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     APPLICATION FOR CONCESSIONARY ADMISSION FOR STAFF
SECTION A:
(TO BE COMPLETED BY APPLICANT)
Name: (Surname  first)………………………………………………………………………………………………………………………….

Date of Birth:………………………………………………………………………………………………………………………………………..
Designation:…………………………………………………………………………………………………………………………………………
Department/Section:…………………………………………………………………………………………………………………………….

Date of Appointment in University :……………………………………………………………………………………………………

Institution Intended to Pursue Programme:……………………………………………………………………………………….
Scannable Number/Scratch Card Number:………………………………………………………………………………………..
Course Preference:…………………………………………………………..…………………………………………………………………..

 …. …………. …………………………..









      SIGNATURE/DATE

EDUCATIONAL QUALIFICATION 
Degree/Diploma:……………………………………………………………………………………………………………………………………..

‘A’ Level/WASSCE/SSSCE Subjects/Grades……………………………………………………………………………………………..

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

‘O’ Level Subjects/Grades………………………………………………………………………………………………………………………

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

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

Other Qualifications: ……………………………………………………………………………………………..…………………………………

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

   …………. …………………………….










      SIGNATURE/DATE

SECTION B: (TO BE COMPLETED BY DEPUTY REGISTRAR (DHR)
I confirm that Mr/Miss/Mrs:…………………………………………………………………………is a staff of the University and that the information given are correct.
                                                                                                                      …………. …………………………………………….










      SIGNATURE/DATE









