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West Coast University 
Admission Application 

Please attach 2 fresh photographs and duly attested copies of the academic & professional certificates please mail or fax it the registrar’s office. You may also scan the singed application and documents in email attachment to the Registrar of the university

Please answer all questions:

Are you applying as regular student or as RPL Candidate-----------------------------------------               

Have you previously been enrolled with WCU              Yes         No

If yes, please print your student Number-----------------------------------------

Which course you wish to enrolled for--------------------------------------------

PERSONAL DETAILS 
Title (Mr., Mrs., Ms, Miss)------------------------------------------------------------------------------------ 

Surname -------------------------------------------------------------------------------------------------------- 

First Names ----------------------------------------------------------------------------------------------------

Date of Birth-----------------------------------------------------------------------------------------------------

Mailing Address------------------------------------------------------------------------------------------------ 

Telephone------------------------------------------------ Facsimile ----------------------------------------- 

Nationality----------------------------------------------------------  Place of Birth-------------------------------------

HIGHER EDUCATION QUALIFICATIONS 

Where possible Please attach copies of degrees, certificates etc. 

Highest Qualifications Gained------------------------------------------------------------------------------

From Year To Year--------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------
SECONDARY EDUCATION QUALIFICATIONS 

Qualifications Gained ----------------------------------------------------------------------------------------

Studied at Period of Study-----------------------------------------------------------------------------------

From Year To Year--------------------------------------------------------------------------------------------
PROFESSIONAL MEMBERSHIP QUALIFICATIONS

Name of the Professional Institute (if any)--------------------------------------------------------------

Membership Grade--------------------------------------------------------------------------------------------

EMPLOYMENT DETAILS IF EMPLOYED

Business Title-------------------------------------------Date Appointed-----------------------------------

Name of Organization ---------------------------------------------------------------------------------------

Business Address---------------------------------------------------------------------------------------------

Telephone ------------------------------------------------------------- Facsimile---------------------------- 

Email of the Organization------------------------------------------------------------------------------------

Website of the Organization--------------------------------------------------------------------------------

Total Employees ----------------------------------------------------------------------------------------------

Name of Immediate Superior-------------------------------------------------------------------------------

Nature of Organizations Business-------------------------------------------------------------------------

Declaration of the Applicant

I hereby certify that the information provided in this application is complete and correct. 

I agree that West Coast University, Panama may verify the details of my qualifications 

if necessary. I undertake to abide by all the statues, by-laws, rules and the instruction of the university and shall pay all fees & dues for the course that I am applying for. I also understand that West Coast University is a global in nature and is not required to meet with any specific requirement of any specific country.

Signature of the applicant--------------------------------------------Dated----------------------------
