
2, Balogun Udu Close, Idado, Lekki, Lagos

FOR OFFICIAL USE ONLY

REGISTRATION NO…………………………………………………..

Classification

A. Qualified

B. Unqualified

C. Score

Name of Officer:……………………………………………………
Signature:…………………………………………………………..
Bank draft No………………………………………………………
Receipt No………………………………………………………….
Date:………………………………………………………………..

Passport photo here

1ST CHOICE 2ND CHOICE

2. 2.

1. Education

3. 3.

1. Education

COURSE OF STUDY

Surname: ……………………….....……………..First Name………….……………………..Middle Name………………….............................
(Name in Block letters)

1. Title …………………..Mr/Mrs./Miss    2.  Date of Birth: dd/mm/yyyy……………………………….……………………....

3. Sex: ………………………………..................... 4. Marital Status………………………………………………..……………...............

5. Permanent Home Address....………………………………………………………………………………………………………………………..

....…………………………………………………………………………………………………………………………………………………………………

N. C. E. PROGRAMME

Application for admission 20…………/………………..

INSTRUCTIONS: 

1. Before filling this form, read carefully the advertisement about the course you propose to apply for and 
ensure that you are properly qualified for the choice of subject.

2. Information given on this form should be complete and accurate. False information will lead to 
disqualification.

3. The form should be filled in the applicants own handwriting. 
4. Completed application forms must be returned with the following documents, in good time to reach the 

Registrar not later than ……..................................................………………………………….of ……………………………………
5. A Photostat copy of (i) Testimonials and Certificates (ii) Birth Certificate or Declaration of Age (iii) Marriage 

Certificate where applicable
6. Any subsequent change of address must be communicated to the Registrar's office immediately.



6. Nationality…………………………….…. State of Origin………………………………………….

7. EDUCATION: List of Schools attended with dates (ascending order)

NAME AND ADDRESS OF INSTITUTIONS FROM TO EXAM TAKENS/N

8. Details of Examination Results

WASSCE GCE O/L NECO IGCSE

EXAM. NO.:

CENTRE

MONTH

YEAR

Subject Grade Subject Grade Subject Grade Subject Grade

9. SPONSORSHIP:
(i) Name in Full:……………......……………….......……………………………………………………………………………………………………...

(ii) Address:….........………………………………………………….…………………………………………………………………………………
………………………………………..…………………………………………………..........................................................................

(iii) I ………………………………………………………………………………..…declare that I will be responsible for the payment of 
all fees and dues of the applicant if admitted.

Date ………………..…………………………………....… Signature of sponsor……………………………………………………………..

10. Declaration by Applicant

I.......... ……………………………………………………………………… declare that (i) the information stated above is accurate in 
every detail (ii) if admitted, I shall keep the rules and regulations of the college and (iii) the college reserves the right to 
request my withdrawal if the information is found to be false.

Date ………………………………………....… Signature of Applicant..……………………………………………………………………
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