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Education towards freedom! 

                     NEW VISION COLLEGE 

                           FURI CAMPUS 

                  OFFICE OF THE REGISTRAR 

ADMISSION APPLICATION FOR POSTGRADUATE (MASTER’S PROGRAM) 

Tel. +251113802200, Mobile: +251952000333, Email:info@nvc.edu.et  ,Website: www.nvc.edu.et 

This form must be completed and accompanied by all necessary educational documents, and turned to the 

registrar's office on or before the specified date. 

 1. Personal Information 

1.1 Full Name______________________________              ___________________________________ 

                                          English                            Amharic (for Ethiopians) 

1.2. Sex     Male                  Female 

1.3. Place of Birth______________       ___________        ___________ ______________________ 

          Town          Woreda                     Region     Country (for non-Ethiopians)  

1.4. Date of Birth (G.C) _______________ _________________   _____________ 

            Day  Month        Year 

        (E.C)_______________    _________________   _____________ 

              Day            Month         Year 

1.5. Current Residential Address_____________ _____________ ______________ 

                     House No.      Kebele                 Town 

                                                _____________  ____________     ______________ 

               Woreda                Region              Residence Tel. 

                                                      Mobile No:_______________________Telegram No:_______________ 

1.6. Marital Status   Single                     Married                 other 

1.7. Person to be contacted in case of emergency 

Full Name___________________________________________ Mobile No:________________________ 

Home Telephone ____________           Office ______________ 

Address:___________ ______________ _____________ ____________ ___________   _____________ 

               House No.       Kebele            Town             Wereda             Zone/subcity        Region 

2. Family Background 

Father's Full name______________________________________________ Mobile:___________________ 

Address   ______________ _______________ ______________ ____________ ___________ __________ 

        House No.              Kebele                   Town              Woreda           Zone/subcity Region 

Mother's Full name_____________________________________________ Mobile:__________________ 

Address_____________ ______________ ___________ ________ _________________     ____________ 

  House No.       Kebele              Town           Woreda       Zone/subcity                     Region  

3. Educational Information 

3.1 Secondary School(s) Attended (List the Last four Schools)  

School    Town  Year (E.C)                (thick One) 

______________________ _________ __________    9 th          

______________________   _________ __________    10 th    

______________________    _________      __________                  11 th    

______________________ _________ __________    12 th    
 

Attach here your 

recent passport 

size photograph 

showing your 

full face 
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Indicate the Stream you attended. 

  Academic (Science)    Agriculture 

   Academic (Art)    Home Economics 

  Commerce     Technical -Vocational 

  Comprehensive                 Other (specify) _____________________ 

  3.2. ESLCE/preparatory Information (Write subject with the grade earned) 

       Subject                                  Year (E.C)                                   Grade (Mark) 

1. ______________________   __________________________   _________________________ 

2. ______________________   __________________________   _________________________ 

3. ______________________   __________________________   _________________________ 

   4.     ______________________   __________________________   _________________________  

   5.     ______________________   __________________________   _________________________ 

                                         

Cumulative Grade Point                               

3.3. Field of specialization in your undergraduate study: Major: _______________ Minor: _____________ 

3.3 Post-Secondary Education 

A. Have you ever been enrolled in any post secondary educational institution(s) (University or College Level) 

in Ethiopia or abroad?    

                           Yes   No 

B. If your answer is yes, give the details below and attach the necessary documents. 

Name of last two 

institutions Attended 

Country Attendance Year 

(E.C) 

Credits 

Earned 

CGPA Certificate, 

Diploma or 

Degree Earned From To 

       

       

       
 

4. Employment 

  4.1. Are you currently employed?  

    Yes                                    No 

If   Yes, 

Employer________________________ Type of Job___________________ Address____________ 

Telephone___________________ 

4.2 List also thee last three previous employments 

Type of Work 

 

Employer 

 

P.O.Box and 

Telephone 

Service Year (E.C) 

 Form To 
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5. Financial Support  

      Sponsored by:- 

1. Government       

2. Non-government Organization  

If you are sponsored, give name and address of the organization sponsored your study. Letter of sponsored 

should be written and duly signed your and submitted to the registrar and Dean Office (For contractual 

agreement) 
 

6. Desired Field of Study and Package 

       Master’s programs:                                                

  Masters of Business Administration         

       Masters of Organizational Leadership                                                        

        Masters of Project Management 

7. Classification of Enrollment 

               Regular                        Extension (Weekend) 
 

8. Statements by the Applicant 

I here by certify that all the information given in this form is complete. I fully realize that the College is 

entitled to take any action on me, including dismissal if the information given by me here is found incorrect or 

misleading at any time. I also realize that I will not be entitled to any reimbursement of whatever fee I might 

have paid in cases where the College takes any action on me as a result of any incorrect or misleading 

information given by me. I further undertake to observe all rules and regulations of the College in general and 

that of the department to which I will be assigned in particular if I am accepted by the College and to refrain 

from any activity, which may be contract to the interest of the College and Community. 

I shall also take full responsibility for reading and abiding by the rules and regulations of the college Student 

Handbook deposited in the College Library. 

Name_______________________________________    

Signature ___________________________________  

Date of application____________________________ 

Do Not Write Below This Line 
 

 Office of the Registrar's Personnel Accepting this Form 

Name_________________________________ 

Signature ___________________________ 

Date_________________________________        


