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BlueCrest College 
APPLICATION FOR ADMISSION INTO 

UNDERGRADUATE PROGRAMME 
Accredited by National Accreditation Board, Ghana  

 

Program Applied For:……………………………………………………… 
 
 
 

 
1. Name: (IN BLOCK CAPITALS) Mr. /Mrs. /Miss. /Rev/Sis. ……………………………………………………………………. 

                                                                                                                     Surname 

…………………………………………………………   …..…………………………………………………………………… 
First Name                                                                                                                              Middle Name(s) 
 

2. (a)  Date and Place of Birth: (attach a copy of your birth certificate) ………………………………………………………………... 

    (b)  Religious Denomination:………………………………………………………………………………………………………………... 

3. Nationality …………………………………… Home Town: ………………………………… Region: ……………………………. 

4. Married or Single: ……………………………………… No. of Children: ………………………………………………………….. 

5. State any Physical Disability: …………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………  
 
6. (a) Present Postal Address: ……………………………………………………………………………………………………………………………. 

(Where all correspondence in connection with the application should be sent) 

…………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………… 

(b) Permanent Home Address: ………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………… 

(c) Phone number: …………………………………….(d) E-mail ID: ……………………………………………………………………………. 

 

(e) Name and address of person to be contacted in emergency cases: ………………………………………………………… 

(Including telephone number and e-mail address, if any) 

…………………………………………………………………………………………………………………………………………………………………………… 

 

 

Affix 

Passport size 

Photograph 

Here 
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7. Previous Education 

Give below the names of Secondary Schools and/or Colleges attended (with dates) 
Name of the School/Institution Date of Attendance Office Held(if any) 

 From  To  

    

    

    

 

8. Examination passed (Examinations taken in different years should be indicated separately) 

 

(a) Professional (Advanced) Diploma (a Certified true copy should be attached). 

 

Type ……………………………………………………………………………………………………………………. 

Date Obtained …………………………………………………………………………………………………….. 

Class: Distinction/Pass 

Institution Name/Location: ………………………………………………………………………………….. 

        

(b) West African School Cert. / G.C.E. Ordinary Level/S.S.S.C.E / WASSE(Strike out title not 

applicable) 

 

Month: ……………………………………………. Year: …………………………………………………………. 

Examination Index No: …………………………… Center of Examination: ……………………………… 

(Subjects already taken with numerical and/or alphabetical grades (attach a certified 
true copy of Result slip) 

(i)………………………………………………………….. (vi)………………………………………………………….. 

(ii)…………………………………………………………. (vii)…………………………………………………………. 

(iiii)……………………………………………………….. (viii)……………………………………………………….. 

(iv)………………………………………………………… (ix)………………………………………………………… 

(v)………………………………………………………….. (x)………………………………………………………….. 
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(c) West African School Cert. / G.C.E. Ordinary Level/S.S.S.C.E / WASSE(Strike out title not 

applicable) 

 

Month: ……………………………………………. Year: …………………………………………………………. 

Examination Index No: …………………………… Center of Examination: ……………………………… 

(Subjects already taken with numerical and/or alphabetical grades (attach a certified 
true copy of Result slip) 

(i)………………………………………………………….. (vi)………………………………………………………….. 

(ii)…………………………………………………………. (vii)…………………………………………………………. 

(iiii)……………………………………………………….. (viii)……………………………………………………….. 

(iv)………………………………………………………… (ix)………………………………………………………… 

(v)………………………………………………………….. (x)………………………………………………………….. 

 

(d) Other Certificate (s) 

 

Type: ………………………………………………………………………………………………………………….. 

Date Obtained: ………………………………………………………………………………………………….. 

Class: ………………………………………………………………………………………………………………….. 

9. a. Activities, interests and hobbies: ………………………………………………………………………….. 

     

b. State the sporting activity/activities, if any, in which you will partake                            

   …………………………………………………………………………………………………………………..  

 

10. Income Status 

Monthly Family Income (in GHc) 
Please  the Appropriate Block 

1  Below 1000 

2  2000 to 3000 

3  3000 to 4000 

4  4000 to 5000 

5  Above 5000 
 

Iam Currently 
Please  the Appropriate Block 

1  Employed 

2  Self Employed 

3  Unemployed 

4  Studying 

5  Sponsored 
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I hereby declare that the given particulars are to the best of my knowledge, genuine and 

authentic. 

 

……………………………20………..                                                                          …………………………………………………………. 

          Signature of Applicant 

DECLARATION 

 

This declaration should be signed by a person, who holds a responsible position such as a 

Headmaster/Headmistress of a Senior High School, a Principal of a College of Education, a Director of 

Education, an Assistant Director of Education or a Senior Civil Servant not below the rank of an Assistant 

Director. 

NOTE: This application will NOT be valid if this declaration is not signed. 

 

I certify that the photograph endorsed by me is the true image and likeness of Mr./Mrs./Miss/Rev./Sis. 

………………………………………………………………………………………………………………………………………………………………………

who is personally known to me. I have inspected the certificate(s) submitted by the applicant, which to best 

of my knowledge is/are genuine. 

Name: …………………………………………………………………………………… Signature: ………………………………………………….... 

Status: ………………………………………………………………………………… 

Address: ………………………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………………………. 

Date: …………………………20….. 

NOTE: 

AN APPLICANT WHO MAKES A FALSE STATEMENT MAY BE REFUSED ADMISSION.IF HE/SHE 

HAS ALREADY BEEN OFFERED ADMISSION, HE/SHE MAY BE WITHDRAWN FROM THE 

UNIVERSITY AND PROSECUTED. 

FOR OFFICE USE ONLY 
 

 
Fees Paid: ……………………………………………… 

 
Receipt Number: …………………………………………. 
 

 
 
Receipt Date: …………………………………. 

 
 

Cashier’s Signature & Stamp 

 


