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Oye Campus
Igbesa Campus Oye Ekiti
Faith City, Igbesa Ekiti State.
Ogun State
Application Form For 2015/2016 Session
Surname:
First Name:
Middle Name:
Sex: Date of Birth: Place of Birth
Nationality: State of Origin: LGA:
Religion: Place of Worship
Marital Status: Health Challenges (Specify if any):
Examination Passed or Entered For:
Exam Name: Exam Date: Exam No: Subjects Grade Remark
Programme of Study: ,
1st Choice 2nd Choice
College:
Degree in view:
Foundation: B.Sc B.Agric. M.Sc.: MBA.:
JAMB (UTME) Registration #: JAMB (UTME) Score:
Mailing Address:
Permanent Home
Address:
Telephone: Email;
Parents/Guardians Data:
Parent’'s/Guardian’s Name:
Contact Address:
Telephone No.: Email

IEERTENEIER Administrative charge of =N=5,000.00Shall be paid in Bankers’ Cheque, Draft or through our designated banks on return of this form

Visit our website for details
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