
UNIVERSITY OF PROFESSIONAL STUDIES, ACCRA 

NATIONAL SERVICE PLACEMENT REQUEST FORM 

A. Tertiary Institution Information 

1. Name of Institution: 

    University of Professional Studies, Accra (UPSA) 

2. Programme of Study  

________________________________________________________________________ 

3. Level of Study Completed: 

• ☐ Diploma 

• ☐ Bachelor’s Degree 

• ☐ Postgraduate 

B. Student Information 

4. Full Name: 

________________________________________________________________________ 

5. Index Number / Student ID: 

________________________________________________________________________ 

6. Contact Number: 

________________________________________________________________________ 

7. Email Address: 

________________________________________________________________________ 

8. Preferred Department (if any): 

________________________________________________________________________ 

C. Do you have any relation in UPSA? Yes / No 

 

D. Additional Information (Optional): 

________________________________________________________________________ 

________________________________________________________________________ 

Declaration by Applicant 

I hereby declare that the information provided above is true and correct to the best of my 

knowledge. 

Signature: ___________________________ 

Date: _______________________________ 

FOR OFFICIAL USE ONLY 

Date Received: ____________________ 

Reviewed By: ______________________ 

Remarks: __________________________ 


