
 

  
 

PROFESSIONAL CERTIFICATION PROGRAMME  

EXAMINATION   REGISTRATION FORM  

 

Student Particulars  

First Name(s)……………………………………………………………Last Name(S)……………………………………………………  

Other Name(s) ………………………………………………………… Student Number: …………………………………………….  

Postal Address…………………………………………………………………………………………………………………………………..  

Telephone No.:………………………………………………………….Email:……………….………..………………………………….  

Examination Particulars  

  

Exam Year: …………………………………………………….……Month………………………….…………………………………….  

Level you are applying to sit:  Level 1    Level 2    Level 3 
  

Exams Centre:  Accra      Kumasi       Takoradi  Ho Sunyani 

  

Level 1            Level 2  

01: General Principles of Mgt.      05: Organizational Behaviour      

02: Intro. to Human Resource Mgt                        06: Intro to Human Resource Development  

03: General Psychology                                      07: Fundamentals of Accounting  

04: Business Statistics                                      08: Introduction to Industrial Relations  

           

Level 3  

09: Legal Aspects of HRM  

10: Industrial Relations Practice  

11: Recruitment & Compensation Mgt.  

12: Human Resource Development Practice 

13: Business Communication  

  

Signature:…………………………………………………………………………Date:…………………………………………………..  

 
FOR OFFICE USE ONLY  
Amount paid: …………………………………….Receipt No: ………………………………Date Received: …………………..  

Applicant Meets Examination Requirements:     Yes    No  

Name Of Officer Processing Form: ……………………………………………………………………………….....................  

Signature:…………………………………………………………………Date:……………………………………………………………….. 

    

  

  

  

  

  

  

  

  

Passport 

Photo 


