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EDE PREMIER INSTITUTE

EDE PREMIER INSTITUTE

APPLICATION FORM FOR ADMISSION
(International Degree Foundation Programme)

1. Name:
(Surname) (First name) Middle name
2. Date of Birth: (1] 11 [T T 11
Day Month Year
3. Gender: Male Female

4. Nationality:

5. State of Origin:

6. Place of Birth:

7. Religion: Christianity Islam Others (please specify)

8. Permanent Home Address:

9. Contact Address:

10. Phone Number: E-mail:
11. Qualification: (a) SSCE (b) WASSCE
(c) GCE (d) NABTEB

(e) Others (please specify)




12. Program of Interest: Regular Bachelor’s Degree|:| Top-Up HND Conversion|:|
Master Degree [ | Ph.D [ ]

13.  Proposed choice of course: (1% Choice)

(2" Choice)

14. Next of Kin:

15. Address of Next of Kin:

16. Telephone number of Next of Kin:

17. Name of Sponsor:

18 Address of Sponsor:

19. Telephone of Sponsor:

RSP hereby certify that all the information
supplied in this form and supporting documents are true and complete. | understand that

the submission of any false information will render this application null and void.

Signature Date

Note: Attach the following documents

(1) Evidence of payment of application fee

(i)  Photocopy of O’level results

(iii)  Academic Transcripts (Students’ Copy)
(iv)  Scratch card for O’level results verification
(v)  Birth Certificate/Declaration of Age

(vi)  Four recent colour passport photographs



