. TO BE COMPLETED IN TRIPLICATE
UNIVERSITY OF GHANA :
FORM OF APPLICATION FOR THE ADMISSION OF VISITING/SPECIAL ADMISSION STUDENTS.
(The duration of Special Admission/Occasionat Studentship is not ﬂreiha&gmsgmesters)

.,

~

EE COMPLETED FQRMS TO:

N ~annet be

IMPORTANT: CANDIDATES ARE REQUIRED TO SE
The Assistant Registra
International Programmes O

University of Ghana hopcopt eoh
P.O. Box 1L.G 586, Legon. ) P ¢ ?
. WITH THE FOLLOWING ENCLOSURES; [ '

I Application fee of US $75 (not refundable) ~ NO T REQUIRED | . D,
II. Transcripts or certificates from candidate’s former University/institution ~ NOT ek
IIL. Three recent passport-size photographs (One of the photos should be endorsed) : ,)
i AME _ . Affix Passport-

[L, |A [S |‘f W iﬁr ]M |(5| L] I Mr./Mrs./Ms, size Photograph

*Strike out whichever is here
SURNAME (LAST OR FAMILY) not applicable
¢ NS STIAATALEL, T TATCD ol leTMaldel | e

OTHER NAMES {FIRST, MIDDLE) .
(Names must correspond exactly with those used for all examinations taken, Provide legal proof for any change in name.)

2. Sex (1-Male Z-Female)

3a, Date of Birth WIM'BI D! (,1 l(,f l 3b. Place ofblrthcrﬂ"‘g'r/((éﬂ ......................

- mm dd

. | vy
fia Nationality ....... MS /i( . (EKC{MP i@ ........... Ceeeia
4b. Region/Country .. urg'é( . (@5&"“{) I@> . .‘ ...........

5a. Marital Status D (E-Married 2-Single) Sb.  Number of Children D:]
6a. Religlon....cocvviineirieiniireince e, © 6b. Denomination...........ccveviiiiniiiiiiieiinie e
7. Address to which communication in connection with this application should be sent

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

E-mail....,.ﬂ. UJ(\ ((\ﬂﬂﬂ@mb{(iw Fax 217’ - Qq‘i i "{ ‘O?)

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

(Anythange of Address must be notified at once to the International Programmes Office)
8. Permanent Address.

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

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

FOR OFFICE USE ONLY

APPHCAtION FEE .\ evvirrivrnvirrerriianrsrnerorsiresiineenieramminses Summary of applicant’s educational qualification(s)

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

------------------------------------------------------------------------------------------------------------------------------------------

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




9a . EDUCATION
Schools/ Colleges and Universities attended with dates

Name of School _ Attendance Dates
& Location From To

00 Sclo@ b | 00 g | coath,. 4o,

N A T Y YL A B T T ol
....... (ai}:{...ham.&.....uﬂfﬁ:{.(.ﬁ?.ﬁf’fl.\}............ ‘ R

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

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

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

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

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

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

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

9c. Highest degree in progress at HOME INSHUON. ...vvovsceovvvvvvsocceeeeenereneanse o e
Major field...ooei i MIROT fleld.. ..ot e e oo
9d. Date of expected completion. Month.................. et b b FYRAN e
9e. . Provide other academic information GEANY). oo
-------------------------------------------------------------------------------------------------- (oo--.--nlnoq----r-p-n-0----;----.---.‘---l.on--u-n-lq.on---
10, Research eXPErionte (IfANY) .. ... vvvivvveveeesierseeessssimissteeere st e oo ooeoeeseseeeoesee |

1. Do ccusec oty LU SR At DL o e v
% .. S0ty mo@a...we.@m%ﬂtmtsﬁ 6

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

12, Give particulars of any special experience, interests or qualifications relevant to your application

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

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

13a.  Indicate the Duration of prografiime:
One Semester Two Semesters D
13b.  Specify the semester at which vou intend to enrol:

First Semester D Second Semester B/

Date of Commencement

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

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

Note:  First/Fall Semester begins August/September and ends in December
Second/Spring Semester begins J: anuary/February and ends May/June

. "
, o ¢ of infuest. (fU Wy

¢ not Set in Stoge . Lt elea (e U e
% Thist courses il nov ;(w e L 0 R, Whin e GrTi4E i e



14. Names and address of organization or person responsible for your fees, etc.

5

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

..................... A O (170

NOTE: The University does not operate any scholarship scheme from which foreign students may benefi

15. Full name and address of your present/last University or similar institution

............ A, .E?;!.‘K..Mﬂisl?;.fSi.m.,...................................éﬂ.....fmme...ljflfo.’fﬁ’ﬁ‘ﬁﬁf..
........... Ei.@...é’..(./.{..iﬁf“...Stf&&’t‘...ww(zr (oo )

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

eI e M JOODD et

16, Person{s) to contact in case of emergency

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

AUEESS L oeei it ria e e et e et s e e bt e a1 e ar e s e s et b n s et an et s aenantres b asen s orearen e aen e saesiesnras
Telephone (WIth 8182 COMEY ...uuiiiiiiriiiii e e ie et er e e e st e s e aea bbbt ba s sttt cersaerensstasasseesesnnnsnstarensson
B-mail oo v e e e FaX o i e
OCCUPAEION 1uuui ittt et e s s e s ee e et e e b ae s e bt e b eaaaaaesebenan s see reeant e a2 b entntetenseennesaees
IMPORTANT: AN APPLICANT WHO MAKES A FALSE STATEMENT OR WITHOLDS RELEVANT INFORMATION MAY

BE REFUSED ADMISSION. IF HE/SHE HAS ALREADY COME INTO THE UNIVERSITY, HE/SHE MAY BE
ASKED TO WITHDRAW, :

------------------------------------------------------------------------------------------

This declaration should be signed by the Director 6 idies-of your University.
The application will be invalid if this declaration is not signed.
1 certify that the photograph endorsed by me is the true likeness of the applicant Mt/Miss/Ms................ ereee st

.................... e erertrn e e teseseeeressensensesansenereses WHO §8 personally known to me.

I have inspected his/her certificates and I am satisfied that the names on them conform to those by which to the best of my
knowledge, he/she is officially known to me.

1 confirm that the courses he/she proposes to take will count towards the award of the Bachelors degree of this University.

Date .o e SIENATUTE 11 eeun it e s iriie e e e air et eete e e i s rs e s sasssntsssbenaeees ,

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

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

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



