FANAKA

INTERNATIONAL UNIVERSITY COLLEGE
ASPIRE * ACCELERATE + ACHIEVE

Tick the preferred intake. Applicant's name
Preferred Intake: [] May2026 [] September 2026 must correspond to those on all examination
certificates.

PERSONAL INFORMATION

SURNAME FIRST NAME OTHER NAME(S)
Paste Passport
DATE OF BIRTH SEX NATIONALITY Photo Here
(Colour)
DD /MM /YYYY [ ] MALE [ ] FEMALE
RELIGION MARITAL STATUS

RESIDENTIAL ADDRESS

PERMANENT HOME ADDRESS (IF DIFFERENT FROM ABOVE) TEL. NO.

Offering Type: [ | Regular [ ] Weekend [ ] Evening

Father:

Mother:

Guardian (if applicable):

Do you have any noted disability (physical or otherwise)? [ | Yes [ ]| No

IF YES, SPECIFY:

Are you currently employed? [ ] Yes [ ] No
IF YES, NATURE/TYPE OF EMPLOYMENT EMPLOYER'S EMAIL ADDRESS

NAME, ADDRESS & PHONE NO. OF PRESENT EMPLOYER

How do you intend to finance your education? [ ] Self [ ]| Employer [ ] Scholarship



[] Others (specify below)
IF SCHOLARSHIP / OTHERS — PROVIDE DETAILS:

FOR EMPLOYER-SPONSORED APPLICANTS ONLY — The Head / Representative of the organisation must complete
this section:

| wish to nominate for admission to undertake an undergraduate degree
in

NAME OF HEAD/REPRESENTATIVE RANK / TITLE

NAME OF ORGANISATION DATE

SIGNATURE OF HEAD OFFICIAL STAMP (AFFIX HERE)

EXAMINATION HISTORY

Secondary Schools and Colleges attended — indicate dates of attendance and qualifications obtained.

W.A.S.S.C.E. [ S.S.S.C.E. Results — Subjects and Grades (all attempts)

Examination Sitting Details

Month

Year

Index No.




Other Professional & Certificate Qualifications

A

B

C

Attach copies of all relevant certificates.

PROGRAMME OF STUDY

Refer to the Admission Brochure for available programmes.

PROGRAMME (1ST CHOICE) DEPARTMENT

PROGRAMME (2ND CHOICE) DEPARTMENT

Applying as Mature Candidate? [ | Yes [ ]| No

Applying as Transfer Applicant from another University? [ | Yes [ | No
NAME OF INSTITUTION (TRANSFER) TRANSFER GRADE POINTS

Evidence of Transfer Transcript must be attached.

DECLARATION

APPLICANT'S DECLARATION

| declare that the information provided is genuine and a true reflection of my records. | confirm that | have read
and agree to the terms below.

Disclaimer: Any applicant who makes a false declaration or withholds relevant information may be refused admission. If

he or she has already been admitted, he or she may be asked to withdraw. Please note that no information can be
changed after the application has been submitted.

SIGNATURE OF APPLICANT DATE

DD /MM /YYYY

A IMPORTANT NOTICE TO ALL APPLICANTS

Completed application forms should be delivered to: The Registrar, Fanaka International University College,
Olusegun Obasanjo Highway (Near 37 Military Hospital towards Kawukudi Junction), Kawukudi, Accra.

e Application processing fee: GH(150.00 — Pay via: *966*3*9828#

e Incomplete forms will not be processed.

e Forenquiries, call/WhatsApp: 0247 439 315 | 0531 021931 | 0531021 936




APPLICATION NO. APPLICATION FORM NO. APPLICATION FEE

[] PAID [] UNPAID

Mode of Admission
[] Direct WASSCE [ ] DirectSSSCE [ | Top-up [ _| Transfer [ ] Other Certificates (specify below)

OTHER CERTIFICATES — SPECIFY AWAITING WAEC RESULTS?

[]YES []NO

REMARKS (QUALIFIES / DOES NOT QUALIFY)

PROGRAMME OFFERED DEPARTMENT DATE OF ADMISSION

YEAR OFFERING TYPE

[] REGULAR [ ] WEEKEND

[] EVENING

NAME OF OFFICER SIGNATURE DATE
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