
DISCIPLINE IN LEADERSHIP 

PRESBYTERIAN 
UNIVERSITY, GHANA

APPLICATION FOR ADMISSION TO UNDERGRADUATE PROGRAMMES
PLEASE NOTE: YOU ARE ALLOWED TO SUBMIT ONLY ONE SET OF ADMISSION FORMS, ANYONE WHO 
SUBMITS MORE THAN ONE SET SHALL BE DISQUALIFIED

SELECT FIRST CHOICE PROGRAMME

OKWAHU CAMPUS: Programme

Affix Passport 
Picture Here

AKUAPEM CAMPUS: Programme

ASANTE AKYEM CAMPUS: Programme

TEMA CAMPUS: Programme

KUMASI CAMPUS: Programme

MODE OF ADMISSION:
Preliminary
Long Vacation

Regular
Weekend

QUALIFICATION:
O’Level/SSSCE/WASSCE/ABE/GBEC        A’Level      Mature 
HND      OTHER (Specify Please)

02 03 11 15 16 17 18 19 22

05 06 13

10 12 23

15 16 17 18 19

21

APPLICANTS TO NOTE:
Any applicant who makes a false statement on the form may be refused admission, or if he/she has 
already been admitted, may be withdrawn from the University.
1. PERSONAL PARTICULARS OF APPLICANT:
TITLE: Ms.      Miss.       Mr.      Mrs.      Others (Specify Please):

SURNAME: FIRST NAME: 
(In BLOCK LETTERS-In the order as it appears on your certification)

MIDDLE NAME: GENDER: Male       Female DATE OF BIRTH: 
(YY/MM/DD)

NATIONALITY: REGION: TOWN & COUNTRY OF BIRTH: 

HOMETOWN: RELIGION: 

MARITAL STATUS: 

EMAIL ADDRESS: 

PHONE NO.: 
CORRESPONDENCE ADDRESS: (To be used for Correspondence)

2. PARTICULARS OF PARENTS/GUARDIAN/SPOUSE/SPONSOR:

RELATIONSHIP TO APPLICANT: 

OCCUPATION PHONE NO.: 

EMAIL ADDRESS: 

Do you have any Known Disability: 
Yes      No      Others (Specify Please):

CORRESPONDENCE ADDRESS: 

First Choice Programme: 

Second Choice Programme: 

Third Choice Programme: 

Code No.: 

Code No.: 

Code No.: 

Indicate your choice of Programmes below: 

NAME: 

NAME: 

3. EMERGENCY CONTACT:

PHONE NO.: RELATIONSHIP: 

PUG O
NLIN

E FORM



4. EDUCATIONAL BACKGROUND:
A. Name of institution Attended (Second Cycle and above)
No.             NAME OF INSTITUTION                                                                      LOCATION            FROM  TO

(Month/Year) (Month/Year)

B. Examinations Passed or Taken (Attach all certificates where applicable)
(a) Senior Secondary School Certificate Examinations (SSCE /WASSCE/ ASSCE / ABEC)

1st Sitting           2nd Sitting       3rd Sitting

i) Month and Year

ii) Exam Index No.

iii) Centre of Exams

iv) Type of Exam/Board

1st Sitting           2nd Sitting       3rd SittingCore Subjects

1) English

2) Mathematics

3) Integrated Science

TITLE OF SUBJECT     EXAMINATION RESULTS (Grades)

Indicate Title of Elective Subjects

4) Social Studies

1) 

2) 

3) 

4) 

(b) West African School Certificate /GCE (Ordinary Level) Examinations: Attach all certificates

1st Sitting           2nd Sitting       3rd Sitting

i) Month and Year

ii) Exam Index No.

iii) Centre of Exams

iv) Type of Exam/Board

1st Sitting           2nd Sitting       3rd SittingCore Subjects

1) 

2) 

3) 

TITLE OF SUBJECT     EXAMINATION RESULTS (Grades)

4) 

5) 

6) 

7) 

8) 

9) 
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( c)  GCE  (Advanced Level) Examinations /Higher School Certificate (Attach all certificates)

i) Month and Year

ii) Exam Index No.

iii) Centre of Exams

iv) Type of Exam/Board

Core Subjects

1) 

2) 

3) 

TITLE OF SUBJECT     EXAMINATION RESULTS (Grades)

4) 

1st Sitting                     2nd Sitting     3rd Sitting  4th Sitting

1st Sitting                     2nd Sitting     3rd Sitting  4th Sitting

(d)  Non - Degree Professional Certificate (s) HND, Teacher’s Certificate:
i) Type of Certificate
ii) Awarding Board/Institution     iii) Date Obtained
iv) Professional Registration No.               (where Applicable)

Core Subjects

1) 

2) 

3) 

TITLE OF SUBJECT     EXAMINATION RESULTS (Grades)

1st Sitting                     2nd Sitting     3rd Sitting  4th Sitting

4) 

5) 

6) 

7) 

8) 

9) 
(e)     Foreign Students (Foreign Students should provide all necessary certificate and documents on the examination taken).

i) Name of Organization:
ii) Position held (with date)      iii) Year of working experience

5. EMPLOYMENT HISTORY/ NATIONAL SERVICE

i) Are you bonded? Yes     No        ii) if yes indicate name of Organization:
       iii) Date of expiration:

6. BOND

i) Have you ever enrolled in a University? Yes     No      if yes provide the following 
ii) Name of University:       iii) Year of Admission:
iv)Name used in the University:     v) Hall of residence (if applicable) 
     vi)Programme of Study:
vii) last year of Study:    viii) Reason (s) for leaving the University

7. PREVIOUS ATTENDANCE OF UNIVERSITY

i) How did you hear about us?  Newspaper       Billboard       University Website       Radio/Television
Church       School visit        A friend        Social Media         Education Fair       Agent         Alumni

ii) What influenced your choice of Presbyterian University, Ghana? I am a Presbyterian       Programme
Location         Family and Friends        clever Advert        others ( please specify)    

8. ABOUT PRESBYTERIAN UNIVERSITY, GHANA

03
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SOLD BY:     OKWAHU CAMPUS          AKUAPEM CAMPUS       ASANTE AKYEM CAMPUS       KUMASI CAMPUS

         TEMA CAMPUS         ACCRA OFFICE             PRESBYTERY     (Please specify  area/ code below)

                       AGENT      (Please specify area/ code below)    

NAME: OF CANDIDATE :        DATE: 

I hereby declare that all the above information provided by me is true and correct, and that I could be denied 
admission, or be withdrawn from the University after admission, if any information this, form proves to be false.
    

8. STUDENT’S DECLARATION

9.CORROBORATIVE DECLARATION (Please read the instruction carefully before you endorsed)

This declaration should be signed by a person of high integrity and honour, who must also endorse at least one of 
the candidate’s passport- size photographs on the reverse side and also satisfy himself/herself that the examina-
tion grades indicated on the form by the applicant are genuine.

The application will not valid if the declaration below is not signed.

If the declaration proves to false, the application shall be rejected, if the falsity is detected after admission, the 
student shall be dismissed.

I hereby declare that the photograph endorsed by me is the true likeness of the applicant. 

Mr/Mrs/Miss                                                                                                         who is personally known to me. I have 
inspected his/her certificates against the results indicated on the form and I am satisfied that they are 
genuine and the name that appears on them is the same as that by which he/she is officially / personally 
known to me.

SIGNATURE :        DATE: 

NAME (BLOCK LETTERS) :     

OCCUPATION:       POSITION:     

ADDRESS:     

OFFICIAL USE ONLY

NAME/ SIGNATURE :        DATE RECEIVED: 

REMARKS :     

RECEIPT NO.:           

SELECTED   

NOT SELECTED     

LEVEL OF ENTRY

REASON IF NOT
SELECTED     
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SOLD BY:

SIGNATURE    PUG O
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