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From Reg. 01A

                   BAHIR DAR UNIVERSITY

                                                      OFFICE OF CUSTOMER'S RELATION

       AND INFORMATION EXPRT CASE TEAM
                                  EXTENSION STUDENT’S   ADMISSION APPLICATION FORM

                                                           COLLEGE   OF MEDICIN
Department of ----------------------------------------

  PROGRAM-------------------------------------------
   This form, Completed and accompanied by all necessary Education documents, must be returned to the                                                                    registrar’s Office on or before the end of the registration date declared by the Registrar office of the University. Please fill all the blank space properly because it will have its own effect on the services that you will obtained from the university.
 I Personal data of the applicant
           1.1   Name__________________________________ Father’s Name _________________________
                    G/Father’s Name ___________________________   

              _________________                   _____________________                         ______________________                                                                         
                          cU                                      ¾›vƒ eU                                                    ¾›Áƒ eU
                                                                 (For Ethiopians only)
·  If you have Tel. No (Mobile No) ------------------------- e-mail address --------------------------
       1.2    Sex --------------


Age ----------------------

      1.3   Place of birth     _____________              ________________                    _____________                    _____________
                                             Region                            Zone/Kifle Ketema/                     Woreda                                          Town

      1 .4 Date of Birth (E.C.)    ________  /           _____________   /    ___________

                                                   Date                           Month                           Year

                                        G.C     _________      /   _______________/          ______________

                                                      Date                           Month                           Year

 
1.5. Are you Hand Cape


Yes(


No(


If your answer is yes write detail information



A. -----------------------------------------------



B. ---------------------------------------------



C. ---------------------------------------------
      1.6. Marital Status       Single (              Married     (        Divorced  (        Widowed    (
      1.7. Person to be contacted in case of emergency

          Name __________________________________                                   Relationship___________________

           Address    _____________________________        _______________________                _________________                                          

                                           Region                                                       Admin Zone                                       Woreda

                        ____________________                _________________           _______________

                                        Town                                          Kebele                           House Number

                   Telephone: Home______________________________            Office _______________________________

                                 Mobile No______________________________      e- mail __________________________________        
    II.       EDUCATIONAL INFORMATION
A) Have you ever been enrolled in any post secondary education?  (Diploma, Degree, M.A. M.Sc. Program) 

Yes(


No( 

b) If your answer is yes, give the details in number 2.1 and 2.2 & attach the necessary documents.

c) If your answer is No, give the details for 2.2 and 23. 





2.1.
Post Secondary Education
	 Name of last two institutions attended
	Country

	Years attended 
	CGPA earned
	Award

	
	
	From 
	To
	
	

	
	
	
	
	
	


     2.2   Secondary School (s) attended (List last Three Schools) Start from Recent 

                                                                                                                         Attendance      
                        Name of the School                                                         Town                        Year (E.C)          

        a)  __________________               ____                 _________           __________     12th grade
        b)  ____________   _________                                __________     __________      11th grade 
        c)  _______   _________                                         __________          __________    10th grade
      2.3   Grade scored in   EHEECE
 (Write the best five results you scored in EHEECE including Mathematics & English.)

                         Subject                                            Grade Scored 

      1. __________                                                 ___________                                

      2. ______                                                         ___________

      3. _____________________                           ___________            

      4. _____________________                           ___________          

      5. _____________________                            ___________   

                              Indicate Your Preparatory School Stream

          Social Science--------------- Natural Science----------         Others Specify ________
II1- Employment Record

3.1. Are you currently employed?
Yes(


No( 




If yes, employer ------------------------ Type of Job-------------------



Employers Address------------------------------------------------
Telephone------------------------------------

3.2. Are you self sponsor   
Yes(


No( 
I V. STATEMENT BY THE APPLICANT

        I hereby certify the all information given in this form is complete, correct and accurate. I fully realize that the University is entitled to take any measure on me including dismissal if the information given by me here is found incorrect or misleading at any time. I further undertake to observe all the rules and regulations of the University and refrain from any activity which may be contrary to the interest of the Ethiopian peoples.

     I shall also take full responsibility for reading regulation of the University Student Hand book Deposited at the University Library and that of my department.

                       Signature of the applicant     ______________              Date of Application __________________E.C

                                        DONOT WRITE BELOW THIS LINE

     Name of the Recorder verifying the application form

Name______________________________ Signature ________________Date_____________  












REGULAR

















