(
ENGA COLLEGE OF NURSING U4

Affiliated with Pacific Adventist University p’f\u
Enga Campus A ey

Application for Non—School Leavers
for Bachelor in General Nursing Training Program in 2023

Date Received Received bygiNamejpes  Application Status Approved by (Name)

Office Use Only o \ F u t n r
a4

Complete this form in Engliskhisin o blUg.g Sk Diro. .

4

PART 1: GENERAL INFORMATION

Enga College of Nursii.is ap affiliated instit h & m entist piversity since { Attach your
2017. The Collgge accepts students from alMpagesOItHe faLtnand isdeticated to train ID PHOTO
student nurse%mpetent, committed and caring igtian nurses. The College is a HERE
Governmefit i tion whigffosters Seventh Day Adyentist pgificiples. Therefore 4t

activities don g way of life with spirj ‘"

ichment. Stude /
expectetnigge willi J! a Christian personalijgwaf® community. '{

g §  WI B
Givem: ‘ I
Title:  (tick apgopricteoxity Ms [

I’ a
MidmName:
&

PART 1: PERSONAL DETAILS
Miss ! /I

Marital Status

R L.
- -

Genglgmem T o Birth: S ==

ResigntiglAddress; Village: G/l
Distrigyie
Natiow

, Wl

PostalA@
e h

Email Address: "4 o o

Current place Of@di@ a . — — = \?

PART 2: A) MARRIED APPLICANT INFORMATION

Name of Spouse: o QE rﬁuvatb -

No of Children: < Xge o‘f—Last child:

CRUEhDEomiRBHn:
T
e ——

Place of Residency: District: Province:
Telephone number: Email Address:
Mobile number:
Emergency Contact Number: Relationship to applicant (e.g. Husband, wife)
What is the best way we can contact you? Email: [ Mobile number: []
Note: All married applicants are required to attach a consent letter from their spouse or partners to release them
for study.
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PART 2: B) SINGLE APPLICANT INFORMATION

Name of Father/Guardian Qualification :

Name of Mother/Guardian: Qualification:

Place of Residency: District: Province:
Telephone number: Email Address:

Mobile number:

Emergency Contact Number: Relationship to applicant (e.g. Father, Mother)

What is the best way we can contact you? Emgil: gy ggeslMobile pumber: [

Level of Education ‘
Grade Ten

Grade TwﬂveY- A

College/ raity
T

Havey
State t

Matriculatlon Gradin i i i

Name of designw centre:

Subject Gradin Subject
La MWem_

ECD————
La rﬁﬁ%:.ﬁterature >N e B >—
[ -
-
‘

priority to accommodate studmr we provide accommodation only to Full

i priate box below to |nd|cat=ied mode of accommodation;
P G =

Day stude oarding Student:

- -

PART 5 (a): FINANCIAL INFORMATION
1. How will you fund yo

el %ﬁER\l& - |
b. Employer/Corporate Sponsor fully O

a. SELF or PRIVATE (This me
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PART 5 (b): EMPLOYER /CORPORATE SUPPORT

This section must be signed and stamped by an authorized person of the organisation.

Are you willing to support your employee financially and sponsor him/her for Bachelor in nursing training? [
Place your details below

Name of Organisation: Employers email address:
Name: Work Phone number:
Position: Home Phone number:
Address: Email address:

Signature of the authorized person:

a) Please indicate if y
chroniciillnes
Yes: [

b) If yes?wovide details or give
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PART 8: REFEREES INFORMATION

Write down two (2) referees and their current phone numbers.

Referee 1 (Counsellor /Headmaster from previous

Referee 2 Minister/Pastor (current
school (optional - either one of them) / ( )
Name: Name
Address: Address:

T o I:N P

ork /Home Phone oridiHo

Number ‘\\ Ltua_ Wumiup ‘. e

Email Address: g \) - A' KMAddress': ’VI -
2l BN £

| un!erlstand t

College of

eived or postmarked by Friday30th

ts particulars and I'll be responsible
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Check fgve | fillimalifthejiafarmation? Please put a

PART 10: IMPORTANT INFORMATION

Note: Only students who apply directly to Enga College of Nursing will be considered for selection.

1. The application form will only considered if a bank receipt of K100.00 non-refundable fee is attached to this

application.

Application Fee can be deposited into the Institution Account;
Account Name: Enga School of Nursing

Account number: 1013033079

Bank: Bank of South Pacifi

Branch: Waba G E
Attach the copy of the d ﬁh with this application form

ayn30Y o mber 2022. icgtions will not be

2. CLOSING D¢ t|on is on Thurs
accepted. I ™
3. Successful applicants will be notGe Ao N '-':.- 9
4, Ensu%ll required documents are a eghwith the application to avoid an
S - ZEN
PART 11: IMPORTANT INFORMATION

4 Sy f

|
ek to make sure y@Uhave completed the form 8@ attached

T (& i | 0

[ Have you attachéd%our ID Photo?

[ Have you'attacned you eposit butt?
0

0

0

0

0 \
0

0

0

0

Note: a) Incomplete icatiag

b) Original doctUMments

PART 12: MAILING INFORMATION

Submit your completed Application to the Postal Address or email address below:
The Admission Officer

Enga College of Nursing

P.O. Box 421

WABAG

Enga Province Work Phone number: 79352144

Website: Email Address: engacon742@gmail.com
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