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7AS COLLEGE OF SCIENCE AND TECHNOLOGY (COSTECH) 

SCHOOL ADMISSIONS FORM 
(COMPLETE THIS IN BLOCK LETTERS) 

STUDENT’S INFORMATION 

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

Other Names: .................................................................................................................................................... 

Date of Birth of Student (dd/mm/yy): .............................................................................................................. 

Language(s) Spoken: ...............................................................................Gender:  Male     Female            

Hometown: ............................................................................Region: .............................................................. 

Name of last school attended ..........................................................................................Class.......................... 

District Town: .................................................................................................................................................... 

Class/Form Applying for: .................................................................................................................................. 

Allergies (If any): ............................................................................................................................................ 

Interest and Hobbies: ........................................................................................................................................ 

Do you have any form of physical disability?  Yes            No  

If yes state: ...................................................................................................................................................... 

PARENT/ GUARDIAN INFORMATION 

Name of Parent/Guardian: ............................................................................................................................... 

Phone Number(s) of Parent/Guardian: ............................................................................................................ 

Whatsapp Number(s) of Parent/Guardian.......................................................................................................... 

Mailing Address of Parent /Guardian............................................................................................................... 

Occupation of Parents/Guardian........................................................................................................................ 

NOTE 

Completed admission form should be submitted at ADB bank (Yendi branch and Tamale main) 

Deadline for submission of form is ....................................20........................................ 

Entrance Examination is  ......................................... 20....................... 

Attach s copy of 1st term report of current class for 2022/2023 academic year 

Attach a copy of Birth Certificate of ward 

Age limit is from 11 - 13 years for class 6 and JHS 1 

Forms purchased are not returnable.  

                                                                                                               Signature of Parent/Guardian 

AFFIX     

PASSPORT 

PHOTO 
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