
Divine Word University PNG: Student Registration 2016
STUDENT INFORMATION FORM
Personal Information
National ID (NID)		______________________________________________________
Student ID *			______________________________________________________	
First Name *			______________________________________________________
Last Name *			______________________________________________________
Gender *			______________________________________________________
Last Enrolled Date		______________________________________________________
Date of Birth *			______________________________________________________
E-mail				______________________________________________________
Contact Phone No *		______________________________________________________
Campus Name *		______________________________________________________
Program Year *		______________________________________________________
Program *			______________________________________________________
Citizenship *			______________________________________________________
Province of Residency *	______________________________________________________	
Home District *		______________________________________________________
Home Province *		______________________________________________________
Religion *			______________________________________________________
Local Level Government *	______________________________________________________
Interest and Future Plans	______________________________________________________
Ward No.			______________________________________________________
Sponsor *			______________________________________________________
Village				______________________________________________________
Education Information		
Highest Level of Secondary/National High School (please tick box):*  
 ⃞ grade 10 School certificate 
 ⃞ grade 12 Higher School Certificate
School*			______________________________________________________
Year*				______________________________________________________
Technical and Vocational Education Training Qualifications (e.g. teachers, nurses, technical college).
Tick a box if you have a National Certificate. Write the name of the institute and the year that you finished.
 ⃞ National Certificate 1
Institute: 	______________________________________________ 	Year:	___________                                                             
 ⃞ National Certificate 2
Institute: 	______________________________________________ 	Year:	___________  
 ⃞ National Certificate 3
Institute: 	______________________________________________ 	Year:	___________  
Do you have any other Education Qualifications or Bridging Studies? Write the name of the course, the institute where you got it, and the year.
The Course:			______________________________________________________
Institute: 	______________________________________________ 	Year:	___________  
University Qualification:	______________________________________________________
Institute: 	______________________________________________ 	Year:	___________  
Employment Details		______________________________________________________
				______________________________________________________
Contact Information
It is important to have a reliable Residential Postal Address for any mail postings (i.e. Student Transcripts, Progression Letters, etc.) by Divine Word University. Student’s Residential Postal Address must correspond to Province of Residency (textbox).
Address Care of (Name) *	______________________________________________________
Student Residential Postal Address:
Post Box *			______________________________________________________
Post Office *			______________________________________________________
Province *			______________________________________________________
	Contact Person 1
	Contact Person 2

	Relationship *
	Relationship *

	First Name *
	First Name *

	Last Name *
	Last Name *

	Employer
	Employer

	Occupation
	Occupation

	Postal Address

	Postal Address

	Email Address
	Email Address

	Contact No. *
	Contact No. *





