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EXPRESSION OF INTEREST TO ENROL FOR AMNESTY PROGRAMME 

(2023-2024) 

 

Application Form            
 

To be completed by Applicant 

 

1. Personal/Programme details 

 

Name of Applicant: ___________________    _________________        _________________ 

         Surname               First name       Middle name 

 

Programme of study: ____________________________   Student ID:  __________________ 

 

Applicant’s email: ______________________________   Phone no: ____________________ 

  

Campus: _____________________  Faculty/School: __________________________ 

 

Year of Admission into the University: _________________  

(Provide the academic year you were admitted to Level 100/First year) 

 

Expected Year of Completion: ________________________ 

(Provide the academic year you were expected to graduate from programme of study)  

 

Reasons why you could not complete your programme: 

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________ 

 

List of outstanding courses to be taken in order to qualify for graduation. 

 
1. Course code __________ Course Title________________________________________________ 

2. Course code __________ Course Title________________________________________________ 

3. Course code __________ Course Title________________________________________________ 

4. Course code __________ Course Title________________________________________________ 

Affix passport 
picture 



5. Course code __________ Course Title________________________________________________ 

2. Declaration by Applicant 

 

 I, ____________________________________________ pledge to abide by all the Rules and Regulations 

of the University as contained in the Students’/ Graduate School Handbook. 

  

 

______________________     __________________________ 

      Applicant’s signature                      Date 

 

 

To be completed by the Dean of Faculty/School 

 

Application  Accepted   Not Accepted  

    

      _____________________________________________ 
        Reason(s) for rejection 

 

 

 

_________________________________  ______________________________ 

                 Dean’s signature                Date 

 

 

Important notes to Applicant 

 

 Completed Application Form should be submitted to the respective Faculty/School Officer. 

 Applicants who were admitted to the Navrongo and Wa Campuses should submit the completed form to the 

Coordinating Dean on the respective Campuses. 

 Applicants shall receive a Notification of Acceptance into the Amnesty Programme via SMS/Email from the 

Faculty/School 

 Applicant(s) who are admitted into the Amnesty Programme would be required to pay full prevailing fees as 

applicable to the course of study. 

 Applicant(s) who are admitted into the Amnesty Programme will be required to attend lectures as regular 

students and participate in all activities of the class. 

 Applicant(s) who are admitted into the Amnesty Programme should be Committed to complete the 

programme within two academic years. 

 


