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ADDRESS TO WHICH COMMUNICATIONS IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT
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| | TELEPHONE NO.

‘ NAME OF PARENT/GUARDIAN/SPONSOR




OCCUPATION OF PARENT/GUARDIAN/SPONSOR | | | TEL. NO.

ARE YOU PHYSICALLY CHALLENGED? ‘ 0O YES 0 NO
IF YES, PLEASE SPECIFY

ARE YOU CURRENTLY EMPLOYED? @ YES 0 NO ‘ ‘ IF YES:
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OTHER (PLEASE SPECIFY) | | |

PROGRAMME SPONSORSHIP ‘

TICK THE APPROPRIATE BOX TO INDICATE HOW YOU WOULD FINANCE YOUR STUDY AT THE UNIVERSITY

SELF

EMPLOYER

THE CHURCH OF
PENTECOST

DECLARATION |

et e e s et e e e et e re e st st e e r e , DECLARE THAT ALL THE
PARTICULARS FURNISHED BY ME ON THIS APPLICATION FORM ARE GENUINE AND REFLECT MY TRUE
RECORDS.

DATE SIGNATURE

AN APPLICANT WHO MAKES A FALSE DECLARATION OR WITHHOLDS RELEVANT INFORMATION MAY BE
REFUSED ADMISSION. IF HE/SHE HAS ALREADY ENROLLED IN THE UNIVERSITY, HE/SHE WOULD BE ASKED TO
WITHDRAW.

CANDIDATES ARE REQUIRED TO SEND COMPLETED ADMISSION FORMS TO:
THE DIRECTOR OF PLANNING AND DEVELOPMENT, PENTECOST UNIVERSITY COLLEGE, P. O. BOX KN 1739,
KANESHIE-ACCRA

FOR FURTHER INFORMATION, CONTACT
1. MRS. GIFTY BREMANSU — COURSE COORDINATOR (020-635-7807/024-635-7807)

2. DR. YAO YEBOAH — DIRECTOR OF PLANNING AND DEVELOPMENT (0243-581014/020-812-1629)
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