
UNIVERSITY OF LIBERIA 

MSC. AND PH.D. PROGRAMS IN GENDER & SECURITY STUDIES 

APPLICATION FORM 

 

APPLICATION GUIDE 

Please read this guide carefully and get all necessary documents ready before you 

proceed to fill in the form. 

1. Complete the form in BLOCK LETTERS. 

2. All applications for graduate study at UL are administered by the College of Graduate 

Studies. 

3. Names must match those on academic records; provide evidence for name changes 

(court affidavit, newspaper notice, marriage certificate). 

4. The provided name will be used throughout your program and on your 

certificate/diploma. 

5. Impersonation, falsification, or false/incomplete info leads to cancellation of 

admission. 

6. Provide correct and functional emails for three referees (two must be academic). 

7. Only original academic transcripts and degrees addressed to The Dean, College of 

Graduate Studies, UL are accepted. 

8. Only original O'Level Certificate(s) are accepted where applicable. 

9. Notifications of results older than two years are not accepted. 

10. WASSCE/NECO/A'Level: Minimum five credits in not more than two sittings, 

including English and Math. 

11. MSc Statement of Purpose: Explain your motivation, achievements, and career plans. 

12. Ph.D. Research Proposal: 1500-2000 words. 

13. Submit all required fields and documents. 

14. Incomplete applications will not be processed. 

15. Those unable to submit online may submit physically to OES, UL. 



16. Original documents must be presented at registration. 

SECTION A: PERSONAL INFORMATION 

Surname *: ____________________________________ 

First Name *: __________________________________ 

Middle Name: _________________________________ 

Gender *: ☐ Male ☐ Female 

Nationality *: ______________________________ 

State / County / Province of Origin *: ______________________________________________ 

Date of Birth *: _________ / ____________ / _____________ 

Marital Status *: ☐ Single ☐ Married ☐ Divorced ☐ Other 

Telephone Number *: ___________________________________ 

Alternative Telephone Number: ______________________________ 

Email Address *: ______________________________________ 

Contact Address *: ___________________________________ 

Passport Photograph (Attach) * 

SECTION B: BASIC APPLICATION INFORMATION 

College Applied To *: __________________________________________ 

Department Applied *: _________________________________________ 

Program Applied For *: ☐ M.Sc. Gender and Security Studies ☐ Ph.D. Gender and Security 

Studies 

Mode of Study *: ☐ Full Time ☐ Part Time 

SECTION C: ACADEMIC HISTORY 

Academic Record 1: 

Institution *: _______________________________________ 

Qualification Obtained *: ________________________ 

Main Field of Study *: ________________________ 

Start Date of Study *: __________ / __________ / ______________ 

End Date of Study *: __________ / _____________ / ____________ 



Location City: ________________________ 

Location State / County / Province: ________________________ 

Location Country: ________________________ 

 

Academic Record 2: 

Institution *: ________________________ 

Qualification Obtained *: ________________________ 

Main Field of Study *: ________________________ 

Start Date of Study *: ____ / ____ / ________ 

End Date of Study *: ____ / ____ / ________ 

Location City: ________________________ 

Location State / County / Province: ________________________ 

Location Country: ________________________ 

 

Academic Record 3: 

Institution *: ________________________ 

Qualification Obtained *: ________________________ 

Main Field of Study *: ________________________ 

Start Date of Study *: ____ / ____ / ________ 

End Date of Study *: ____ / ____ / ________ 

Location City: ________________________ 

Location State / County / Province: ________________________ 

Location Country: ________________________ 

SECTION D: PROFESSIONAL QUALIFICATIONS 

Professional Qualification 1: 

Name of Professional Body: ________________________ 

Membership Year: ________ 



Membership Status: ☐ Active ☐ Inactive 

 

Professional Qualification 2: 

Name of Professional Body: ________________________ 

Membership Year: ________ 

Membership Status: ☐ Active ☐ Inactive 

 

Professional Qualification 3: 

Name of Professional Body: ________________________ 

Membership Year: ________ 

Membership Status: ☐ Active ☐ Inactive 

SECTION E: WORK EXPERIENCE 

Employer 1: 

Name: ________________________ 

Contact Address: ________________________ 

Email: ________________________ 

Telephone: ________________________ 

Position Held: ________________________ 

Start Date: ____ / ____ / ________ 

End Date: ____ / ____ / ________ 

 

Employer 2: 

Name: ________________________ 

Contact Address: ________________________ 

Email: ________________________ 

Telephone: ________________________ 

Position Held: ________________________ 



Start Date: ____ / ____ / ________ 

End Date: ____ / ____ / ________ 

SECTION F: REFEREE DETAILS 

Referee 1: 

Name *: ________________________ 

Position/Rank *: ________________________ 

Telephone *: ________________________ 

Email *: ________________________ 

 

Referee 2: 

Name *: ________________________ 

Position/Rank *: ________________________ 

Telephone *: ________________________ 

Email *: ________________________ 

 

Referee 3: 

Name *: ________________________ 

Position/Rank *: ________________________ 

Telephone *: ________________________ 

Email *: ________________________ 

SECTION H: PAYMENT DETAILS 

Bank Name: ________________________ 

Amount Paid: ________________________ 

Date of Payment: ____ / ____ / ________ 

Details of Disability or Special Needs: ________________________ 

Other Relevant Information (Honors, Awards, etc.): ________________________ 

SECTION I: UL/IAGP STAFF MEMBERS ONLY 

Date of Appointment: ____ / ____ / ________ 



Present Position: ________________________ 

Comments on Eligibility: _________________________________________________________ 

______________________________________________________________________________ 

SECTION J: DECLARATION 

☐ I confirm that, to the best of my knowledge, the information provided is correct. I confirm that 

the documentation supplied is genuine, and I understand the University reserves the right to 

withdraw any offer if any statement or credential is falsified. 

Signature: ________________________ 

Date: __________ / ____________ / __________ 

ATTACHMENTS AND CREDENTIALS 

☐ Statement of Purpose / Research Proposal * 

☐ Degree Certificate(s) * 

☐ O'Level / A'Level Certificate(s) 

☐ NYSC Discharge / Exemption Certificate (if applicable) 

☐ Professional Certificate(s) and/or Academic Transcript(s) * 

☐ Referee Reports (3) * 

☐ Name Change Evidence (if applicable) 

☐ Bank Payment Receipt * 


