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1. PERSONAL DETAILS DATE ...covvvvniiiniininnnn
Surname First Name Others
SESSION .ouvvvniiiiiiieianaens Matric. No. . .oovviviiiiinen, Gender: ............
Date of Birth (DD/MM/YY) .ooviiiiiiiiiiene . Age......... Status .............
Phone Number (S) .....cccovviiiiiiiiiiannns Email....................
State of Origin ......................... LG A
Nationality ...........oooviiiiiiiin. .. Religion .........oooooiiiiiiiiii
Permanent Home Address ..........oouuiiiiiiiii i
Level coooooiiiiiiiii Department ............ccovviiiiiiiiiiiiie
Admissiondate ... Checkindate .................ooiiiiiit,
Room Number ............................ Room Type ...t Sign. .........
Medical Illness/Special need (if any) .........ooviiiiiiiiii e,

2. PARENTS/GUARDIAN/ SPONSOR (NEXT OF KIN) TO CONTACT
INCASE OF EMERGENCY

Contact AdAIESS . ..e.neieiiti e e
Phone NUMDET(S) ...t e e
Relationship with the student ........... ...,

Profession ......coovvueeviiineiiini... Email oo,






