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X Buea Cameroon
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Knowledge for Health
APPLICATION FORM A
Application form for admission into the Higher Institute of Applied Medical Sciences (IAMS) Buea

Per sonal information

NAME

Last Name First Name Middle initial Previousrmaon transcript
ADDRESS

Street Postal Box No E-mail Phone No y[Cidbwn
Division of Origin Province of Origin Natiality Student 1.D Numbéofficial use)
DATE OF BIRTH Age Gender
Guardian or Next of kin
Name Phone Number
Street City Province Country

| am applying for : (Tick one)

Associate of Applied Sciences (AAS) Degr ee/ Higher D Pre- Allied Health Sciences English

Professional Diploma (HPD) / Higher National Diploma Course
(HND) in; D English Language For Beginners
D Denti Course
entistry D
OJ Pharmacy Computer Course

D Sonography D(ggf\ﬁf-\ g:ertified Network Associate
D Physiotherapy

D Medical Laboratory Technology Io:g\)/eworking experience asfollows:( Tick
D Advanced Diploma in Nursing (A DN) / Higher [J Less than 6 months

National Diploma (HND) in Nursing. [T More than 6 months
D Diploma in Practical Nursing (DPN) ( Describe Overleaf )

Special Statues:
Do you wish to be considered an “educationally atypical studémr‘;z,‘lzI
(If yes, enclose letter of explanation)

NoD

| have completed secondary school asfollows: (Tick one) | | have completed college asfollows: (Tick one)

LI pid not complete secondary school [J Have not completed college

[ still in secondary school [ short- tem training, private vocational
school or other

OJ Secondary school graduate - _
| have completed high school asfollows: (Tick one) L] one- year certification from a community

D _ _ college

Did not go to high school )

) ) [ ] Associate Degree
DDId not complete high school
L_Istill in high school
DHigh school graduate

[_J Atternative high school diploma

[ ] Bachelor's Degree

D Master's Degree
] Doctorate or Professional Degree




| have attached copies of Transcripts, attestation or certificate of:
OJ Highest Secondary School qualification
OJ Highest High School qualification
OJ Highest Degree qualification

My English Proficiency can be described as follows:
[1 Reading and Writing Excellent O Good Undeditay L poor understating

| certify that all statements on this application are corepleind true. | also understand that if | am admitted
and do not enroll for the semester to which | am admitted, Ine@#ld to reapply for admission. No submitted
materials will be returned and/or duplicated. | have enclosed @€BCFA non-refundable application fee and
will submit this application to the Institute or any of thénp® of contact for information.

Signature Date

FOR OFFIUAL USE ONLY

RETURNED DOCUMENTS

1. Photocopy of National Identity Card Yes No
2. Certified True Copy of Birth Certificate g g
3. Certified True Copy of Highest Qualification 7 ]
4. 2Passport Size Photographs ] ]

From A Received by IAMS Staff Name:

SIGNATURE: DATE:

REGISTRATION DOCUMENTS

» Seen Original of Certificates Yes No
J O O

« Copy of Admission Letter Ll ]

« Bank Slip for ' Semester Fees L L

* Medical Clearance O O

DOCUMENTS CHECKED BY

IAMS STAFF  NAME:

SIGNATURE: DATE:




