PU/ADMS/FORM/20

@Pwani

"UNIVERSITY
OFFTICE OF THE DEPUTY VICE CHANCELLOR(A & SA)

STUDENT’S PERSONAL DETAILS AFE

(To be competed in duplicate)
PASSPORT SIZE

PHOTO HERE

Information required in this form is intended to help the University administration understand the student
better. It will be used for the purpose of improving the student’s welfare while at the University.

1.

2.

b = ¢
(Surname) (First Name) (Other Names)

University Admission No.........ccocevvievnnnnn. Year of ENtry. .o e

Date of Birth .......cocvviiviiiiiinnnnn, Place of Birth ......c.cccvvviiiiiiiiii

Sex: Male/Female.

Religion .......ccvvevieennnnnn. National Identity No. I/D ..o

Nationality ........ccoevivvivnennnnn. Passport No.. .......ccvvviinnnns Country......coovvreiirirrinrrn e,

(i)Family Home Address: P.O. Box..........ccveueneee TOWIL..oviieiiiiiiic e Code....ccovvvnnnnnns
(ii) Mobile Phone No. ....covviiiiiiiiiiiiieiceveeeeeens E-mail Address.....ccvvevviiriiiiiieenianrnnnnnes
(iii) Physical Home Location (Village/ Estate/ €tC)....vvvurrrurerarranersnerannns
(iv) Sub-Location ..........ccviviiiiiniiiiiiinnaians Name of Sub-Chief ........cccoiviiiiiiiiie,
(v) Location ........ocvvvviuinnnnennns Name of Chief .....c.ooviiiiiii
(Vi) DiviSiOn ..vvvveeeiieiieeiienaeenaeenaes (@703 4153 i1 4B T=Y o Lo NP
(vii) Sub- County......ccovviiiiiiiiie L0701 2

Marital Status: Single/Married
b) Name and Address of Spouse (if married)
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(2N B Y I 7Y LY 1= )
Occupation of Mother ...............c....e. Tel. e Fax .cooviiiiiiiiiiiiiienns

10. Full name and address Of Fat e ...ooiiiiiiiiiiiiiiiiiiiiii it teeeetttetetsiantsssessssaannannannnns

2N B Y I =Y LY 1= )

Occupation of Father ...................... Tel.iiii e Fax ..oooovvviiiiiiiiiieen,

11. Name and Address of Guardian (if both parents are incapacitated)

Occupation of GUATAIAN. .....uee ettt ettt e e e e e e e ee e e eanenas

Mobile NO. ..iiiiiiiiiiiiiieiiiieriiieeeees Fax oo

12. Name (s) of brother (s), sister (s), and dates of birth.

Name Date of Birth

13. Give names and address of three persons who can be contacted in case of
emergency:-

Full Name Relationship



iif)

15. Any Other institution/qualification:
Institution/School and Address

PU/ADMS/FORM/20

Qualification
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Volleyball ................ Badminton.............. Rugby ............. Table tennis .............
Squash ................ Martial Arts ....ccevevnnene.
If Others, SPECIY 1 v e

18. Clubs Societies and Hobbies: Which clubs, societies or hobbies are you interested in? Please
give details of your participation below:

Which clubs/Societies/Hobbies would you like to participate in at Pwani University?

Please give any information you think is useful to communicate to this University in order to improve you
welfare as a student.

Give any other information not covered above but you think might assist the University to know you
better.

Declaration
P do declare that the information I have provided is correct.
Signature of Student: ..........cccvcviiiiis i rene Date: ...civcvverierinnimriesinaes





