
APPLICATION FORM

Completed forms should be returned to the Admissions Officer

River View College,
Off Mallam Kasoa High Way, Adjacent Bay View Hotel near to the toll booth.

Personal Information

River View College

Name of Student:

Please Write in 
(BLOCK LETTERS)

Mr Mrs Ms other(please specify)

Date of Birth: dd mm yy

Sex: Male Female

Nationality:

Region/Town/City:

Contact Information

Email:
(one address only)

Telephone:Home Address:
(current & permanent residence)

Correspondence Email:
(please leave blank if the
 same as one mail above)

Region:

Name and Address of Parent/
Guardian/Sponsor/Next of Kin:

Telephone: Address:

Religion:

Affix
Passport
Picture 

Name and Address of Parent/
Guardian/Sponsor/Next of Kin:

Telephone: Address:

Programme Information

Programme Type

Programme Title

Please state the programme type (Eg Diploma) and the full title of the programme to which you are applying.

Marital Status: Married

Single

SURNAME MAIDEN NAME(IF MARRIED) FIRSTNAME(S)

River View College |  Kasoa Toll  Booth,  Adjacent Dream Inn Hotel ,  Accra-Ghana |  0203556482

website -  www.riverviewedu.com   Email  -  edu.riverview@gmail .com



APPLICATION FORMRiver View College

Entry Qualifications

Please state the type of qualification with which you are applying (eg. WASSCE)and include the results in
each attempt. Attach transcripts and photocopies of certificates of all examination results you list below.

Qualification Type

First Attempt Second Attempt Third Attempt

WAEC Course WAEC Course WAEC Course

Index Number Index Number Index Number

Subject Taken Subject Taken Subject TakenGrade Grade Grade

Best Grades For Application
Please list the best grades to be considered for your application.

Elective Subjects Core SubjectGrade Grade

Endorsements
Declaration and signature of Applicant
I declare that the statements on this form are correct. I understand that any offer of admission may be withdrawn if the
information provided is fraudulent or if I cannot provide documentary evidence.

Endorsement by Referee
This form has been endorsed by someone of high repute who must read and sign the following declaration:
I certify that the applicant is personally known to me and that I have vetted both the photo attached and the claims
contained in this application and that to the best of my knowledge, the information can be said to be true.

_________________________________________
Signature of Applicant

_________________________________________
Date of Signature 

_________________________________________
Name & Signature of Referee

_________________________________________
Address & Telephone of Referee

River View College |  Kasoa Toll  Booth,  Adjacent Dream Inn Hotel ,  Accra-Ghana |  0203556482

_______________________________________
Principal's Signature

Date:

Principal's Note/Stamp:

website -  www.riverviewedu.com   Email  -  edu.riverview@gmail .com


