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REGISTRATION FORM






(Continuing Students)


 


   EXAM BODY REG. NO.






You should complete this form if you are a continuing student.  Attach one passport-size photograph for
 your College ID.

SECTION 1:  PERSONAL DETAILS 




(a)  Student’s Full Name (Mr., Mrs., Miss or Ms.)

       ……………………………………………………………………………………………………………...


(Surname)



(First Name)



(Others)

(b)  Contact Address (if different from the one given on admission)
       P.O. Box ……………………………..  Code……………..……..…. Town………...................................
       Tel: (Office)…………………………..  (Residence)……………………………………………………… 

              (Mobile)…………………….……  Email Address………………………………………………..….

(c)  Gender:  Female 
 
   Male 

(d)  Nationality……………………………………………………………………………………………..…...  

SECTION II:  COURSE REGISTRATION DETAILS
(a)  State the course, section/part, specific subject (s) and the session (day/evening) of the course to be taken.

	COURSE
	SECTION/PART/MODULE
	SUBJECT(S)
	DAY/EVENING

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


__________________
__________________________________

_____________________

  

DATE


 
 NAME OF STUDENT



SIGNATURE

……………………………………………............
FOR OFFICIAL USE ONLY

REMARKS (IF ANY)………………………………………………………………………………………….
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
DATE………………………………
SIGNATURE………………………………………….........................
PRINCIPAL/DESIGNATE






