NATIONAL FILM AND TELEVISION INSTITUTE (NAFTT)

Accra, Ghana.
APPLICATION FORM FOR ADMISSION TO REGULAR PROGRAMMES

FOR ACADEMIC YEAR BEGINNING ........cccciiiiiiiiiiiiiiin,

Full Name
(Surname) (First) Attach Passport size
Photograph here
Others
Present Mailing Address
Permanent Address
Telephone Nos. |
Home Office Cellular
Fax E-mail
Date of Birth ‘
Day Month Year Town / Country of birth
Nationality Sex
Marital Status No. Of Children
Name of Guardian
Address
Telephone Nos.
Home Office Cellular

Email




8. EDUCATIONAL INFORMATION

Examination Details (WAEC /GCSE/IGCSE)

Level

FIRST SITTING

SECOND SITTING

THIRD SITTING

SSS

Months

Year

Index number

GCSE/IGCSE (O’LEVEL)

Months

Year

Index number

‘A’ LEVEL

Months

Year

Index number

9. Name and Address of Educational Institutions attended with Certificates obtained.

Name and Address

Year

From

To

Certificate Obtained

@

(i)

(iii)

(iv) Other Professional Courses




10. Indicate WASSSCE, ‘O’ and ‘A’ level grades obtained in each sitting in their respective columns

WASSSCE\SSSCE Grades

‘O’ Level Grades

‘A’ Level Grades

Subject 1st

2nd

3rd

1st 2nd 3rd

1st 2nd 3rd

WORKING EXPERIENCE

11. Please list most recent employment.

Name and Address of Organisation

Employed

Describe Type of Work

From To

Reasons for Leaving




12. Details of experience in Theatre, Film, Television or related fields (State Production and role played).

13 PROGRAMME PREFERENCE

Tick Programme in which you would like to specialize:

Film Directing [1  Editing []
Television Production |:| Animation |:|
Motion Picture Photography |:| Art Direction |:|
Film Sound Production |:|

14. List any Civic, Professional or Social Organisation of which you are a member and any offices held.

15. Any additional information on your particular skills, experience or hobby

16. Statement of Intention: Summarize your objectives and reasons for applying to NAFTT.

17. Supporting Material: List below all Certificates (Photostats only), Photographs, Paintings, Drawings, Films, etc., that
you are sending with this application.




18. Describe any physical disability or health problems that you may have.

22. Names of three referees

Name Address Occupation

(i)

(iii)

FOR FOREIGN STUDENTS ONLY
23. State currency in which your fees will be paid (Dollar, Pound, Euro, Franc, etc.)

24. Does your country have any restrictions on Currency/Exchange or limitations on Currency Transfer outside?

AFFIRMATION(ALL APPLICANTYS)
25. To the best of my knowledge, the above information is complete and correct, and I understand that failure to give

correct information will result in the cancellation of my application for admission.

Date Signature of Applicant



DECLARATION

26. This declaration should be signed by someone of high repute who should also endorse the passport-sized

photograph on the reverse side. This person should be a Senior Public Servant belonging to the learned
professions (e.g. lawyer, medical practitioner, etc.). For candidates who took their examinations in school, this
declaration should be signed by the Headmaster/Principal of their school. The application will not be valid if this
declaration is not signed

I certify that the photograph endorsed by me is the true likeness of the applicant

M TIMISS T IMITS. e e e e e who is personally known to me.

I have inspected his/her certificates and | am satisfied that the names on them conform to those by which to the best of

my knowledge, he/she is officially known.

27.

Signature

Name

Status

Address

FOR OFFICE USE ONLY
Application Fee:................................ Qualification Vetted By:
Receipt No. ... Dater....oonitie. Name / Signature ~ / Date




