
 

 

 

 

 

 

 

 

 

 

 

 

  

Section 1: Personal Details 

  
Names  

(as on birth certificate) 

 

  
Gender Male  Female   

  
 
Date of Birth Day: ____________ Month: ______________ Year: _______ 

  
Place of Birth  

  
Home Address  

  
  
Region of Origin  

  
Country  

  
Telephone  

 

 

 
Email   

  
National ID Card Number: _________________ Issued on: __________ At: ____________________ 

  
Passport Number: ________________ Issued on: _______________ Country of issue: ______________ 

Section 2: Guardian Details 
  
Names  

  
Relation to Guardian  

  
Home Address  

  
Telephone   

  
Occupation   

P.O. Box 1200,  
BAMENDA, CAMEROON 
Tel: 675 80 60 55/ 699 70 16 15 
Email: lahiba2014@gmail.com 
Website: www.laureateuniversityinstitute.com 

 

Student 

Photograph 
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Section 3: Academic Qualification 

  
Advanced Level / BAC Results or Equivalent Qualification 

SN SUBJECT GRADE FOR ADMINISTRATIVE USE ONLY 

1    

2    

3    

4    

5    

 

 

Section 4: Department Details 

 Tick the Program for which you are applying for 
 

SCHOOL OF MANAGEMENT 
SCHOOL OF BUSINESS AND 

FINANCE  

SCHOOL OF COMPUTER 

ENGINEERING 

 Human Resource Management 

(HRM) 

 Project Management (PMA) 

 Assistant Manager (Executive 

Secretarial Studies) (AMA) 

 Accountancy (ACC) 

 Banking and Finance (BNF) 

 Marketing-Trade-Sales (MTS) 

 

 

 Computer Science & Networks 

(CSN) 

 Software Engineering (SWE) 

 Hardware Maintenance 

(HWM) 

SCHOOL OF MEDICAL AND 

BIOMEDICAL SCIENCES 
SCHOOL OF COMMUNICATION 

SCHOOL OF HOME ECONOMICS 

SCHOOL OF EDUCATION 

 Nursing (NUS) 

 Midwifery (MID) 

 Medical Laboratory Sciences 

(MLS) 

 Journalism (JOU) 

 Advertising and Public 

Relations (APR) 

 Printing, Editing and Publishing 

(PEP) 

 Bakery and Food 

Processing (BFP) 

 Didactics, Curriculum 

Development and 

Teaching(EDU) 

 

 

 

  
Entry Level: Level 100  Level 200  Repeater  

     
Mode of Study: Full Time  Part Time  

     
Applying for Academic Year:   

 

Section 5: Supporting Materials Checklist 

The following supporting materials are required with all applications: Enclosed 

   
Copy of  application fee receipt    

  Copy of  GCE O/L or Probatoire   

  Copy of  GCE A/L or Baccalaureate    

  Copy of birth certificate    

  Two colour passport size photographs   

   
Academic transcript from former institution (applicable to direct entry level 200)   

   
 

 

 

 

 

 

 

Section 6: Declaration  
 

Once you have completed this application form, please read the following statement carefully. By signing 

this application form you confirm your acceptances of these statements. If you do not sign this form, we 

cannot process your application. 

 I confirm that the information I have provided on this application form is (to the best of my 

knowledge) true, accurate, current and complete; and I agree to notify the Polytechnic promptly if 

any information contained on this application form should change, in order to keep it true, 

accurate, current and complete. 

 I confirm that all supporting documents submitted as part of this application is entirely genuine and 

correct. 
 

Please sign below to confirm acceptance of these statements: 

 

Signature: Date: 

 

 

Please print name: 

 

 

How did you know about LAHIBA University? ____________________________________________ 

(Name of Person or Media you got the information from) 

Please, Return this Form and Supporting Documents to: 

The Dean of Studies, 

Laureate Higher Institute of Business Administration, (LAHIBA) 

Admissions Office 

P.O. Box 1200, Bamenda, 

North West Region, Cameroon 

Tel: +237-675-806-055 
Email: lahiba2014@gmail.com/Info@laureateuniversityinstitute.com 
Website: www.laureateuniversityinstitute.com 
 

 

OFFICE USE ONLY – For Completion by Department/School 

The Department/Faculty of___________________________________________ 

Recommends that the above application be: 

i. Accepted, and can confirm that____________________________________ 

has agreed to act as Academic Adviser. 

 

Or  
 

ii. Rejected  

Signature:  ___________________________________________ 

Please print name: ___________________________________________ 

Date:    ___________________________________________ 

SAF2018/19 –056 

SAF2018/19 –056 

 

SAF2024/25 –0103 
SAF2024/25 –0103 


