For Official Use Please check app!icable box f?#@?{:%? /,;);7 ??L{)
VisaNo.: cre

. Clsingle Entry - $60.00 assport
Type of Visa: INGIe EAY. .= 99N Affix passport
D!gge of Issue: Jiultiple Eniries - $30,001 Picture here
Charges: | ISingle Entry (Rush) - $80.00
Issuing Officer: [JMultiple Entries (Rush) $110.00

{Pay by cash or money order.
Personal checks are not accepted)

Application for Ghana Entry Permit/Visa

Embassy of Ghana, 3512 International Drive NW - Washington DC 20008
Website: yww.ghana-embassy.ovg Tel: (202) 686-4520

INSTRUCTIONS: _HA . 4 Phitos
1. This form must be completed in{ggggg;pﬂga@and in{éapifal leffersiand submitted {together with four (4) recent
passport-size pictures) al least Fourteen (14) days before the intended date of depariure. The processing period Is five
(5) business.days. i
2. Full names and addresses of references/otel (place of stay) in Ghana should be stated (including tefephone numbers,
if available).
Any information stated on the form and subsequently found to be incorrect may render entry permitivisa void,
Applicants applying by postimail should provide trackable prepald return self-addressed envelopes.

1. (a) Sumame:__ LHST NAME FirstName (s PIRS T NAME
Previous Name (if applicable)
(b)Date of Bt BV /MONTH /YERR. (o) Place ofit: _CITY , STRTE, CouNTRY
(d) Nationality: COVN TR Y oF PASSPORT {e) Former Nationality (if any)

Bl

(f) Passport No.._ # #-# # P #H it & () Date of Issue:_ DAY~ MoNTH - YERR
() Place of Issue: CLTY, STATE, CoUNTKY (i) Date of Expiry: DAY~ MONTH - YEAR

9. Profession/Occupation: ____STYDENT
3. (a)Business Address & Tel. No:__NEW YoRIK UNVWERSITY, 110 EAST 4™ ST, 39
NEW YORK, NEW Yol K, 10003 USh &LoR ADDRESS OF HOME
(o) Residential Adgress & Tel. No. UNIVERSITY 1E NOTNYVY
YouR Homi ADDRESS ¢ TELEVHONE

4. Proposed date of departure for Ghana: I5 AVGQUST 2009

5  {a) Traveling by:¥Air o Sea o Land
{b) Is applicant in possession of return ticket? YES Ticket No.; iaatad k. aad
(¢) Amount of Monsy Applicant is traveling with $’)<M~,X .00
Purpose of Joumney: o Business o Touism o Employment 0 Official pAStudent o Transit

7. Names & Addresses of Two (2) references or place of residence while in Ghanal Name(s) of Hotel:

0 CHRISTH SANDERS, Ab. |2, North LABONE, ACCRA
e HH NORLA ST 424%-2[7- 1525
iy_AKOSUA ANYIDOHO, Mo 12, jOKTH LAGONE, ALCKRA
HYNORLA ST, +2%%- 217k 1528

8. Iffor employment, name and address of employer in Ghana

9. Durationof stay in Ghana:_ ONE SEMESTER — 132 DRYS "A’U(g:\'b EC.2007

10.  Date of lastvisitto Ghana: 1P HPPLIC H’@LE_. OTHERWISE LEAVE PLANK ‘

11.  Applicant’s signature: 6!!9!\) H EKE Date of application: HaY~-mMONTH~ )IEW
H YOUR APPLICATION

NB: PLEASE ENSURE YOU ENCLOSE YOUR PASSPORT WITH YOUR AF

A




