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STUDENT ENROLMENT FORM  
 

 PERSONAL 
 
Name: __________________   ______________________ ___________________________ 

        (Surname)                                (Given name)                                                    (Other name) 

 
Gender:  Female/Male           Student Ph. No:  ______________________ E-mail:  ___________________ 

 
Faculty: ____________________ Department:  ______________________ Year:  __________ 
 
Date of Birth __________________  Place of Birth ___________________________ 
 
Home Province: _______________District:  ___________________ Village:  ________________ 
 
Now Living in: ______________________________________________________________ 
 
Student’s Permanent Postal Address:   ____________________________________________ 
 
______________________________________________________________________________ 
 
Religion/Church _______________________________________________________________ 
 
Home Parish ________________     Priest/Pastor____________________________________ 
 
Relatives at DWU ______________________________________________________________ 

 

Student Marital Status: never married / married / single parent / divorced / widowed 
 
Spouse’s Name_______________________ Number of children ________________________ 
 
Spouse’s Address ______________________________________________________________ 
 
 

 

YOUR EDUCATION 

Primary ______________________________________________________________________ 
High School  __________________________________________________________________ 
Other Training Schools __________________________________________________________ 
_____________________________________________________________________________ 
Employment ___________________________________________________________________ 
 
III. FAMILY 

 
Father:       Mother: 
Name ______________________________ Name _____________________________ 
Occupation __________________________ Occupation _________________________ 
Employer ________________________  Employer ________________________ 
Education ________________________ Education ________________________ 
Phone:Wk____ Hm ______ Fax _______ Phone:Wk______ Hm _______________ 
Address ___________________________ Address __________________________ 
__________________________________ _________________________________ 
Other Contact (in case of emergencies) or Spouse  Who provides your finances (if not parents)? 
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Name __________________________________  Name ________________________________ 

Relationship _____________________________  Relationship ___________________________ 

Occupation ______________________________  Occupation ____________________________ 

Education _______________________________  Education _____________________________ 

Phone: Wk ________ Hm _____ Fax _________  Phone: Wk ______________ Hm __________ 

Address _________________________________  Address _______________________________ 

________________________________________  ______________________________________ 

 

 

Brothers and Sisters in your family   1        2       3       4       5       6       7       8      9       10 

Mark M(ale) or F(emale) and circle your position    __      ___   ___   ___   ___   ___   ___   ___   ___   ___ 

 

Places you have lived ____________________________________________________________________ 

Hobbies _______________________________________________________________________________ 

 

Favourite Sports _________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Future Interests __________________________________________________________________________ 

 

IV. CONDITIONS FOR ENROLMENT AND SCHOLARSHIP: 

(You must sign this section) 

 

Divine Word University is a private institution.  Your tuition fees do not reflect the real cost of your 

education. Yet the ability to pay fees is not sufficient to gain enrolment. DWU offers you its educational 

services and a scholarship, only if you want to contribute to the Christian life of PNG by your lifestyle and 

commitment. 

 

 You must accept the following conditions to be eligible for enrolment 

 in DWU and for the shortfall of your fees to be covered by DWU. 

 
1. I accept the rules of the University as set out in the handbook and other publications. 

2. I accept my academic responsibilities regarding course requirements and study. 

3. I have a serious desire to deepen my Christian commitment. 

4. I will contribute my services for the good running of the DWU through self-reliance and community service 

5 I will strive to become a professional in my field. 

6. I realise that TESAS and DWU Shortfall may be reduced or cancelled by the Disciplinary Board if I fail in 

matters of discipline, academic performance, or neglect of community services. 

7. I understand that if I ask DWU to cover the Shortfall in my fees, no fees are refundable after the first term. 

 

I accept these conditions for enrolment and for DWU to cover the Shortfall in my fees. 

 

          _________________________ 

           (Your signature) 

 

I have honestly and accurately provided information required on this sheet. 

 

 

___________________________________  ____________________________________________ 

                  Signature       Date 


