
 
 
 
 

REPUBLIC OF SEYCHELLES 
 

IMMIGRATION DECREE 
CAP93 

(Section 15A) 
 

APPLICATION FOR STUDENT’S PERMIT 
 

NOTES AND INSTRUCTION 
 

Please read carefully as incomplete application cannot be considered. 
 
All questions must be answered in full. N/A may be inserted if the question does not apply t o the applicant 
 
1. A processing fee of Sr1, 000/ is payable on submission of the application. 
 
2. The application form is to be completed in duplicate. 
 
3. You may apply for a Student’s permit if: 
 You intend to pursue a course of study in an approved educational institution. 
 
The following documents are to be submitted with this application: 
 
i) Two recent passport size photographs; 
 
ii) Documentary proof of acceptance from the educational institution that you / your child will be enrolled in; 
 
iii) Documentary evidence of financial means at your disposal for you / your child’s studies and means of subsistence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1. Particulars of student 

 Surname ………………………………………………………………………………………………………………………… 

 Given names ……………………………………………………………………………………………………………………… 

 Date of birth ……………………………………………………. Sex ……………………………………………………… 

 Town and country of birth ……………………………………………………………………………………………………… 

 Nationality(ies) …………………………………………………………………………………………………………………… 

 Full Address ……………………………………………………………………………………………………………………… 

 Name of parents: (if student is a minor or parent is working / resident in Seychelles): 

 Father: …………………………………………………………………………..     Immigration permit No. ……………….. 

 Mother: ………………………………………………………………………….     Immigration permit No ………………… 

 Address of parents: ……………………………………………………………………………………………………………. 

 

2. Particulars of educational institution. 

Name of educational institution in which you / your child will be enrolled in. ……………………………………………… 

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

Duration of course. ……………………………………………………………………………………………………………… 

Details and proof of financial means at your disposal for you / your child’s studies and means of subsistence for the 

duration of your / your child’s stay in Seychelles. …………………………………………………………………………… 

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

 

I understand that incorrect, misleading or untrue information or any Information withheld in any material, which may affect the 

issue of my / my child’s permit, will result in the revocation of the permit. 

 

I hereby certify that the information furnished by me in this application is complete and is true and correct. 

 

 

 

 
Signed ……………………………………………………………….. Date: ……………………………………………………. 
(To be signed by the parent in the case of a minor) 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

FOR OFFICIAL USE 

 

Received on: …………………………………………………………. By: ……………………………………………………………………. 
                                                                                                                                        (Name of officer receiving the application) 
 
CR No. ……………………………………………………………………………… 
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