[image: ] WORLD MISSION INTERNATIONAL  HIGHER INSTITUTE OF NURSING AND MANAGEMENT STUDIES
ADMISSION FORM

Student Details (As Provided):
Name: _________________________________
Surname:_______________________________
Gender: ___________
Date of Birth: ___ / ___ / _____
Nationality: ___________________________

Program Admitted Into:
Faculty: ☐ Nursing ☐ Business Management
Course/Program Name: __________________________
Duration of Study: _____________________
Study Mode: ☐ Full-time ☐ Part-time
Admission Number: ______________________
Date of Admission: ___ / ___ / _____
Tuition Fee (Per Year): ____________________
Scholarship/Discount (if any): ________________

Documents Submitted:
☐ 2 Passport Photos
☐ Copy of National ID
☐ Academic Transcripts/Certificates
☐ Birth Certificate
☐ Application Fee Receipt


Remarks (Office Use Only):
__________________________________________________
__________________________________________________
Admitted by (Name & Signature): ___________________
Date: ___ / ___ / _____
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