
 
 
 

 
 
 

 
 

APPLICATION TYPE: 

DIRECT / MATURE 

PROGRAMME MODE: 

DEFAULT 

 
 

Surname: ……………………………….………… First Name: ………….…………………. 

Other Names: …………………………………………………………………..……………… 

Gender: Male          Female           Date of birth: dd…....…./ mm………... /yyyyy.…........ 

Home town: ………………………………..……………….. Region: ………..……………….  

Marital status:   Single               Married              Divorced  

Religion: ……………………………………………………………………………………... 

Sponsorship: Self         Parent         Guardian         Scholarship        Leave with pay 

Disability:                        Type (If any): ……………………..………………….……………..  

Nationality: ………………….....…………………………………..…………………..……….. 

Phone Number: …………………………………  /  …………………………….…………….  

E-mail address: ………………………………………………………………….…………….  

Digital Address: ……………………………………….….…………………………………… 

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

  Post town: …………………………………………. Post Region: ……………..………….. 

 
 
 

DR HILLA LIMANN TECHNICAL UNIVERSITY-WA 
DITS 

 

P. O. Box 553, Wa 
                 Upper West Region, Ghana 
 

 

 Email: acadregistrar@dhltu.edu.gh 
admissions@dhltu.edu.gh   

Office Line: +233 (0)392097530 /  
                                         +233 (0)392097532 

EMAIL: 
 

ACADEMIC YEAR: 

2024/2025 

Passport 

Picture  
……………………..……….……….…. 

MATURE AWAITING DIRECT 

mailto:acadregistrar@dhltu.edu.gh
mailto:admissions@dhltu.edu.gh


Previous School: ………………………………………. Region: ……………………….……. 

Year Completed: ……….……… Program offered: …………………………….………..….. 

Index Number (if Awaiting):  …………………………………………………….………..….. 

 

Referee’s Name: …………………………..………………………………………………….... 

Referee’s Phone Number: …………………………………  / .……………….……………… 

 

Program Choices: 

Choice 1: ………………………………………………………………………………………  

Choice 2: ……………………………………………………………………………………… 

Choice 3: ……………………………………………………………………………………… 

 
DECLARATION 
I declare that the information given above is to the best of my knowledge and believe correct. 

 
Applicant’s Signature:  .......................................... Date: .............dd/.................mm/....................yyyy 

 
 

WITNESS 

The declaration should be witnessed by someone of high repute (Senior Public Servant/Clergy 
/Lawyer/Medical Practitioner)  

Name: .....................................................................................................................................................     

Status: .................................................................................................................................................... 

Address: ................................................................................................................................................. 
 

Signature: ........................................................... Stamp: ...................................................................... 

Date: ...........................dd/.............................mm/............................yyyy  
 
 

ATTACH A COPY OF WASSCE RESULTS AND ANY OTHER SUPPORT 
DOCUMENT USED FOR THE APPLICATION. 

 



 

 

Higher National Diploma Programmes (HND) 

 

 HND Agricultural Engineering  

 HND Civil Engineering  

 HND Mechanical Engineering  

 HND Electrical/ Electronic Engineering  

 HND Accountancy 

 HND Secretaryship and Management Studies  

 HND Purchasing and Supply  

 HND Dispensing Technology  

 HND Science Laboratory Technology  

 HND Building Technology  

 HND Estate Management  

 HND Information and Communication Technology  

 HND Industrial Arts  

 HND Fashion Design and Textiles  

 

 

Degree Programmes (BTech 4-years and 2-years Top-Up) 

 BTech Agricultural Engineering  

 BTech Civil Engineering  

 BTech Mechanical Engineering  

 BTech Procurement, Logistics and Supply Chain Management  

 BTech Building Technology  

 BTech Hospitality and Catering Management  

 BTech Information Technology 

 BTech Industrial Arts 

 BTech Estate Management  
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DITS  P. O. Box 553, Wa 
                 Upper West Region, Ghana 
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