EASA/FM/ACD/ADM/001

REGISTRATION FORM

Admissions number:

Student/Participant’s NamIE: .......ooiiiie e ares
(Surname) (Other names)
Name & code of course enrolling/registering for: ..o
DUFALION Of STUAY .....ooiiiiii e et e e et ae e e e e e e e aare e e e enree s
Year of Study......cccoocveeiie Semester/TerM.......cccccoevveeeiciee e,
Postal Address..........ccoccvevvciieeciiiieeens Code....coeeviiiieieee e TOWN..ooeieeieee e,
Telephone........ccvvviiic E€MAIL.eeeiiiie e
Student signature: ... Date: ..o
SPONSOR DETAILS
Name of Sponsor(Self/Name of Organization).............ccoceieeiiiiie e
Relationship with applicant (Parent/Guardian/employer €.1.C).......ccooviuieeiiiiie e
Postal Address..........ccccevvvciiiiiiiinnens Code.....ooeviiiiieiiee e TOWN...oiiiiiee e,
Telephone........ccoeoiiii i, E€MAL..eeiiiie e

FOR OFFICIAL USE ONLY
1. Section Head/CL Office

Name of Officer: .......ccoccevviiiiiiie e, Signature: ......ccccoeeiiiiieennn. Date: ..ooevviiiieen.
2. Finance Department
Name of Officer: .......ccoviiiiiiie e Signature: .........cooeveivieeenne Date: ....cocveiiiieene

AMOUNE PAId. ... ettt
3. Dean of Students’ Office

Name of Officer: .......ccoocveiiiiiiiiie e, Signature: ......cccoeeiiiiieennn. Date: ..ccoeevviiiien.

4. Students’ Regist NominalRollINo. ...................

Name of Officer: .......ccoveriieiiiee e Signature: .........ccooeeeeviieeenns Date: ....ccceveiieene

(Must have Departmental Stamp in each section)
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