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DEPARTMENT OF PHYSIOTHERAPY

SCHOOL OF BIOMEDICAL AND ALLIED HEALTH SCIENCES
COLLEGE OF HEALTH SCIENCES

SPORTS MASSEURS TRAINING PROGRAMME

REGISTRATION FORM
1. Surname:----------------------------------------------------Other names:---------------------------------
2. Date of Birth:-----------------------------------------------Age:------------------------------------------
3. Gender:------------------------------------------------------Employer:-----------------------------------
4. Marital Status:----------------------------------------------Nationality:----------------------------------
5. Location: (Circle or tick as applies to you)
(a) Greater Accra    (b) Volta Region
           (c) Northern Region
(d) Ashanti Region

(e) Western Region  (f) Upper West Region  (g) Ahafo Region
(h) Eastern Region

(i) Central Region    (j) Upper East Region
(k) Western North Region  (l) Oti Region
(m) Savana Region   (n) North East Region   (o) Bono East Region   (p) Bono Region
Other (Indicate country of location):--------------------------------------------------
6. Sponsor:-----------------------------------------------------------------------------------------------------
      Sponsor’s Address & Tel. Number--------------------------------------------------------------------
7. Student Permanent Address:-----------------------------------------------------------------------------
8. Email Address & Tel. Number:-------------------------------------------------------------------------
9. Intake: March / September 
10. Name of next of Kin:-------------------------------------------------------------------------------------
11. Signature: ------------------------------------
Date:----------------------------------
FOR OFFICIAL USE ONLY

Amount Paid:-------------- Receipt No.:----------- Difference:------------- Admit/reject.    
Signature (HoD): ------------------
Date: ----------
Passport size Photograph








