
PERSONAL  DETAILS

APPLICATION FORM

COURSE OF CHOICE & SPECIALIZATION:                                                               START DATE:

Title: Surname: Middle Name

Date of birth: Sex M F Nationality:

Contact/Business Address:

Postal Address [if any]:

Tel: Other:

E-mail Address:

ACADEMIC AND PROFESSIONAL QUALIFICATIONS

EMPLOYMENT Please provide details of  your  most recent Employment history.

Employer/Company Designation/Job Title From (mm/yy) To (mm/yy) Full/Part Time:

PERSONAL STATEMENT

The Personal Statement is to state your interest in the program. The statement should include information describing your 

academic area of interests and reasons for applying to study the program.

H.
P R O J E C T

PROGRAM OF STUDY: ........................................................................................................

[Bsc M.sc, MBA, MPA, PhD, Professional Certifications:  

1. Distance 2. Online   3. Research Mode 4. Degree Conversion 5. Top up 6. Direct entry 7. Short Residency Learning 8. On the
Job mode of learning 9. Consultancy Mode

NO.   INSTITUTION COURSE OF STUDY FROM - TO QUALIFICATION
 OBTAINED

YEAR

 NB: Please attach photocopies of all itemized credentials and any other relevant supporting documents.

First Name:



FULL NAMES:

SUPPLEMENTARY DETAILS

These details may not form any part of your application/decision process. However, it will support our assessments

 to make a final offer of admission. 

HAVE YOU STUDIED IN HIGHER EDUCATION BEFORE?* YES    NO

NAME OF INSTITUTION:

COUNTRY OF INSTITUTION:

DO YOU HAVE A DISABILITY?* YES    NO

DO YOU HAVE A RELEVANT CRIMINAL CONVICTION?* YES    NO

DECLARATION

I certify to the best of my knowledge and belief that the above information is correct. I understand that a false 

declaration could lead to my withdrawal from the program. I confirm that I have read and understood  the 

terms and condition guiding the program application and  I  consent to HELP to use my personal data on this 

form and other data obtained from me for the processing of my eligibility for the program. 

SIGNATURE: DATE:
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