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ACADEMIC YEAR 20…../20…... 

APPLICATION FORM 
PLEASE WRITE IN BLOCK CAPITAL LETTERS 

Programme/Course Level Selection 

Level of Study Applied for:          Certificate            Diploma 

Programme/Course applied for:  Formal (2years)                  Non-Formal              & length 

1
st
 Choice……………………………………………………….….……………………… 

2
nd

 Choice………………………………………………….……………………………… 

Date of Entry (Certificate-Feb, Diploma-Aug.)      February Intake                    August Intake 

Courses offered  

Programme Level Programme 

National 

Certificate 

Programmes 

1.  National Certificate in Building   Construction (NCBC) 

2.  National Certificate in Tailoring  and Fashion Design (NCFD) 

3.  National Certificate in Electrical Installation Systems &  Maintenance (NCES) 

4.  National Certificate in Agricultural Production (NCAP) 

5.  National Certificate in Wood Work Technology (NCWWT) 

6.  National Certificate in Plumbing (NCPL) 

7.  National certificate in Cosmetology & Beautification (NCCB) 

8.  National Certificate in Automotive Mechanics (NCAM) 

National Diploma 

Programmes 

1.  National Diploma in Crop production and Management (DCP) 

2.  National Diploma Animal Production and Management (DAP) 

 3.  National Diploma in Agribusiness Management (DABM) 

Applicant’s Personal Details 

Name Surname First Name Other Names 

   

Sex  Date of Birth (dd/mm/yy)  Age  

Country of Birth  Nationality  Passport No.  

NIN No.  Refugee Card No.  

Marital Status  Country of Residence  

Permanent Home of Residence 

Village/ Cell  Parish/Ward  Sub County/ Division  

  

 

Attach 

Photo 

2 Recent Copies 
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District/City  Region  State  

Country   Tel  Email   

Next of kin’s Details 

Name   

Occupation   Tel  Email   

Parents’/Guardian Details 

Details Father’s Details Mother’s Details Guardian’s Details 

Name (Surname first)    

NIN/I.D/Passport/ No.    

Telephone    

Email     

Nationality    

Village/Cell    

Parish/ Ward    

Sub County/Division     

District/City/Region/State    

Country of Residence    

Education Back Ground 

Year  Index 

No. 

Institution Name and Address Award  

 

DIV Number of subject 

scored in/at 

D= Distinction 

C= Credit 

P= Pass, F= Fail 

From To   

D C P F 

    Diploma       

    Certificate      

    Junior Cert.      

    UACE      

    UCE      

    PLE      

Attach photocopies of academic documents, Birth Certificate, Identity Card/Passport (a must) 

Note that providing forged documents and giving wrong information will lead to automatic of 

your rejection of application or cancellation of your admission 

 

Employment 
Please state your current occupation…………………………………………………………… 

Dates of Employment  Employer Position  

From  To 
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Are you presently employed?.......................................................................................................................... 

Sate the name and address of your employer………………………………….…………………………… 

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

(Your employer will not be contacted without your permission) 

Visibility 

How did you know about Pride Scholar Vocational Institute?................................................................ 

     Radio        TV         Poster         Newspaper         Website         Flier          Referral         Social Media 

Finance 

How do you intend to finance your studies at Pride Scholar Vocational Institute?................................ 

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

Sponsorship:        Private         Government.    Name of your sponsor…….…….……………………… 

Address……………………………….. Telephone…………………….… Email …………………….. 

Disabilities 

We may be able to provide support for students with disabilities/impairments/difficulties. Please help us 

to help you by completing the information (Tick below)  

     Visual          Multiple Disabilities        Hearing          Walking         Wheel Chair         Mental Health 

     Personal care required         Hand        Autism         Communication         Remembering/Concentration 

Medical 

Do you have any other health conditions?....................................................................................................... 

Mention the name, address and contact of your usual doctor from whom any necessary medical details 

can be 

obtained………………………..……………………………….…………..………………………….. 

Criminal Record 

Have you had any criminal convictions other than minor traffic violations in the last ten years? 

          Yes                               No. 

If yes give the details 

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

Applicant’s Declaration  

I ……………………………………………………………………………….…………..do hereby 

declare that the above information given is true to the best of my information 

Signature…………………………………………………      Date………………… 

 

Institute Official’s Remarks 

I hereby do approve/reject your application for admission to Pride Scholar Vocational Institute 

on the programme (NCBC/NCFD/NCES/NCAP/NCPL/NCWWT/NCAM/DCP/DAP/DABM)….. 

You will /will not be issued an admission letter containing payment and requirements details 

 

Signed…………………………… Date…………………… Official Stamp 

   

  

 

  

        

  

 

 


