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A. PERSONAL DATA 
First Name: ……………………………………………………… 

Middle Name:……………………………………………………. 

Last Name: ………………………………………………………. 

Maiden Name:…………………………………………………… 

Gender: Male    Female 

Contact Address:……………………………………………………………………… 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

Email Address:…………………………………… Phone No:…………………… 

Marital Status: Single  Married    Divorced  Widowed 

 
B. PROPOSED PROGRAM OF STUDY 
College:………………………………………………………………………………… 

Department:……………………………………………………………………………. 

Degree Applied For:………………………………………………………………….. 

Mode of Study: Full Time  Part Time 

C. ACADEMIC HISTORY 
i) Institution:………………………………………………………………………. 

Qualification Obtained:………………………………………………………. 

Grade: ………………………………………………………………………  

Year of Graduation……………………………………………………………. 

Final CGPA…………………………………………………………………….. 

Area of Specialization………………………………………………………… 

POSTGRADUATE APPLICATION FORM 
 

 

Affix your passport 
photograph 
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ii) Institution: ………………………………………………………………………. 

Qualification Obtained:………………………………………………………. 

Grade: ………………………………………………………………………  

Year of Graduation……………………………………………………………. 

Final CGPA…………………………………………………………………….. 

Area of Specialization………………………………………………………… 

iii) Institution: ………………………………………………………………………… 

Qualification Obtained: ………………………………………………………. 

Grade: ………………………………………………………………………..  

Year of Graduation……………………………………………………………. 

Final CGPA…………………………………………………………………….. 

Area of Specialization………………………………………………………… 

Kindly attach your credentials and forward transcript as supporting 
document. 

D. CERTIFICATES/PROFESSIONAL BODY(IES) 
i. Professional Body …………………………………………………………. 

Professional Qualifications………………………………………………. 

Membership Year………………………………………………………….. 

ii. Professional Body …………………………………………………………. 

Professional Qualifications………………………………………………. 

Membership Year………………………………………………………….. 

iii. Professional Body …………………………………………………………. 

Professional Qualifications………………………………………………. 

Membership Year………………………………………………………….. 
(Kindly attach proofs) 
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E. CAREER HISTORY 

i. Organization…………………………………………………………………. 

Year of Service………………………………………………………………. 

Appointment………………………………………………………………… 

Contact ……………………………………………………………………… 

ii. Organization…………………………………………………………………. 

Year of Service………………………………………………………………. 

Appointment………………………………………………………………… 

Contact ……………………………………………………………………… 

iii. Organization…………………………………………………………………. 

Year of Service………………………………………………………………. 

Appointment………………………………………………………………… 

Contact ……………………………………………………………………… 
(Note: The Last 3 appointments if applicable) 

 

F. REFEREE(S) 
i. Name…………………………………………………………………………. 

Institution/Organisation………………………………………………… 

Contact Address…………………………………………………………… 

Email Address*……………………………….. Phone No…………….. 

ii. Name…………………………………………………………………………. 

Institution/Organisation………………………………………………… 

Contact Address…………………………………………………………… 

Email Address*……………………………….. Phone No…………….. 
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iii. Name…………………………………………………………………………. 

Institution/Organisation………………………………………………… 

Contact Address…………………………………………………………… 

Email Address*……………………………….. Phone No…………….. 

(* shows that it is required please) 

G. DECLARATION 
 

 

I……………………………………………………………………… declare that 

all the above information supplied by me are correct and shall be liable 

to any false information supplied.  

 

  

 

OFFICIAL USE ONLY 
Credentials Submitted: 

SSCE or Equivalent   HND  PGD  First Degree 

Transcript 

Letter of References: Submitted  Not Submitted 

Evidence of Payment: 

Professional Certificate(s): 

    

 

  

 

 


