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CHRIST APOSTOLIC UNIVERSITY COLLEGE

APPLICATION FORM FOR ADMISSION TO
UNDERGRADUATE PROGRAMMES 

[MATURED APPLICANTS]

PLEASE NOTE: YOU ARE ALLOWED TO SUBMIT ONLY ONE SET OF 

ADMISSION  FORMS, ANYONE WHO SUBMITS MORE THAN ONE SET 

SHALL BE DISQUALIFIED

Affix 

Passport-size

Photograph 

here

MODE OF ADMISSION (Tick)
 A  Level [  ]  Mature [  ]   Foreign [  ]  Diploma Degree [  ]   Others [  ]

APPLICANTS TO NOTE:
I.  Please include Photocopies of Certificates and other relevant documents
ii.  Attach a passport Photograph on each of the Forms
iii. An Applicant who makes a false statement on the form shall be refused admission, and/or if he has already been
admitted, shall be withdrawn from the University.

1.       PERSONAL PARTICULARS OF APPLICANT:

(i)       Surname:   Mr/Mrs/Miss.....................................................................................................................................

                                                     (IN BLOCK LETTERS - in the order as on your certificates)

(ii)      First Name.................................................Other name(s)..................................................................................

(iii)     Sex                         Male   [   ]           Female   [   ]

(iv)     Nationality........................................................(v)        Date of Birth..................................................................

(vi)     Town and Country of Birth..................................................................................................................................

(vii)    Hometown........................................................(viii)     Region............................................................................

(ix)     Are you physically challenged or do you suffer from any form of disability?  YES  [   ]      NO   [   ]

          If yes specify.......................................................................................................................................................

(x)      Permanent Postal Address.................................................................................................................................

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

(xi)     E. Mail Address/Tel. No.......................................................................................................................................

(xii)     Address for Application Queries (if different from above)...................................................................................

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

2.       PARTICULARS OF PARENTS/GUARDIAN:

(I)       Name..................................................................................................................................................................

(ii)      Relationship..........................................................   (iii)   Occupation.................................................................

(iv)     Address...............................................................................................................................................................

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

3.(a)   Indicate your choice of programme in order of preference (1, 2, 3, 4)

First Choice..................................................................................................................................................................

Second Choice.............................................................................................................................................................

Third Choice.................................................................................................................................................................

Fourth Choice...............................................................................................................................................................

4.  EDUCATIONAL BACKGROUND

A.  Names of Institutions Attended (Second Cycle and Above)

No.

1

2

3

4

NAME OF INSTITUTION LOCATION
From

Month/Year
To

Month/Year
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B.  Examinations Passed or Taken

a)  Senior Secondary Certificate Examination (SSSCE)/West African Senior School Certificate Examination (WASSCE)

I) Month and Year 

ii) Exam Index No 

iii) Centre of Exam.
iv) Type of Exam/Board

1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

v)   TITLE OF SUBJECTS EXAMINATION RESULTS (Grades)
1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

1

2

3

4

5

6

7

1

2

3

4

Electives

Core Subjects

b.  West African Certificate/GCE (Ordinary Level) Examinations:

I) Month and Year 

ii) Exam Index No 

iii) Centre of Exam.
iv) Type of Exam/Board

1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

v)   TITLE OF SUBJECTS EXAMINATION RESULTS (Grades)
1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

1

2

3

4

5

6

7

8

9
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c)  GCE (Avance Level) Examination/Higher School Certificate

I) Month and Year 

ii) Exam Index No 

iii) Centre of Exam.
iv) Type of Exam/Board

1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

1st Sitting 2nd Sitting 3rd Sitting 4th Sitting

v) TITLE OF SUBJECTS

v) TITLE OF SUBJECTS

EXAMINATION RESULTS (Grades)

EXAMINATION RESULTS (Grades)

d)  Non-degree professional certificate(s) e.g. Teacher’s Certificate

I)   Types of Certificate...........................................................................................................................................................

ii)   Awarding Board......................................................................     (iii)   Date obtained......................................................

(iv) Professional Registration No...................................................... (where applicable) 

e)   Foreign Students

Foreign Students should provide all necessary certificates and documents on the examinations taken

5.   EMPLOYMENT/NATIONAL SERVICE

      i) Name of Organisation

      ii) Position held (with dates)

6.   BOND

      i) Are you bonded) No [   ]Yes [     ]

      ii) If YES indicate name of organization to which you are bonded……………………………………………..................

       ................................................................................            Date of expiration of Bond...............................................

7.   FINANCING OF UNIVERSITY EDUCATION:

    Source of funding    Tick appropriate box

     i)   SSNIT Students Loan Scheme [  ]   (ii) Study Leave  [   ]  (iii) Self Financing    [   ]

    (iv)  Others   (Specify)…………………………………………………………………………………………………...............

1

2

3

4

1

2

3

4
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8.   PREVIOUS ATTENDANCE AT A UNIVERSITY:

i       Have you ever enrolled in a University?   YES [   ]   No  [   ]   If  YES answer the following:

 ii.    Name of University………………………………………………………………………………………………………

 iii.   Your name on your registration form………………………………………………………………………………….

iv.    Year of Admission……………………………………………..(v.)  Hall of Residence  (If  applicable)……………

vi.    Course/Programme of study………………………………(vii)  Last year of study………………………………..

viii.   Reason(s) for leaving the University…………………………………………………………………………………

9.  DECLARATION BY STUDENT

       I hereby declare that all the above information provided by me is true and correct, and that I could be denied 

       admission, or be withdrawn from the University after admission, if the information on this form, proves to be false.

SIGNATURE OF CANDIDATE………………………………………………….    DATE……………………………………

10. CORROBORATIVE DECLARATION (Please read the instruction carefully before you endorse)

I)    This declaration should be signed by a person of high integrity and honour who must also endorse at least 

       one of the candidates passport-size photographs on the reverse side and also satisfy himself/herself that the 

       examination grades indicated on the form by the applicant are genuine.

ii)    The application will not be valid if the declaration below is not signed.

ii)    If the declaration proves to be false, the application shall be rejected; if the falsify is detected after admission, 

       the student shall be dismissed.

       I hereby declare that the Photograph endorsed by me is the true likeness of the applicant

       Mr/Mrs/Miss............................................................................................................who is personally known to me.

I have inspected his/her certificates against the results indicated on the form and I am satisfied that they 

are genuine and the name that appears on them is the same as that by which he/she is officially/personally 

known to me.

SIGNATURE..................................................................................................................................................................

DATE.............................................................................................................................................................................

NAME (BLOCK LETTERS)...........................................................................................................................................

OCCUPATION...............................................................................................................................................................

POSITION.....................................................................................................................................................................

ADDRESS....................................................................................................................................................................

Registration No...........................................................          Fee Paid..........................................................................

Receipt No..................................................................           Application Received on.................................................

By..................................................................................................................................................................................

Remarks........................................................................................................................................................................

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

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

FOR OFFICIAL USE ONLY
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