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Injibara University
Office of the Registrar
Health Science Private Regular Students Application Form
The applicant has the responsibility to fill this form carefully by writing all the necessary information legibly, and all the responses must be correct and justifiable.
N.B: Encircle from the given alternatives and/or write the appropriate data on the space provided. 
1. Applicant's Full Name:________________________________________________________
2.  Sex:_______
3. If you are applying with your 12th  grade /preparatory result. 
· Year of Grade 10 completion: _____________E.C.        Result:______________           

· Year of   Grade 12   completion: ____________E.C.       Result:______________
· Year of   ESLCE   completion: _____________E.C.      Result:______________

4. Are you applying  with: 
    a) Diploma Certificate                  b) Degree Certificate                c) Others (specify):_______

· Name of the institution providing the the Certificate :_________________________

· CGPA: _________________ 

· Year of  graduation :______/_____/________E.C

5.   Occupation (If employed):_______________________________________________
6. Department applying for:
a) First  Choice:______________________________________________________      
b) Second Choice:____________________________________________________
7. Do you have letter of recommendation?      a) Yes                b)   No
   If yes, attach one copy of it with this application form.
8.   Current Address  

a) Zone: __________________________Woreda:_______________________Kebele:____________
b) Phone/ Mobile Number: ______________________________________________
I certify that all the above information, I have given concerning my applications are correct. In cases where there is/are any wrong information, I will be squarely responsible and accept all the decisions taken by the university at any time.
          Applicant Signature:___________________________    Date: _____/_____/_______E.C 
Injibara University
Registrar and Alumni Directorate
Health Science Private Regular Students Applicant’s List
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Approved By: Name: ______________________    Signature: ________ Date: _________________[image: image1.png]



