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ISSUE HISTORY 

Issue No: Description of Change Status Originator Effective Date 

 1 Initial release   Draft stage  Task force   March 1, 2022 

     

Instructions    

1. This application form should be completed by the applicant.  

2. Use a block letter to complete this form legibly. 

3. Write the required information in the space provided or mark (√) in the 

 appropriate box. 

4. Attach all necessary educational documents.  

5. Return the completed application forms to the Admission Office on or before the specified 

date.   

1. Personal Information    

    1.1. Full Name:  

 (a) For Ethiopians:  _______________    _____________________    _____________________ 

      Self                         Father’s Name                 Grandfather’s Name  

 ______________________    _______________________     __________________________ 

     ሥም           የአባት ሥም                             የአያት ሥም 

 (b) For Foreigners’________________ ______________________     _____________________ 

              Surname                 First name                                 Middle name  

   1.2. Sex: Male        Female    

   1.3. Nationalities:  ___________________________________________________    

   1.4. Place of Birth: __________   __________   ___________ ___________   __________ 

       Country     Region            Zone           Woreda                   Town  

    1.5. Date Birth:  

 
Calendar Day Month Year 

Ethiopian     

 

Gregorian  

   

 

Attach here a recent 

3x4 size Photograph 

of yourself showing 

full face. (Write your 

name and Id No at 

the back of your 

photo) 
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1.6. Residence Address: _______  _________   ________   _________   ____________ 

            Region           Zone     woreda              Town           House No.       

1.7. Mailing Address:          

1.8. Mobile _______________Home      Office     

             E-mail Address: _________________________________ 

1.9. Native Language (Mother Tongue)      

1.10. Marital Status:   Single   Married             Divorced      Widow/Widower  

1.11. Are you physically disabled?   Yes   No   

        If so, explain the nature of your disability         

1.12. Person to be contacted in case of emergency  

          Full Name:          

          Relationship:       Father        Mother          Guardian 

        Spouse      Others, specify       

          Telephone: Mobile ________________Home ___________Office__________________  
     

          Residence Address: __________ _________ __________ _________    ____________ 

                        Region           Zone   Woreda         Town             House No. 
                      

2. Family Background  
 

    2.1. Father’s Full Name         

Occupation: _____________________________   Educational Level _____________________ 

Telephone: Mobile ________________Home ___________Office__________________ 

Residence Address: __________ ________ _____________     ____________    ____________ 

   Region             Zone     Woreda                    Town                House No. 

    2.2. Mother’s Full Name         

   Occupation: ________________________  Educational Level _____________________ 

Telephone: Mobile ________________Home ___________Office__________________ 

Residence Address: __________ ________ _____________     ____________    ____________ 

   Region             Zone     Woreda                    Town                House No. 
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3.  Educational Information  

   3.1. Secondary and Preparatory School(S) Attended: (Attach Transcript)  

School Name Town Years Attended From ….. To 

…… 

Last Grade Completed 

(Circle One) 

   9     10    11   12  

   9     10    11   12 

   9     10    11   12 

   9     10    11   12 

Indicate Stream: 

Academic (Science)      Agriculture          Technical              Commerce  

             Academic (Arts)   Home Economics               Others, specify-----------------  

 

3.2.   Ethiopian School Leaving Examination Certificate Details: (Attach Certificate) 

 Write the subjects with Grade/Marks earned:  

No  Subject  Registration No. Year  Grade/Mark  Examination Center 

1      

2      

3      

4      

5      

6      

7      

Grade Point Average (GPA)/ Average mark: ______________________ 

 

    3.3. Post-Secondary Education  

A) Have you previously been enrolled at any university or college level in Ethiopia or a broad? 

    Yes      No  

B) If yes, give the details below and attach Official Transcript and Diploma. Doing this will 

entitle you to apply for course exemptions. Otherwise, you have no right to ask course 
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exemptions and in fact the inevitable automatic suspension from the program as the case 

surfaces. 
 

Name of Institution/ 

University 

Attended 

Country Field 

of 

Study 

Level of 

Program 

(Degree/ 

Diploma 

Years 

attended 

From… 

To …. 

Cum. 

GPA/Av. 

Mark 

Accumulated 

Credits 

 

Completed 

(Circle One) 

       Yes      No 

       Yes      No 

       Yes      No 

       Yes      No 

       Yes      No 

4. Employment  

    4.1. Are you currently employed?                Yes            No  

 If ‘Yes’, Employer      Type of job      

 Mailing Address            

Telephone        

Email        

    

 4.2. List also your previous employments  

 

5. Modality of the Study:-                 Extension              Weekends  

6. Desired Field of Study (Please put your preference in order (as 1st, 2nd &3rd etc.) 

Type of Job Employer Telephone Service Years from … to … 

    

    

College Field of Study Preference 

Architecture and Civil Engineering 
Civil Engineering  

Construction technology and Management   

Electrical and Mechanical Engineering Electrical Engineering  
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7. Statement by the Applicant  

I hereby certify that all information given in this form is complete and accurate. I fully realize 

that the University is entitled to take any action against me, including dismissal; if the 

information given by me here is found to be false or misleading. I also realize that I will not be 

entitled to any reimbursement of whatever fee I might have paid in cases where the University 

takes any action against me as a result of any false or misleading information given by me.  

I further undertake to observe all the rules and regulations of the University in general and those 

of the College/Faculty/School to which I am assigned in particular. 

I shall take full responsibility for reading and abiding by the rules and regulations laid down in 

the University Student Handbook and that of my particular College/Faculty/School.  

Applicants Signature: _________________________       Date: _________________________ 

 

For Office Use Only:   
 CGPA/Average in Diploma/Level-IV/Degree/NEAEA Result  

 Specify if any Other Qualification  

               Admitted                                              Not Admitted 

Checked by Name __________________________   Signature _______  Date ______________ 

Approved by Name __________________________   Signature _______  Date______________ 

 

 

Software Engineering  

Mechanical Engineering  

Electro-Mechanical Engineering  

College of Applied Sciences 

Industrial Chemistry  

Geology  

Food Science and Applied Nutrition  


