
 

 

          PRESBYTERIAN UNIVERSITY, GHANA 

 

                                    LIBRARY 

 

                STUDENT REGISTRATION FORM 

 

 
 

Surname: __________________ First Name: ___________________________________ 

Other Names_____________________________________________________________ 

Student ID. Number: ______________________________________________________ 

 

Gender: Male [  ]       Female [  ]                 Date of Birth: ___________________ (d/m/y)         

 

Programme Status: Undergraduate   [  ]                   Postgraduate [  ]              

Specify others____________________________________________________________ 

 

Programme of study: ______________________________________________________ 

 

Level of study:  Level 100 [  ]     Level 200 [  ]   Level 300 [  ]   Level 400 [  ]  

Specify others ____________________________________________________________ 

 

Section: Regular [  ]     Weekend [  ]    Long vacation [  ] 

 

Duration of Study:  One year [  ]     Two years [  ]     Three years [  ]     Four years [  ]      

 

Postal Address (Home):_______________________________________________ 

__________________________________________________________________ 

 

E-mail:____________________________________________________________    

 

Contact Number: ____________________________________________________ 

 

Contact Person / Guardian: 

Name: _____________________________       Tel: ________________________ 

 

Relationship with contact person: _______________________________________ 

 

 

I hereby apply to be registered as a clientele of the PUCG library.  I agree to 

observe all the Library rules and regulations which will be made available to me in 

the course of my study. 

 

………………………………………………..      ……………….. 

Signature      Date 

 


