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APPLICANTS PERSONAL DETAILS: 

 

  First Name: ........................................................................                                                                         

 

  Surname: ...........................................................................                                                                    

   

   Nationality: ...................................................................                                                                   

 

  

 Place of Birth;  _________________________________ 

 

  Date of Birth:                  /          /                

 

  Home Province:  _______________________________ 

 

  Sex:      [ M ] or [ F ]    [______________] 

 

  Marital Status:     

                                                                       Single 

  Single   [        ]      Married  [        ]             Parent  [        ] 

 

  Highest Level of Education:   Grade 12  [       ]        

 

  Postal:_____________________________________________ 

 

  Email:_____________________________________________ 

 

  Phone: ___________________                                                 

    

  Applicant’s Signature:  __________________________ 

                                            

                                      Date:_____/_____/_________ 
 

ATTACHMENTS: 

   1. Copy of School Certificates: Grade 12. 

   2. Two ID Photos. 

   3. Non-School Leaver Provide C.V.; Other Relevant Certificates  

   4. A Reference Letter (Parent or Employer or Religious Leader) 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

  

SPONSORSHIP 

 

   Name of your Sponsor: 

 

 .................................................................                                                    

                                                       

RELIGION 

 

**IF CHRISTIAN ** 

What Denomination? 

 

  *_____________________________  

 

**IF NOT CHRISTIAN ** 

What is your Religion? 

 

  *_____________________________                                         

  

                                                

FORWARD APPLICATIONS  

ONLINE 

 

  Website:  

  

www.klowersaxiologyinstitute.com.pg  

   

 

 

 

Enrolment & Registration Closing:       

Friday24th. September, 2021. 
 

Commencement of Study Program:                       

As soon as you register. 
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