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ACHIEVERS U�IVERSITY 
KM 1, Idasen-Ute Road, 

P.M.B 1030, Owo, Ondo State, �igeria 

Website: www.achievers.edu.ng 

 
APPLICATIO� FORM FOR ADMISSIO� TO DEGREE/PRE-DEGREE PROGRAMME  

2011/2012 SESSIO� 

 

A.  PERSO�AL DETAILS 
Full Name (Surname First) _____________________________________________________ 

Date of Birth: __________________ Place of Birth: ________________________________ 

Nationality: ____________________________ State of Origin: _______________________ 

Local Government Area: ______________________________________________________ 

Religion: __________________________ Denomination: ___________________________ 

Home Address: _____________________________________________________________________ 

____________________________________________________________________________ 

Postal Address: ________________________________________________________________ 

____________________________________________________________________________ 

 

B. PARE�TS’ PARTICULARS 

�ame of Father/Guardian: ______________________________________________________ 

Place of Work: ________________________________________________________________ 

Telephone: _________________________  E-mail: ___________________________________ 

 

�ame of Mother/Guardian: ______________________________________________________ 

Place of Work: ________________________________________________________________ 

Telephone: _________________________  E-mail: ___________________________________ 

 

C. PREVIOUS EMPLOYME�T 

Employer’s address and telephone number Brief description of duties 

1.  

2.  

 

D. EDUCATIO�AL PURSUIT 

Programme:   DEGREE     PRE-DEGREE  

JAMB Registration Number:____________________________________________________ 

Total JAMB Score: ___________________________________________________________ 

1st Choice of Study: __________________________________________________________ 

2nd Choice of Study: _________________________________________________________ 

 

 

 



2 

 

 

 

 

E. EDUCATIO�AL QUALIFICATIO�S 

Please provide information on qualifications  

�ames of Schools/Addresses and 

Exam �umbers: 

Date Subjects and Grades 

Primary School    

 

 

Secondary School 1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Higher Institution 1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

 

F. PERSO�AL STATEME�T 

In order to enhance your application, please write a statement which relates to your ambition and personal qualities.  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

G. DECLARATIO�/ATTESTATIO� 

Declaration:  

I …………………………………………………………………………………….make this declaration 

in good faith believing all to be true and correct. 

 

 

 

_____________________________  _____________________________ 

   Candidate’s Signature                             Date  

 

Attestation:  
I certify that I know Miss/Mr. …………………………………………………………. The information 

about him/her given in this form is correct and not misleading. He/she is of good character and worthy of 

consideration for admission into your University.  

(Attestation by a clergy, a legal practitioner or a senior official in the Civil Service or any other 

reputable organization) 
 

Name: ____________________________________________________________ 

Profession: _________________________________________________________ 

Position  ___________________________________________________________ 

Signature __________________________________________________________ 

Date: _____________________________________________________________ 


