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Act APPLICATION FOR ADMISSION TOR . LOR.
Date TO THE FIRST YEAR CLASS

FF
Res " {Note: All items must be filled out completely.
Use typewriter or block print in ink.)
NAME OF
APPLICANT
(Famey Name) {Gren) {MipbLE}

Maili i Paste here a

§Ad Recent 27 » 27

Tel. No. — photograph
Home Address
Tel, No. s

E-mail Address Fax No.
PERSONAL DATA
Age Date of birth _ Place of birth __ _ Ht. ... Citizenship (at birth)
Sex Civil status ... Religion e W inow)
If married: Name of spouse ' Occupation _______. . No. of children

Medical Mistory: Please Hat any illness {physical/mental) which may be considered serious and which you had within the last
§ years. Do you have any physical disability which might interfere with the practice of medicine? { }YES [ | NO
If YES, please state,

Have you been convicted in court of any offense? | JYES | INO. If YES, Please explain, using additional sheets if necessary

ABOUT YOUR FAMILY

Father's name Mother’'s name

Occupation Qccupation

Address Tel. No,

What is/are their source (s} of income? : .
________ Salaries e ABCOMeE from farm QOthers:
——cOMmisgions Income from rentals
WWWWWWW Pension e 1BICOME from business

How many brothers do you have? How many sisters do you have?

How many brothers in high school? How many sisters in high scheoi?

How many brothers are in college? . How many sisters are in college?

Please state the courses your brothers Please state the courses your sisters

have completed or are still taking, have completed or are still taking,




