
UNIVERSITY OF GHANA APPLICATION FORM 
FOR RE-ADMISSION TO GRADUATE DEGREE COURSES 

 
(PLEASE COMPLETE FORM IN BLOCK LETTERS) 

TO BE SUBMITTED WITH THE SGS APPROVAL LETTER AND PROOF OF PAYMENT 

 
PROGRAMME OF STUDY…………………………………………………………………………………………………….. 

NAME…………………………………………………………………………………………………………………………………... 
SURNAME FIRST NAME OTHER 

 
STUDENT ID NUMBER: ………………………………………………………………………………………………………. 

YEAR OF ENTRY…………………………………………………………………………………….……...…............... 

FULL TIME/PART TIME/WEEKEND/EVENING………….………………………………..….……………………. 

TYPE OF RE-ADMISSION (REGULAR OR AMNESTY) ………………………………………………………….. 

 
PURPOSE FOR RE- ADMISSION (RE-SIT A PAPER; COMPLETE THESIS/DISSERTATION/LONG 

ESSAY …………………………………………………………………….………..….…………………………………………….. 

…………………………………………………………………………………………………………………………….…..…………… 
 
THESIS/DISSERTATION/LONG ESSAY TITLE (Where applicable) 

…………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………….……………………………………………………………………….. 

 
TELEPHONE NO/S: ……………………………………………………………………………………………………………. 

E-MAIL ADDRESS: ………………………………………………………………………………...………….………… 

 

 
All Communication in relation to this application should be sent 

via: Email: sgsadmissions@ug.edu.gh 

 

 
SIGNATURE: …………………………………………….                 DATE: ………………………………………….. 

mailto:sgsadmissions@ug.edu.gh

