
MANKESSIM COLLEGE OF HEALTH SCIENCES  

ACCREDITED BY ALLIED HEALTH PROFESSIONS COUNCIL 

APPROVED THE BY MINISTRY OF HEALTH 
 APPLICATION FOR ADMISSION TO DIPLOMA IN MEDICAL LABORATORY SCIENCE. 2022/2023 

                      

                        COMPLETED FORM SHOULD BE RETURNED TO: 

                                            The Registrar  

                          Mankessim College Of Health Sciences 

                                         Tel:0244514538/0244816029 

              Email: mankessimcollege@yahoo.com       Form No.: MC/AD/          

 

(PLEASE COMPLETE IN BLOCK LETTERS) 
  

APPLICANTS SHOULD READ THE GUILDLINES BELOW CAREFULLY BEFORE APPLYING   

i. Two (2) copies of Certified photocopies of WASSCE/SSSCE/GCE Certificate, SHS 

Testimonial letter and Biometric Birth certificate.  

ii.Two recent passport-size photographs, one of which should be fixed on the form.The 

remaining photograph should be endorsed (See Declaration on the back page).   

 NB:(Upon Complete filling of form: Send hard copy of the completed form to our office or 

Scan and send it through the aboved email address.  

  

The application fee for this form is One Hundred Ghana Cedis (GHS 50) OR $25 US 

Dollars for foreign students and can be paid through our MTN mobile money 

account:0244514538/0244816029 

  

1.NAME  

 TITLE:    MR                                  MRS                 MISS          OTHER (Please specify) ….……………………………….…   

      

 SURNAME:   

                              

     

FIRST NAME                                      OTHER NAMES                                                           

                                 

(Ensure that names correspond with those used for all examinations taken.  Provide legal proof for any 

change in name.)   

2.  DATE OF BIRTH (DAY, MONTH, YEAR)   
    
 

   D        D        M       M       Y        Y        Y        Y    
    

3. SEX:                  Male                               Female                                                                 

 

4.Address to which communication regarding this application could be sent   

 

 

Fix Passport   

      Here  

               

        

               



      ……………………………………………………………………………………………………………………………………………………………………………………….  

 

E-Mail…………………………………………………………………………………………..………………Tel No…………………………………………………………………..…..    

5.PERSONAL INFORMATION          

i.  Hometown …………………….……..….………Region ….………….……………….Nationality……....................….…….…… 
 

ii. Religious Denomination …………………………………………………………………………………………………..…………………...  

iii.Marital Status                 Single                 Married          Other: ………………………………………..…………....…  

 

iv.Name and Address of Next of Kin: ………………………………………………………..……….………………………………..……      

………………………...……………………………………………………………………………………………………………..………………..……..…..  

v. Relationship to next of kin: ……………………………………………………………………………………………..……….……………  

vi. Do you suffer from any form of impairment?       Yes                          No                      

vii.If yes, specify ………………………………………………………………………………………………………………………………..…….…...  

 

viii.Permanent Home Address: …………………………………………………………………………………………………………………..    

  
6. EXAMINATION DETAILS:   

6.Indicate WASSCE /SSSCE/ GCE Advanced Level Grades obtained in respective columns   

Examination Index Number………………….………………..………Year……………………..Month…………….……………  

   
SUBJECTS  

WASSCE 
Grades 

SSSCE 
Grades 

GCE‘O’ Level 

1ST 
Sitting 

2ND 
Sitting 

3rd  
Sitting 

1ST   
Sitting 

2ND 
Sitting 

3rd  
Sitting 

1st  
Sitting 

2nd 

Sitting 

 1    
  

                 

 2    
  

                 

 3    
  

                 

 4    
  

                 

 5    
  

                 

 6    
  

                 

 7    
  

                 

 8                    



7.EDUCATION   

Schools/Colleges attended with dates:  

Name of School/College and Location Date attended Offices Held 

 From Year   To Year      

1           

2     

3           

4     

   

7. EMPLOYMENT HISTORY:  

       Particulars of past and present employment with dates: If any  

Name of Company   Position held  Dates   

         

         

      

   

          

8. SOURCE OF FUNDING:    (Tick the appropriate box)   

  i. Parent/Guardian             ii.  Scholarship                   iii. Self                     

   

  iv. Study Leave with Pay                  v. Other (Specify)………………………….    

   

10. a. Name and Address of Parent/Sponsor:   

………………………………………………………………………………………………………………………………………………….…………………..   

b. Occupation and Address of Parent or Sponsor:   

 
……………………………………………………………………………………………………………………………………………….……………………..   

c.Relationship to Candidate: ……………………..……….…....……Tel. No: …………………………..………….…………..……  

  

d.Name of contact person in case of emergency: …………………………..…..……………Tel No…………………… 

  

 

 

 

 

 



DECLARATION BY APPLICANT 

I hereby declare that all the above information provided by me is true and correct, and that 

I could be refused admission, or be withdraw from the College after the admission, if the 

information on this form proves to be false.  
  

Signature of Applicant: ……………………………….…………………  Date: …………………………..……………..         

  

DECLARATION BY WITNESS (Please read instructions carefully before you endorse)  

i.The declaration should be signed by someone of high repute who should also endorse one of the 

passport-size photographs on the reverse side. This person should be a Senior Public 

Servant/Clergyman/Lawyer/Medical Practitioner etc.   

 

ii. The application will not be valid if the declaration below is not signed.  

 

iii. If the declaration proves to be false, the application shall be rejected; if the falsity is 

detected after the admission, the student shall be dismissed. 

 

I certify that the photograph endorsed by me is the true likeness of the applicant 

 

Mr./Mrs./Miss……………………………………………………………………..…………who is personally known 

to me.  I have inspected his/her certificates/documents and I am satisfied that they are 

genuine and the names that appears on them is the same as that which he/she is officially 

personally known to me. 

   

NAME: …………………………………………………….………………………………………………………………………………………………..…..  
 
   

STATUS/RANK: ……………………………………….……………………… ADDRESS: ………………….………………………………………. 

SIGNATURE & STAMP: ……………………….……………………………………………………………….……….………….…..… 

 
DATE:………………………………………………………………………………  

 

 
 

FORM(S) SOLD BY  

RECEIPT NO.:  REGISTRATION NUMBER  

 
APPLICATION STATUS 

ADMITTED NOT ADMITTED SIGNATURE DATE 

    

REMARK(S)  

ADMISSIONS OFFICE USE ONLY 
 


