SORONKO
@ ACADEMY

P.0.BOX 18450, ODOI BEYEDEN STREET, EAST ACCRA
APPLICATION FORM FOR ADMISSION INTO
SORONKO ACADEMY

i Please read instructions carefully. Affix your recent

i Forms should be filled in Block Letters Passport size

and in English Language. Please photograph
: complete all sections that apply

Section A: APPLICANT’S INFORMATION
Surname: Other Names:
Sex: Country: Nationality:

Marital Status(Please tick): O Single O Married
Residential address:
Street Name: Street number:
Postal Address:
Date of birth: Phone Number: Email:
Section B: PROFESSIONAL/ACADEMIC BACKGROUND

University/Polytechnic:
Course: Year Completed(optional):
Senior High School:
Course: Year Completed(optional):
Vocational/Technical School: Course:
Any Professional Course? (Please state)
Junior High School: Year Completed(optional):

GUARDIAN’S DETAILS

Mother’s Name: Phone:
Residential Address:

Father’s Name: Phone:
Residential Address:

Other(Relationship): Phone:



INCASE OF EMERGENCY, WHO SHOULD SORONKO ACADEMY CONTACT?

Name:
Relationship:
Address:
Tel: Mobile: Email:
Section C:PROGRAM SELECTION
(please select(tick) the program you want to apply for)
TECHINCAL SKILLS PROGRAM
O COMPUTER BASICS
O WEB DEVELOPMENT & DESIGN
O MOBILE APP DEVELOPMENT( Android, i0S)
O BLOGGING AND ECOMMERCE

Section D:TIME SELECTION

(please select(tick) class sessions that are convenient for you)

CLASS SESSION TIMES
WEEKDAY CLASSES

O MORNING SESSION (9AM -11AM)

O

AFTERNOON SESSION ( 12PM - 2PM)
O EVENING SESSION (3PM - 6PM)

WEEKEND CLASSES
O MORNING SESSION (10AM - 1PM)
O AFTERNOON SESSION (3PM -6PM)

Declaration:

I hereby declare that I have read this form and
provided accurate information, and that if I am found to have given false information my offer will be
terminated with immediate effect. I understand that the information found on this form will be used in
the process of the application and for the permanent Academy records




