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MICHAEL UNIVERSITY

Email: info@michaeluniversity.ai Web: www.michaeluniversity.ai

APPLICATION FORM

Instructions: In preparing this application, please type or print. Be sure to sign and date this form.

© No O

10.
11.

____Undergraduate ___ Graduate _____ Doctoral Programme
Name:

First Middle Last Maiden
National Identification Number:
Date of birth: / / Place: Citizenship:

Day/Month/Year
Address:

Number & Street Apartment/Unit Number
City County State Country Zip Code

Telephone Contacts: (Cel) Email:
Facebook Account:
Employer: Position:

Education/Diploma & Degrees Obtained:

Course:

Date (DD/MM/YYYY): / / Signature:
Recruitment Agent:

USD WIRE INSTRUCTIONS

US DOLLAR FUNDS

For the initial credit of: FirstCaribbean International Bank (Bahamas) Limited
SWIFT Code: FCIBBSNS

Account Number: 2000192005416

Beneficiary Account No 24809513

Branch code/Transit number 9706

Name McHari Institute

Address Easter Rd Tackwood Court, Nassau, Bahamas
Phone (242) 428-3773

P.O.Box S$S-6901

Disclaimer Statement

The information contained herein is provided as a public service with the understanding that Michael University makes no
warranties, either expressed or implied, concerning the accuracy, completeness, reliability, or suitability of the information.

Nor does Michael University warrant that the use of this information is free of any claims of copyright infringement.

This document is made available to you for personal use only. If you want to:

O Make copies of this document and/or distribute copies of this document for personal or corporate profit, or Make a copy
of this document for storage or public access on any computer system other than this one that is intended to be publicly

accessible you should contact the author for licensing information first.

This work is not in the public domain.
This work is Copyright © Michael University 2024 All rights reserved.
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