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Short Course Student Application Form

(Please fill in BLOCK LETTERS)

Full Name:

(Surname) (Given Names)
Province: Sex: Male [:] Female [:]
Date of Birth: / / Married[::] Single [::]

(Date) (Month) (Year)

Correspondence Address:

Telephone:
Office Residence
Fax:
Email:
Can you use a Computer/Word Processor? Yes [::] No [::]
Can we give your name & phone number to other students? Yes No

Academic Attainment (Most Recent First):

Issuing Authority Academic Qualifications Year

Note: Attach certified photocopy of the year 10 qualifications or higher

Website: www.dwu.ac.pg



Please indicate preferred course:

Introduction to
Computers and
Word Processing

Introduction
to MYOB

Introduction to
the Internet

Introduction to
Spreadsheets

Introduction to
MS-Project

Web Design

Introduction to
Databases

Secretarial
Studies

Introduction to
QuickBooks

Business
Presentations

Introduction to
MS-Publisher

Other
(Please Specify)

How will you be sponsored? Employer Private

] ]

Signature Date

Notes: Information & Personal Data Collection Statement

Please sign this page. Mail (do not Fax) the form to: The Distance Education Administration
Officer, Divine Word University, P O Box 483, Madang, Papua New Guinea. The personal data
provided on this form will be used by the University for purposes related to the processing of
your enrolment.

Upon signing this enrolment form, you agree to comply with DWU DE policies.



