CAMEROON CHRISTIAN UNIVERSITY
P.O.BOX5
BALI, CAMEROON

LY s [ROBISS,

APPLICATION FORM
POSTGRADUATE PROGRAMMES

Please read this prospectus carefully and complete the form as directed.

1) PERSONAL DATA

Name

FORM CCU

RECENT PASSPORT
SIZE PHOTOGRAPH

(COLOURED)

(As on birth certificate)
Sex: (d) Date of Birth:

Place of Birth:

(As on birth certificate)

Sub-division, Division and Region of Origin:

Nationality:)
(for non-Cameroonians)
Contact Address
Tel.: Fax: E-mail:
Marital Status: Maiden Name:

(for women only)

Degree Programme to which you wish to be admitted




INTENDED DEGREE (tick one only)
[ ] Master of Arts (M.A) [ ] Master of Education (M.Ed) [ ]Masters in Development Studies
|:| Master of Science (M.Sc) |:| Masters in Organizational Leadership and Management (MAOL)
|:| Other Postgraduate Programmes

EDUCATION AND QUALIFICATIONS

Institution Attended From | To | Level of Study | Qualification obtained | Year

RELEVANT EXPERIENCE

From To Position Held Name and Address of Employer(s)

(Vocational experience or training, if any) including publications.

Give title of any dissertation/thesis




HEALTH
If you are suffering, or have suffered, either physically or psychological, please give brief details.

ACADEMIC INTERESTS: Please give below your reasons for applying for the course, together

with description of your major academic interests.

ENGLISH LANGUAGE PROFICIENCY: Give the results of any English Language Test(s)
taken (GCE “O” Level, Proficiency English Test, TOEFL, etc) and enclose certified copies of the
certificates).

References:

In order to be able to consider your application we require two or three confidential references
from people familiar with your profession or academic work. One of the references must come
from people who have taught you at least at undergraduate level. The complete reference form
should be mailed direct to the Registrar CCU Bali, P.O. Box 5, Bali. Please note that it is your
responsibility to ensure that your referees send their reports directly to the University.

1. Name of first referee:

2. Name of second referee:

3. Name of third referee:

Please ensure that your complete form has the following accompanying documents.

1. Certified copy of birth certificate

2. Medical certificate of fitness of not more than six months old.

3. Transcripts of all undergraduate and postgraduate work.

4. Certified copies of all certificates (Certificate, diplomas, degrees)

5. A receipt of 20.000 FCFA for all other programs and 50.000 FCFA, for MAOL from
AFRILAND FIRST BANK Account N. 00007-03372731001/97
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Signature of applicant:

Date:

Please return complete file to

The Registrar

Cameroon Christian University (CCU)
P.O. Box 5

Bali

North West Region

Republic of Cameroon

Or

Clo

DAI Cameroon

P.O. Box 6767

Borne 10, O’dza, Yaoundé

Faculty of:
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Application No.:

Department of:

Degree Programme:

Letter of Reference

The candidate has applied for admission

into the M.A/M.Ed/M.Sc. degree programme in

We would be grateful if you would assess his/her academic potential to pursue postgraduate

studies.

Name of Candidate:

Name of Referee:

Phone Number: Fax:

Email:

Address:

How long and in what capacity have you known applicant?




How would you rate the candidate’s intellectual capacity in relation to all the students you
have taught?

Top 5% Top 10% Top 20% Average Below Average Poor

Please comment briefly on the candidate’s suitability for postgraduate studies in the proposed area
with respect to the following:

a) Maturity Outstanding Excellent Very good  Good Fair
b) Assiduity Outstanding Excellent Verygood  Good Fair
c) Morality Outstanding Excellent Very good  Good Fair
d) Discipline Outstanding Excellent Verygood _Good Fair

e) Ability to undertake independent research
Outstanding Excellent Verygood  Good Fair

f) Ability to lead and take initiatives:
Outstanding Excellent Verygood  Good Fair

g) Ability in respecting deadlines and reporting:
Outstanding Excellent Verygood  Good Fair




Additional observations about the candidate’s potential for graduate studies.

Name: Signature:
Position: Rank:
Date:




