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Judges Christian University

Enrollment Form

Personal Tuformation:

Full Name:

Tdentification or Passport Number:
Date of Birthh (Month, Day, Vear):
Nationality:

Giender:

Email Address:

Phone Number:

Current Address:
Street: Oty:
Zip Code: Comntry:

Acadewic Information:

Name of the Program of Study ou wish o enroll in:
Bachelor’s degree, Master's, Doctorate:

Desired Start Date:

Acadewmic Backgrownd:
Name of the High School (or equivalent):
Location of the High School:
Vear of Graduation:
Previous Educational or Work Experience (if applicable):
Nawme of the Institution or Employer:

Locatiow:




Additional Information:

What is our Facebook:
What is your Tustagram:
wWhat is your WhatsApp:
wWhat is vour Telegram:
what is your Viber:

wWhat is your Snapchat:

what is your Twitter:

Reduired Documentation:

Copy of ID Card or Passport

Copy of High School Diploma or Equivalent

Recent color photograph

Copy of Acadewmic Transcripts

Other documents required for the specific program.

All documents must be apostilled.

T certify that all information provided is true. T agree +o comply with +the university's policies and
regulations.

Signature:

Date:

Please send this form along with the required documents +o the following address:
Ewmail: infolRaritonuniversity.com

For any questions or additional information, please contact the adwmissions departiment at the
following email: [Email: infoRaritonuniversity.com].

Thavk you for your ivterest v our university.

We look forward +o receiving vour enrollment application!




