
PRESBYTERIAN UNIVERSITY COLLEGE, GHANA 

OKWAHU CAMPUS ABETIFI 

FREE ICT TRAINING PROGRAMME 

 

REGISTRATION FORM 
 

 

 

[The applicant should fill all columns in capital letters. Tick the appropriate box where necessary.] 

 

NAME: ………………………………………………………………………………………………………………………………………………………………………… 

       (First name)      (Middle name)      (Last name) 

DATE OF BIRTH (DD/MM/YY)    GENDER: ……………………………………………………………………. 

SCHOOL ATTENDED: ……………………………………………………………………………………………………………………………………..  

RESIDENTIAL ADDRESS:…………………………………………………………………………………………………………………………………………….. 

POSTAL ADDRESS: ………………………………………………………………………………………………………………………………………… 

E-MAIL ADDRESS: …………………………………………………………………………………………………………………………………………. 

TEL: ……………………………………………………………………………………………………………………………………………………………… 

 

EMERGENCY CONTACT: 

 

NAME: …………………………………………………………………………………………………………………………………………………………. 

POSTAL ADDRESS: ………………………………………………………………………………………………………………………………………… 

TEL: ……………………………………………………………………………………………………………………………………………………………………………… 

 
 
I declare that information given in this form is true to the best of my knowledge. 

 

……………………………………………. 

Applicant's Signature  

 

 

Where did you first hear about this Course? 

 

[ ] friend/Family       [ ] PUCG Website  [ ] Community Information Center       

[ ] Social Media        [ ] Poster / Flyer     [ ] Radio 

 

NB: Please submit your application at the nearest Presbyterian University College, Ghana (PUCG) campus 

 

 
 

 

 

Affix  

Picture 

 Here 


