PU/ADMS/FORM/22

Pwam

'UNIVERSITY

OFFICE OF THE DEPUTY VICE CHANCELLOR(ACADEMIC AND STUDENTS AFFAIRS

STUDENT’S PERSONAL DETAILS
Information required in this form is intended to help the office of the Deputy vice-chancellor (Academic

and Students Affairs) understand the students better. The information will be used for the purpose of

improving the student’s welfare while at the University.

LFRullName.......coooviiii e,
(SURNAME) (OTHER NAMES)
2. University AdmissSion NUMDEE ... ..t e e e e e e et e e e eae e aennenaas
3.Dateof Birth..........coooiiiiiiii Place of Birth---------------—-mce e .
4. Sex: Male/Female --------------m-ommoeeem
5. Religion.....ccoviviii IDNO. oo,
6. Nationality..................... Passport NO............ccoeeeee COUNEPY .
7. HOME AdAreSS ==-=mmmmmm e o m o oo oo e e
Sub - location...........................Name of Sub Chief----------m-m-mmmmemm e
Location--------=-=--=-m-eommemmme oo meee Name of the Chief................cooi i,
DIVISION. ..t it e e e
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CouNty: oo PrOVINCE: vttt e e e e
Postal Contact Address--=-=-=========mmmmmemm e e e e e e e e
Telephone No. -------------m-mmmm - Mobile NO. ----=-=-=-=-me oo
Email: ---------mmm e Fax: —----mmmmmm o
8. (a) Marital Status: Single/Married................oooeeenne.
(b) Name and Address of Spouse (if Married)..........cooeiiiii i e
9. Full name and address of MOther.............o i e e,

ALVE/DECEASEA. ... n e et e e e e

Occupation of Mother..........coooviviii i Tl

10. Full name and address of Father........co.ooeie oo e e e e e e e,

Alive/Deceased.................. Occupation of Father..................... Teloooo

11. Name and Address of Guardian (if both parents are incapacitated) ---------------=--=--=-=--=-----

Occupation of the guardian.....................

12. Do you suffer from any disability (Yes/NO): ----------=--=-mmsemnmeuem

If Yes, indicate the type of Disability--------------------=-- oo o----
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