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2. Father’s name: ___________________________________ Mother’s name:______________________________________ 
 
 Occupation: _______________________________________  Occupation: __________________________________________ 
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5.     Spouse’s Name (if married)------------------------------------------------------------------------------------------------------------------------- 
 
        Address------------------------------------------------------------------------------------------------------------------------------------------------- 
 
        Occupation-------------------------------------- Phone #--------------------------------------------Email----------------------------------------- 
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7.      If other, please specify name, relationship and address of the payer. 
         Note: All  your academic records will be released to this person unless advised otherwise in writing 
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 Work phone #                                Home phone #                           Cell phone #                                               Email 
 
 
8. Do you have a disability requiring special assistance?              Yes        No                                                                                    
    If yes, describe briefly below or attach a statement.  
 
 
  
 
9. Have you ever been dismissed, suspended or expelled from any institution of learning?         Yes                  No           
    If yes, describe briefly the reason below or attach a statement. 
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15.  I hereby accept that, if I am admitted to North South University, I shall abide by the rules and regulations of the       

University and the NSU Student Code of Conduct. 
 
I understand that manufacture, distribution, possession and consumption of tobacco products, alcohol, drugs, and 
controlled (illegal) substances at NSU premises are strictly prohibited and that I may be expelled from the 
university for violating the prohibition or for abetting violation .  
 
 
I am aware that withholding information, requested in this application or giving false information will make me ineligible 
for admission to NSU, and will render me liable for dismissal, if admitted. I hereby certify that the information and  
statements, provided above, are correct and complete to the best of my knowledge. 
 
 
 
 
 
              Signature of applicant            Signature of parent/guardian 
 
 
 
 
              Full name (in capital letters)                            Full name (in capital letters) 
 
 
 
 
Note : The application will not be processed unless signed. 
 
 
 
Admission Test Pass No.    (For official use only).  Spring  Summer         Fall           20_____ 
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