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FICHE D’IMMATRICULATION 

REGISTRATION FORM                                         

 
NOM/ LAST NAME............................................................................................................... ............ 
 
NOM DE JEUNE FILLE/MAIDEN NAME............................................................................................ 
 
PRENOMS/FIRST NAME........................................................................................................... ........ 
 
NÉ(E) LE /BORN ON THE........................................................................................................ .......... 
 
DE PÈRE/ FATHER’S NAME…………………………………………………………………………………………………………. 
 
Et de / and of (mère /mother name…………………………………………………………………………………………… 
 
PROFESSION/ OCCUPATION………………………………………………………………………………………………………. 
 
STATUT MATRIMONIAL/MARTIAL STATUS…………………………………………………………………………………. 
 
NOMS DEL’EPOUX / ÉPOUSE...................................................................................................... ..... 
NAMES OF HUSBAND/ SPOUSE 
 
NÉ ( E)  AT………………………………………………………………………………………………………………………………….. 
PLACE OF BIRTH 
 
LE / DATE OF BIRTH……………………………………………………………………………………………………………………. 
 
DE / FATHER’S NAME…………………………………………………………………………………………………………………. 
 
ET DE / MOTHER’S NAME…………………………………………………………………………………………………………… 
 
ENFANTS/ CHIDREN…………………………………………………………………………………………………………………… 
............................................................................................................................. ............................
............................................................................................................................. ............................ 
 
ADRESSE ACTUELLE......................................................................................................................... 
PRESENT ADDRESS 

 

 

PHOTO 



TELEPHONE/PHONE NUMBER......................................................................................................... 
EMAIL.............................................................................................................................................. 
INDIQUEZ LES ADRESSES DES MEMBRES DE LA FAMILLE................................................................ 
............................................................................................................................. ............................
............................................................................................................................. ............................ 
STATE THE ADRESSES OF THE FAMILY MEMBERS........................................................................... 
………………………………………………………………………………………………………………………………………………….. 
ADRESSE DU DERNIER DOMICILE AU CAMEROUN……………………………………………………................... 
ADRESSE OF LAST RESIDENCE IN CAMEROUN 
 
FAIT À ………………………………………….........LE………………………………………………………………………………… 
DONE AT 
 
                                                                        SIGNATURE…………………………………………………………………. 
 
 
 
 
PARTIE RESERVÉE A L’ADMINISTRATION/ RESERVED FOR OFFICIAL USE ONLY 

 


