
ST. MICHAEL’S TECHNICAL INSTITUTE 
PRAMSO-ASHANTI 

ADMISSION FORM 

1. Name (Surname First) _____________________________________ 

2. Postal address ____________________________________________ 

3. Home address : ___________________________________________ 

4. District: ________________________ Region: _________________ 

5. Date of Birth: ____________________________________________ 

6. J.H.S Attended: _____________________ District: ______________ 

7. BECE Index Number: _____________________________________ Aggregate Obtained: 

_______________________ Raw Score: _______ 

8. Religion: _____________________________ Denomination: __________________________ 

9. Name of Father: _______________________________________ 

10. Name of Mother: _____________________________________ 

11. Occupation of Father: __________________________________ 

12. Occupation of Mother: _________________________________ 

13. Address of Father: ____________________________________ 

14. Address of Mother: ___________________________________ 

15. Name of Guardian: ____________________________________ 

16. Telephone Number of Parent or Guardian: _____________________/___________________ 

TO BE COMPLETED BY PARENT/ GUARDIAN 

I ______________________________________________ of _______________________________(Town) 

Do agree to send my ward to the above Technical Institute, I also agree to abide by the terms and regulations 

scheduled in the prospectus and to give the institute adequate notice before withdrawing my child, and that’s 

all institute properties with my ward be handed over to the institute and all payments due will be made 

before withdrawal can be effected.  

Signature of Student: __________________ Signature of Parent/Guardian: _______________ 

Date: _____/_____/________   Date: _____/_____/__________ 

 

OFFICE USE ONLY 

Day/Boarder: __________________    HOUSE: _______________________________ 

REGISTRATION NUMBER: ______________   FILE NUMBER: ________________________ 

SCHOOL NUMBER: _____________________ 

 

Passport picture of  

Student  



ST. MICHAEL’S TECHNICAL INSTITUTE 
PRAMSO – ASHANTI REGION 

ACCEPTANCE FORM  

This form should be completed and sent to the Principal, if you fail to comply with these directives your 

place will be given to another candidate.  

I, ____________________________________________________ hereby accept admission into 

 ST. MICHAEL’S TECHNICAL INSTITUTE to pursue ________________________________ 

_____________________________________________ programme on the following conditions:  

1. I understand that the Institute is a Roman Catholic Mission School with Roman practices which I will 

be expected to join.  

2. That I will obey all School Rules and Regulations.  

3. That if I commit a breach of the school rules, I render myself to be disciplined.  

4. That I understand that the Institute has a place for moral training, development of talent, skills 

awareness of one’s responsibility to the community.  

5. That I understand that I can be repeated, withdrawn or suspended from the Institute if  

performance is considered below average or if I flout any of the Institute’s rules.  

6. That I will avail myself to all the Institute programmes (gatherings) and also be obedient to all whom 

obedience is required.  

7. That I understand that a breach of common sense is a breach of the Institute’s rules.  

 

Signature of student: ______________________________________ 

Date: __________________________________________________ 

I declare that I have read and understood the above undertaking conditions that, I accept the terms as 

proper conditions for the admission of my ward to ST. MICHAEL’S TECHNICAL INSTITUTE – 

PRAMSO and that I will co-operate with the Institute’s authorities in their quest to give my ward a 

holistic education.  

1. I further undertake to pay all Parent Association Dues and other commitments in the course of my 

ward’s study at the Institute.  

2. I faithfully promise to attend all Parent Association (PA) Meetings during my ward’s  

stay in the Institute. 

Name of Parent/Guardian: _____________________________________ 

Signature/Thumbprint of parent/Guardian: _________________________  

Date: _______________________________________________________ 
 

 


