
 

PROFESSIONAL DIPLOMA APPLICATION FORM 

 

 

Complete the Application Form and attach necessary credentials. 

Submit the Form with evidence of payment. 

 

 

SECTION A: BIO-DATA 

 

 

 

COURSE OF CHOICE (1
ST

):  __________________________________________________________________________ 

 

COURSE OF CHOICE (2
ND

): __________________________________________________________________________ 

 

NAMES: ________________________________________________________________________________________ 

  (Surname)   (First name)   (Middle name) 

 

SEX:    M [   ]    F [   ]  MARITAL STATUS: SINGLE [     ] MARRIED [      ]  

 

DATE OF BIRTH: ________________________ (DD/MM/YY)   RELIGION: ______________________ 

 

E-MAIL: ____________________________________  TELEPHONE:___________________________________ 

 

CONTACT ADDRESS: _______________________________________________________________________________ 

    

________________________________________________________________________________________________ 

 

HOME TOWN:______________________________  LOCAL GOVT. AREA.: ____________________________ 

 

STATE OF ORIGIN: ________________________________ NATIONALITY:_________________________________

   

 

SECTION B: EDUCATIONAL BACKGROUND 

SECONDARY EDUCATION 

 

NAME OF SENIOR SECONDARY SCHOOL ATTENDED: _____________________________________________________ 

 

ADDRESS: _______________________________________________________________________________________ 

 

YEAR OF GRADUATION: ___________________  QUALIFICATION: _______________________________ 

 

 

  

Attach a recent 

passport 

photograph 



 

HIGHER INSTITUTION ATTENDED: 

 

NAME: __________________________________________________________________________________________ 

 

COURSE OF STUDY: ________________________________________________________________________________ 

 

CLASS OF DEGREE: ______________________  YEAR OF GRADUATION:__________________________ 

 

SECTION C: CONTACTS 

NAME OF NEXT OF KIN: ____________________________________________________________________________ 

 

RELATIONSHIP: ___________________________________________________________________________________ 

 

CONTACT ADDRESS: _______________________________________________________________________________ 

  

________________________________________________________________________________________________ 

 

TELEPHONE: _________________________________ EMAIL: _______________________________________ 

  

NAME OF SPONSOR: _______________________________________________________________________________ 

 

CONTACT ADDRESS: _______________________________________________________________________________ 

  

________________________________________________________________________________________________ 

 

TELEPHONE: _________________________________ EMAIL: _______________________________________ 

 

 

DECLARATION 

I hereby declare that the information provided above are accurate to the best of my knowledge, and promise to abide 

by the rules and regulations of the Institute, if offered admission. 

  

 

 

_______________________________    _____________________________ 

SIGNATURE OF APPLICANT      DATE  

 

 

 

FOR OFFICE USE 

 

POS No__________________________________________________________ 

Date receipt acknowledged___________________________________________ 

Result of Application________________________________________________ 

Name of Officer Cross-checking_______________________________________ 

Signature of Officer_________________________________________________ 

 


