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SPIRITAN UNIVERSITY COLLEGE 

Ejisu-Ash 

(Accredited by the National Accreditation Board, and Affiliated to KNUST and Duquesne University, USA) 

                                  

Postgraduate Application form 

 

 

Personal Information 

Title: Rev., Fr., Mr., Mrs., Miss  

Surname (Family name): …………………………………………………………....... 

First Name (Given name): ………………………………………………………......... 

Gender …………………………………...Marital Status: ……………........................ 

Date of Birth:……………………………………………………………….................. 

Nationality: ………………………………Home Region: ………………………....... 

Home Town: ……………………..............Disability………………………………… 

Religion: ……………………………………………Denomination.........................… 

Admission Type……………………………………………………............................... 

Are you bonded to any organization?.............................................................................. 

 

 

 

 

 

Affix a Passport 

size photograph 
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Contact Information 

Postal Address: ……………………………………………………………………………….. 

………………………………………………………………………………………………… 

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

Postal Town: ……………………………………Postal region 

Mobile Number: ………………………………   Email…………………….......................... 

Residential Address…………………………………………………………………………… 

 

Parental/ Guardian /Next of Kin 

Surname (Family Name) …………........................................................ 

First Name (Given Name): …………………......................................... 

Title: ......................................................................Occupation: ............................................ 

Postal Address: ……………………………………………………………………………….. 

………………………………………………………………………………………………… 

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

Postal Town: ……………………………………Postal region 

Mobile Number: ………………………………   Email…………………….......................... 

Residential Address…………………………………………………………………………… 

 

Educational Background 

University or College Degree Information 1 

University Attended: ……………………………………………………………….............. 

Date Enrolled: …………………………........ Date Completed: …………………………… 

Degree Obtained: ………………………………………………………………................... 

Degree Class: ……………………………………Degree Date: ………………………............ 

Subjects: Studies: 
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Names and addresses of Two Academic Referees  

Name of First Referee: …………………………………………….............................. 

Address of First Referee:…………………………………………….......................................... 

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

Contact Number:……………………………………….............................. 

 

Name of Second Referee:……………………………………………........................... 

Address of Second Referee:……………………………………………..................................... 

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

Contact Number:……………………………………….............................. 

 

Educational Background 

University or College Degree Information 1 

University Attended: ……………………………………………………………….............. 

Date Enrolled: ………………………….........Date Completed: …………………………… 

Degree Obtained: ………………………………………………………………................... 

Degree Class: ……………………………………Degree Date: ………………………............ 

 

Subjects: Studies: 
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University Enrolment Information 

Choice of Programme: …………………………………………............................................... 

Type of Programme: …………………………………………................................................... 

Proposed field of Research: …………………………………………........................................ 

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

 

Particulars of special work already done in the general field of your intended research (if any) 

Please submit in about 500 to 700 words the following: 

1. An outline of Proposed Research  

2. Statement of Purpose 

 

Declaration 

I.................................................................................................................................certify that 

the information provided above is valid and will be help personally responsible for its 

authenticity and will bear any consequences for any invalid information provided. 

 

Signature of Applicant   Reference Number    Date 

...........................................          ...........................................           ........................................... 


