 

_________________________________________________________________________________ 

Personal phone number Calls: _________________________  WhatsApp: _____________________ 

 

ENTRANCE EXAM INTO SAINT JEAN INGENIEUR 
THE CANDIDATE WILL NOT BE ABLE TO WRITE WITHOUT HIS/HER IDENTITY CARD AND THIS RECEIPT 

Name and surname:   

Date and place of birth:   

ID N°:   

Stamp and signature  

Date of file deposit -----/ -----/ ------           of the administrator  

 

 
Recent identity 

picture of the 

candidate 

 

EXAM: TUESDAY 2nd SEPTEMBER 2025 
Written Test: Arithmetic, Logic and Reasoning 

Deadline for reception of files: FRIDAY 29th AUGUST 2025 

Venue for file deposit: Institut Saint Jean (Yaounde-ETOK KOSS), Prépa Saint Jean (Douala- 

Akwa), Collège Teerenstra (Bertoua), Collège Saint Thomas d’Acquin (Bafoussam), Collège 

Mazenod (Ngaoundéré), Collège Sainte Thérèse de l’Enfant Jésus (Garoua), Collège Jacques de 

Bernond (Maroua), Ecole SONARA(Limbe), College Vogt (Yaoundé) 

RESERVED FOR THE 

ADMINISTRATION! 

 

ID 

Birth Certificate 

School attendance cert. 

A/L slip. 

O/L slip. 

Report card F5  

Report card L6 

Report card U6. 
15 000/20000FCFA 

Parents’ signature 

 
Recent 

identity 

picture of the 

candidate 



 

 

 

CURRICULUM STUDIORUM 

 
Secondary and Higher Education 

 

 

 

FAMILY INFORMATION (on parents) 

 

 

 

 

 

 

 

 

 

 

 
 

 

Write « READ AND APPROVED »                 Parents’ signature                    Candidate’s Signature 
 

 

 

 

CONSTITUTIVE ELEMENTS OF A FILE: 

 

 

1. A registration form provided by Saint Jean Ingénieur;  

2. A Photocopy of Birth Certificate ; 

3. A Photocopy of the National ID card (or receipt), School ID card or Passport;  

4. 2 colour passport size photographs ; 

5. A School attendance certificate ; 

6. A Photocopy of the A/L slip (subject to change for students in upper sixth);  

7. A Photocopy of the O/L slip ; 

8. A Photocopy of the report booklets from Form 5 to Upper sixth; 

9. 15 000 F CFA (non-refundable) for exam fee; 

10. 20 000 F CFA (non-refundable) for exam fee for candidates out of the Center region; 

 

Web site: www. institutsaintjean.org/ Mail : info@institutsaintjean.org/ Telephone : (+237) 657 07 98 07 / 697 37 98 17/ 

Address : BP 749 – Yaoundé – CAMEROUN 

Year Class School attended  
Preparing 

certificate  

Year 

obtained  

2024 - 2025     

2023 - 2024     

2022 - 2023     

2021 - 2022     

2020 - 2021     

FATHER  

Surnames and Given names:__________________________________________________________________ 

Profession: _____________________________________ Father’s phone number: ________________________ 

MOTHER  

Surnames and Given names:__________________________________________________________________ 

Profession: _____________________________________Mother’s phone number: ________________________ 

 

  Parent’s situation: Single – Divorcees – Married – Separated – Widow/Widower          strike out the unneeded ones 

  Number of children in the family: ____ 

  Number of children registered for higher education: ____ 

  Parents’ address  (s/c, PO BOX, quarter, etc.) : ___________________________________________________ 

______________________________________________________________________________________ 

 

Just photocopies please, no need to certify documents 

Write at least 2 telephone numbers (Calls and WhatsApp) 

Write at least 2 telephone numbers (Calls and WhatsApp) 

mailto:info@institutsaintjean.org/

