
 

 

REGISTRATION FORM 

Course being registered……………………………………………………………….  Academic Year………………………………………….. 

PERSONAL PARTICULARS 

Surname………………………………………………………………….  First Names…………………………………………………………………………… 

Date of Birth……………………………………………………………  Place of Birth…………………………………………………………………………. 

Nationality………………………………………………………………. Marital Status……………………………………………………………………….. 

ADDRESS:…………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………… 

Phone………………………………………………  Fax…………………………………. Email……………………………………………………… 

ACADEMIC RECORD 

Highest academic/ professional qualification:…………………………………………………………………………………………………………… 

Obtained from:………………………………………………………...........................  Year:……………………………………………………….. 

WORK RECORD 

Position           Employer      Year 

1…………………………………………………………………   ……………………………………………  ………………………………………. 

2…………………………………………………………………   …………………………………………..  ………………………………………. 

3…………………………………………………………………   ……………………………………………  ……………………………………… 

NAME OF SPONSOR:………………………………………………………………………………………………………………………………… 

Address:……………………………………………………………………………………………………………………………………………………………………. 

Phone(s)…………………………………………………………………………………………………Fax…………………………………………………………… 

CONTACT IN CASE OF AN EMERGENCY 

Name:…………………………………………………………………………  Contact Address:…………………………………………………….. 

……………………………………………………………………………………  Phone:……………………………………………………………………… 

I declare that the information given above is true, and that I am liable to any actions to be taken against me in the 
event of such information eventually being found to be otherwise. 

Signed:………………………………………………………………………..  Date:………………………………………………………………………… 


