
APPLICATION FOR CWM  ADMISSION

PERSONAL INFORMATION (All information provided is kept strictly and only used by GAFM)

1. Legal name:

2. Date of Birth:

3. Mailing Address:

                                        4. Telephone No: 

5. E-mail:                                                                   Cell Phone:

6. Country of citizenship

  

First  Middle/Maiden  Last

Month  Day  Year

Street 

City State

Country Zip/Postal Code

The office of Admissions will contact you a number of ways regarding your application, however, we wish to know 
your preference for how we communicate with you. Please check all that apply:

      Email            Cell             Text message

Province

Odorkor Busia Junction. Energy 21 Building, 1st Floor

P.O. Box CT 5970 Cantonment. 

E-mail: info@charteredeconomists.org or a.cce@live.com

www.charteredeconomists.org / acceglobal.org

Tel: 0302-302083 Cell Nos: 024-3447933 / 024-3966854

U.S.A. NEW YORK. LA. SAN FRANCISCO

ASIA. MIDDLE EAST. EU. LATIN AMERICA. AFRICA. INDIA

200 L&A Rd. Ste. B. Metairie, LA 70001 U.S.A.

AFFIX PHOTO HERE
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 ACADEMIC INFORMATION

7. Beginning with High school, list all high schools, colleges and universities, 
    including summer schools you have attended for academic credit, including the
    Institution you are currently attending.

Name City / State / Country Dates Attended
From   ...    To

Type of degree
or diploma earned
or expected

8. Have you taken any of the following: 
    Please list all dates (month / year), including future testing.

SAT         Yes         No       when
ACT         Yes         No       when
TOEFL     Yes         No       when
IELTS       Yes         No       when



9. List all courses in which you are currently enrolled

Course Title Unit of Credit

10. If you are not currently enrolled in an educational program, please provide information about 
how you have spent your time since leaving school.

11. Are you in employment, 

    Yes         No

If Yes, Please provide us information on your employer(s) for the last 10yrs or less.

List all:



CONDITION OF ADMISSION

12. This application is made with the understanding and agreement that the applicant, upon
      admission, will be subject to the rules and regulations of ACCE/GAFM’s governing admission 
      and retention of students, as outlined in the catalogue statement titled 
      “Code of Professional Ethics”. 

STUDENT STATEMENT

13. I certify that all information given in this application is complete and accurate. By signing 
      and submitting this application, I indicate my willingness to accept both the responsibilities 
      and priviledges of the ACCE/GAFM’s condition of admission.

Signature:                                                                           Date:

 APPLICATION CHECKLIST

Completed application form

Non-refundable Application Fee of $50USD 

Certified copies of school certificate(s)

Two(2) passport size photographs

A photocopy of Traveling passport / National ID 

Official High / College / University transcript


