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ST FRANCIS SCHOOL OF NURSING & MIDWIFERY                                                                                  

APPLICATION FOR ENROLLED NURSING DIPLOMA
A. PERSONAL DETAILS (Please complete using block capital letters throughout)
Family Name (Surname):                                                                                                                                                                                                                                                                                      
Given Names (First Name):

Date of Birth:  Day                 Month                     Year                                                                                                                                                                                       

Gender (Tick):  M 
F 

Permanent Address:                                                                                 For Official Use only
Country of Birth:                                                                        Nationality: 

B.  EDUCATION AND/OR PROFESSIONAL QUALIFICATION (In date order i.e. most recent first):  
	School
	Qualification
	Subject 
	Grade 

	
	
	
	

	
	
	
	

	
	
	
	


C. OTHER COURSES AND EXPERIENCE:

Details of any other courses taken or qualifications

	Date of Course
	Title of Course
	Qualifications

	
	
	


D. ADDITIONAL PERSONAL DETAILS     
Name and address of emergency contact

                                            
E. FINANCE: Who will be paying your fees and providing funds for living expenses? (Please tick appropriate boxes). 
Self

Sponsor

If you have arranged sponsorship, give the name and address of your sponsor below and enclose a copy of your letter of confirmation of funding.

F. APPLICATION FEES: 
An application fee of 10000F CFA is to be paid at the school secretariat. For those who apply online, they shall pay this fee when they come for the medical examination before the entrance examination.  
G. APPLICATION DEADLINE:

Latest date of submission of completed application forms for the 2009/2010 academic year is the 1st of September 2009.
Any criminal conviction?
Yes            No 


Disclaimer: 
1. I agree that the school may alter part(s) of a programme without notice.
2.  I agree that the school may suspend any programme or my place on that programme. 
3. I agree that the school may vary or cancel any decision it makes.

Declaration: I agree that if the information given on this form is later found to be false, the school may withdraw my offer or subsequent place on the programme of study. I understand that the school will use this information for the purposes of admissions and to form part of a subsequent student record if I am accepted. I give my consent to the processing of my data and to use it for statistical information and reporting that will not identify me. I confirm that the information given on this form is true, complete and accurate.
Signature……………………………………………………………………………….. Date………………………………………………………
Please send your completed application form with copies of certificates, application fees receipt, and letter of sponsorship to: 
The Admissions Office

St. Francis School of Nursing & Midwifery (Biaka)
P.O. Box 77 Buea, South West Region

Cameroon.

CHECKLIST (Please tick the box (es) to show which documents you have enclosed).
             Certified copies of certificates obtained
             Copies of birth certificate and national ID (Passport for international candidates)

              Letter of sponsorship
Applicants are informed that a medical check – up which is compulsory for all candidates can be done at the St. Veronica’s Polyclinic (on campus) anytime before the will take place from the 1st September 2009.

Date for entrance examination: 10th September 2009. 
Applicants should always consult www.biakahealthcomplex.org for announcements and other information.
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….Tel. No………………………………………………………………………………………………………………………………………………… Fax………………………………………………………………………………………………………………………………………………………. Email…………………………………………………………………………………………………………………………………………………...





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





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