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STUDENT REGISTRATION FORM 
 

 

Course Admitted :…………………………………...  Level:……………………Intake:……………. 

Surname:……………………………………………..  First Name(s):………………………………… 

Date Of Birth:……………………………………….. National I.D No.:……………………………… 

Marital Status:……………………………………….     Sex:……………………………………………... 

Residential Address:…………………………………     Cell No. or Contact:………...………………… 

Country Of Origin:…………………………………...     Religion:……………………………………… 

‘O’ Level Subjects Obtained:………………………. 

Name of Subject                                                                Grade 

……………………………………………………………………………. 

……………………………………………………………………………... 

……………………………………………………………………………. 

……………………………………………………………………………... 

……………………………………………………………………………. 

……………………………………………………………………………... 

……………………………………………………………………………. 

……………………………………………………………………………... 

……………………………………………………………………………. 

……………………………………………………………………………... 

……………………………………………………………………………. 

……………………………………………………………………………... 

……………………………………………………………………………. 

……………………………………………………………………………... 

Next Of Kin 

Name         :………………………………………………. 

I.D No.       :………………………………………………. 

Residential Address:……………………………………………………………………………… 

Business Address:………………………………………………………………………………… 

Business Phone No. :……………………Cell No…………..............Signature…………………. 

I declare that the information given above is true to the best of my knowledge. 

Signature (student):…………………………..      Date:……………………………….. 


