ADMISSION APPLICATION FORMAT FOR 2015 UG REGUL AR REMEDIAL PROGRAM STUDENTS

General direction:-this admission application form is only used for undergraduate regular remedial program students.
1.1. Full Name

Student’s 3 x4
photo

Admission/ID
card stamp

1.2. 8ex: [ ] Male [ ] Female Stream  Natural Science [ ] Social Science
1.3 Place of Birth I

Country (Country code) Region (Region code) Zone (zone Code)

1 1

Woreda (Woreda Code) Town Keble
1.4 Student’ mobile number
1.5. Grade 12 entrance examination total score
1.6. Current Residential Address I /

Keble Woreda (Woreda Code) Zone (zone Code)
1
Town Region (Region code)
1.7. Date of Birth
Date of Birth (G.C
Date of Birth (E.C) ate of Birth (G.C) p p
Z 2 Month Date Year
Month Date Year NB: use only numbers.
NB: use only numbers.
1.8. Marital Status: ~ Single Married Divorced
[ 1 1 —

1.9 Student’s disability status(indicate by putting \/)
Disability type Blind Deaf | Mute Deaf &Mute Physically handicapped Mentally retarded
Disability Code BLD DEF | MUT DMT PHH MRD
(indicate by putting )
1.10. Person to be contacted in case of emergency
Name Relationship ---------------------- Region (region code) ---------------- Kebele --------------------
Woreda (Woreda Code) Zone (zone Code) ---------=-=--m-=---- Telephone/mobile (+251)

1.11 Family background

Father's full name Mother's full name

Kebele

Kebele

Woreda/Woreda code

Woreda/Woreda code

Region/region code

Region/region code

Telephone/mobile (+251)

Telephone/mobile (+251)

1.13 Cost sharing notification

Title Cafeteria | Bedding Tuition Fee Semester Total (in number & words)
expense expense
Fee amount | 2250 300 1014.5 3564.5 birr (Three thousand five hundred sixty four
and five cents)

1.14 Statement by the applicant

| hereby certify that all information given in this form is complete, correct and accurate. | fully realize that the university
is entitled to take any action on me; including dismissal if the information given by me here is found incorrect specially
for Grade 12 entrance examination total score. I further undertake to observe all the rules, service allotment

fee/cost sharing and regulations of the University.

Student’s Name

Date G.C. / /
mm/ dd lyyyy

Signature

EC.__ | |
mm/ dd lyyyy




