
KAAF UNIVERSITY COLLEGE

Admission Form

KNOWLEDGE AND EXCELLENCE

SCHOOL OF GRADUATE STUDIES



IMPORTANT INFORMATION:

Candidates are requested to send the completed hard copy form to:

The Registrar

KAAF University College,

Ghana P.O.BOX WU 177

Fetteh Kakraba-Central Region Ghana

Please provide the following information:

a. A copy of academic transcript and a true certified copy of certificates.

b. Two recent passport size photographs, one of which should be affixed
to the form.

c. One recommendation letter.

d. A proposed research topic

e. A two-page outline of the proposed research topic.

NOTE:

Application will only be processed when the appropriate processing fee has been paid.

Post-Graduate Programmes Being Offered (Please tick your preferred choice)

MPHIL NURSING

MPHIL MIDWIFERY

MSC NURSING

Preferred session:

Weekend:

Sandwich:



SECTION A- PERSONAL DATA

1. NAME

TITLE: Mr. [ ] Mrs. [ ] Miss. [ ] Dr. [ ] other (please specify)

SURNAME:

FIRST NAME: MIDDLE NAME

2. ADDRESS

DIGITAL ADDRESS: -------------------------------------------------

POSTAL ADDRESS: --------------------------------------------------

RESIDENTIAL ADDRESS: --------------------------------------------

EMAIL ADDRESS:

TELEPHONE NUMBER(S)------------------------------------------------------------------

3. DATE OF BIRTH: 4. GENDER: Male [ ] Female [ ]

5. HOMETWON: -------------------------------- 7. NATIONALITY:

6. REGION: ----------------------------------- 8. MARITAL STATUS: --------------------

9. DO YOU HAVE ANY DISABILITY? No [ ] Yes [ ]`

If yes, please specify

10. CONTACT PERSON IN CASE OF EMERGENCY:

Name:
Email Address:

TELEPHONE NUMBER(S)------------------------------------------------------------------



SECTION B: EDUCATION
11. INSTITUTIONS ATTENDED AND QUALIFICATIONS OBTAINED STARTING WITH

THE LATEST

QUALIFICATIONS SCHOOL/COLLEGE/UNIVERSI
TY ATTENDED

YEAR OF
COMPLETION

GRADES
OBTAINED/CLASSIFICATIO N

Academic-degree
and/or high school
certificates

Professional
courses

Other

SECTION C: WORK EXPERIENCE

12. WORK/RESEARCH EXPERIENCE (WHERE APPLICABLE)

OCCUPATION EMPLOYER WORK
STATION

DURATION

13. HOW WILL YOU FINANCE YOUR STUDIES?
Employer [ ] Self [ ]other (Please Specify) --------------------------------------------

14. HOW DID YOU FIND OUT ABOUT KAAF?
[ ] Website [ ] Social Media[ ] Friends [ ]Television [ ]Radio [ ] Recommendation by KAAF
Student [ ] Brochures [ ] other, Please Specify



SECTION D: REFEREEES

15. Name two persons to act as your referees. They should be well placed to report on your potentials a s
postgraduate student in your chosen area of study, one of which should have been your lecturer in
undergraduate programme.

a. Name: --------------------------------------------------------------------------

Address: -----------------------------------------------------------------------

Email Address: ---------------------------------------------------------------

Telephone Number(s): ------------------------------------------------------

b. Name: --------------------------------------------------------------------------

Address: -----------------------------------------------------------------------

Email Address: ---------------------------------------------------------------

Telephone Number(s): ------------------------------------------------------

SECTION E:

DECLARATION BY APPLICANT

I hereby declare that to the best of my knowledge the information I have provided are correct.

Signature: ………………………………………………………………………………………..

Date: ……………………………………………………………………………………………..


