
       

 

APPLICATION FORM 

 

 

APPLICANT’S DETAILS  

 

 

 

 

 

LAST NAME   COURSE APPLIED FOR 

FIRST NAME    

DATE OF BIRTH    

NATIONALITY  

NIN  GENDER M  F  

HOME ADDRESS   TEL: 

WORK ADDRESS  TEL: 

EMAIL ADDRESS  

HIGHEST LEVEL OF 
EDUCATION  

 

OTHER 
QUALIFICATION(S) 

 

 
ADMIRE PROGRAM INFORMATION 

NAME OF PROGRAM  

LEVEL OF APPLICATION   

LEARNING MODEL   

 

SPONSOR  

NAME   

BUSINESS ADDRESS   

POSITION  

TEL:   

EMAIL.  SIGNATURE  

 

 

RECOMMENDATION 

NAME   

PROFFESION    

BUSINESS  ADDRESS  

POSITION   

TEL.   

EMAIL.  SIGNATURE   

 

 

PASSPORT 

PHOTO 

 



N.B 

Please attach copies of your academic documents. 

 

Declaration  

I…………………………………………….….  hereby certify that the information given above is true 

and correct to the best of my knowledge. In the event that it is found out that the above information 

is false, I accept any penalties against me as per the rules and the regulations of the institute. 

 

Signature:……………………………    Date : ……………………………… 

   

 

 

 

FOR OFFICIAL USE ONLY 

 

 

DATE RECEIVED: ……………………...    FILE NAME:…………………… 

DATE CONFIRMED: …………………..    ACCEPTED                REJECTED 

 

ADMISSIONS OFFICER: …………………………                SIGNATURE:…………………………….. 

 

 

  


