Akrofi-Christaller Institute of Theology, Mission & Culture

P.O. Box 76, Akropong-Akuapem

Students Registration form

(To be submitted before the beginning of every semester/block)

1. Academic year: ……………     Semester/Block: ……………..…..…   Full/Part Time: …………….

2. Name: …..……………………………………….……    3. Nationality: ……………………………..

4.   Contact address: …………………………………………………………………………………….....

5.  E-mail address: ………………………………………… ………………………………………..…….

6.  Sponsorship: …………………………………………………………………………………………....

7. Academic year Programme commenced……………………………….. Phone No…………………....

8. Programme pursued: …………………………   9. Stage reached: .……...……………………………..

10.  Courses registered for

	Course Code
	Course Name or Research Stage
	Credit
	Audit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11. Supervisor(s) (For students doing research work): …………………………………….........................

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

12. Thesis/Dissertation topic/title where applicable: ………………………………………………………

……………………………………………………………………………………………………………..

………………………….………………………………………………………………………………….

Signature: ……………………………………   Date: ……………………………………........................

FINANCE: 



FOR OFFICIAL USE ONLY 
Sponsorship: …………………………………….   Amount Due: ………………………………………

Amount Paid: ……………………………………   Balance: ……………………………………………

Remarks: …………………………………………………………………………………………………..

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

Signature (Accounts Officer): ………………………………………………...  Date: ………………….

Checked by: 

Assistant Registrar: ……………………….
Date: …………………………………….

Registrar:  ………………………………….
Date: …………………………………….

Dean Acc. St. ……………………………….
Date: …………………………………….
Other comments (Registry): ……………………………………………………………………………...
