
STUDENT REGISTRATION FORM
 

PERSONAL 

Full Name:…………………………………………………………………………………………………………………………………………… 

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

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

Date of Birth:………………………………………………………… Place of Birth:……………………………………………… 

Nationality:…………………………………………………………… Gender:………………………………………………………. 

Telephone (Home).………………………………………………. (Mobile):…………………………………………………….. 

Email address:…………………………………………………………………………………………………………………………………….. 

EDUCATION HISTORY 

Secondary Education/School Attended: 
……………………………………………………………………………………………………………………………………………………………. 

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

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

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

Year Attended:………………………………………………………. Year Completed:…………………………………………. 

Subjects Offered 
Subject Grade 

Preferred course/program of study at SharingEdu. (Please list in order of relevance if more than 
one). 

1………………………………………………………………………………………………………………………………………………………….. 

2………………………………………………………………………………………………………………………………………………………….. 

3………………………………………………………………………………………………………………………………………………………….. 

4………………………………………………………………………………………………………………………………………………………….. 

Website: www.sharingedu.co.uk | Tel: +233 205 448 142 | Email: ghadmissions@sharingedu.co.uk



 

 

If you are employed please provide employment details below: 
 
Name of Employer:……………………………………………………………………………………………………………………………… 

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

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

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

Telephone:……………………………………………………………… Email:…………………………………………………………. 

Employment commenced:………………………………………. Employment ended:…………………………………… 

Position:………………………………………………………………….. Salary:………………………………………………………… 

 
Sponsorship Details 
 
Name of Sponsor:………………………………………………………………………………………………………………………………… 

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

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

Nationality:……………………………………………………………… Country:……………………………………………………… 

Relationship to sponsor:……………………………………………………………………………………………………………………… 

Sponsor’s email address:…………………………………………………………………………………………………………………….. 

Sponsor’s telephone number:…………………………………………………………………………………………………………….. 

 
Referee Details 
 
Referee’s full name:…………………………………………………………………………………………………………………………….. 

Work address:……………………………………………………………………………………………………………………………………… 

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

Position:………………………………………………………………….. Telephone:………………………………………………….. 

Email address:……………………………………………………………………………………………………………………………………… 

 
 
Signature of Applicant/Candidate:………………………………………………………………………………………………………. 
 
Date:……………………………………………………………………………………………………………………………………………………U . C O M 




