   CHRIST APOSTOLIC UNIVERSITY COLLEGE

	



           CENTER FOR PROFESSIONAL DEVELOPMENT

                                  ADMISSION FORM





   For  

            PROFESSIONAL DEVELOPMENT PROGRAMMES 

                Affiliate of Cape Coast University and Kwame 

                 Nkrumah University of Science and Technology 

                  And Accredited by National Accreditation Board

BIO-DATA OF APPLICANT

1. Name (Mr./Mrs./Ms./Rev./Dr./Ps)………………………………………………….

(Surname)

(First Name) 

……………………………………………………………………………………….
Other Names………………………………………………………………………..

            (Names should correspond the same way as they appear on all examination 

Document)


Any changes should be backed by an affidavit proof.

2. Sex: Male/Female…………………
Date of Birth: .……………………………..

    DD
MN
YR

3. Place of Birth: …………….. 
            Nationality…………………………………
4. Hometown. …………………

Region/country………………………
5. Marital Status: single/married……………………………………………………..
6. Number of Children: ………………………………………………………………………………………
7. Religion: ……………………
……
Denomination……………………………….

8. Present Communication Address: Tel No: …………
   Mob. No…………..
9. tick one

Evening Session  [    ]

Weekend Session  [    ]

10. Centre (Tick one)
Accra [    ]


 Kumasi  [   ]
11. Residence address: …………………………………………………………………
12. Physical Disability:
Yes…………………
No…………………………………
13. Course:…………………………………………………………………………….…………………………............................................................................................
14. Previous Educational Background:

a. MSLC/BSCE [   ]



b.
Secondary School/SSS/SHS
c. Training College [   ]


d.
University [   ]
	NAME OF
SCHOOL/LOCATION
	DATE OFATTENDANCE
                                          
	NAME OF
SCHOOL/LOCATION

	
	FROM
	                    TO
	

	
	
	
	


15. Particulars of Past and Present Employment

	INSTITUTION
	POSITION
	DATES

	
	
	       FROM
	               TO

	
	
	
	


16. Sponsor of this course

a. Self [   ]

b. Church [   ] 

c. Others please specify……………

      17.
Have you attended any Theological Institute before?


i.
If yes, state:

a.
Name of Institution: ………………………………………………………

b. 
Year of Admission: ……………………………………………………….

c.
Level and Course studied: ………………………………………………..

d.
Year of Completion: ……………………………………………………...

e.
Reason if one did not Complete: …………………………………………

ii.
If No (tick) Non-Applicable: ……………………………………………..
N.B.:

         18.
To accompany the application form are the following:


a.
Registration fee


b.
Certified photocopies of results slip or certificates


c.
Two recent passport-sized photograph with one of them endorsed


d.
Name should be written on the other one

An applicant who makes a False Statement or withholds relevant information may be refused admission. More also, if one has already gained admission, this would be rescinded.

       19.  Signature ……………………
Date ……………………………………..
