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APPLICATION FORM FOR ADMISSION TO ACHIEVERS UNIVERSITY FLEXIBLE ACADEMIC PROGRAMME 
				____________/____________SESSION				
PASSPORT
PHOTOGRAPH

   Important Notice
1. Please complete all entries legibly.
2. Make all entries in capital letters	
						
A.   PERSONAL DETAILS
Surname: __________________________________________________
First Name: _____________________________________ Middle name: ___________________________
Date of Birth: ________________________Place of Birth: ___________________________Gender__________________
Nationality: ________________________________________State of Origin: ________________________________
Local Government Area: ___________________________________________________________________________
Religion: _______________________________________ Marital Status: ____________________________________
Home Address: __________________________________________________________________________________
_______________________________________________________________________________________________
Postal Address:__________________________________________________________________________________
_______________________________________________________________________________________________
Telephone: _________________________________E-mail: _______________________________________________
 B.       NAME OF TWO NEXT OF KIN
Name: ________________________________________________________________________________
Occupation: ____________________________________________Relationship:______________________________
Place of Work: __________________________________________________________________________________
Telephone: _____________________________________Email: ___________________________________________
Name: _______________________________________________________________________________
Occupation: _____________________________________________Relationship:_____________________________
Place of Work: __________________________________________________________________________________
Telephone: _____________________________________Email: ___________________________________________
C.	SPONSOR’S DETAILS: 
Name: ____________________________________________________________________________________
Occupation: __________________________________________________Relationship:_______________________
Place of Work: __________________________________________________________________________________
Telephone: _____________________________________ Email: __________________________________________
D. EMPLOYMENT (START WITH CURRENT EMPLOYMENT DETAILS)
	Employer’s address and telephone number
	Date Started
	Date ended
	Brief Description of Duties

	
	
	
	

	
	
	
	

	
	
	
	



E. EDUCATIONAL PURSUIT
Programme   DEGREE   	
Programme
1st Choice Programme of Study: _______________________________________________________  
2st Choice Programme of Study: _______________________________________________________ 





F. EDUCATIONAL QUALIFICATIONS
I
	Name of School/Address/Centre and Exam number:
	           Dates
	Subjects and Grades

	Secondary School
	     
	1. 

	
	
	2.

	
	
	3.

	
	
	4.

	
	
	5.

	Secondary School (if applicable)
	
	1. 

	
	
	2.

	
	
	3.

	
	
	4.

	
	
	5.



II
	Name of School/Address/Centre and Exam number:
	           Dates
	Grades

	Higher Institution 
Name of school, address, centre and Matric number:
	     
	

	Higher Institution (if applicable)
Name of school, address, centre and Matric number:
	
	



G.	HEALTH DETAILS
Are you currently suffering or have you in the past suffered from any of the following conditions? 	
i. 	Asthma, Pneumonia or other respiratory disorder				Yes/No
ii. 	Dermatitis or any other skin disorder						Yes/No
iii.  	Diabetes									Yes/No
iv. 	Haedaches, Migraine, Epilepsy or any other nervous disorder			Yes/No
v. 	High blood pressure or chest pains						Yes/No
vi. 	Kidney or bladder infections						Yes/No
vii. 	Arthritis or other associated disorder						Yes/No
viii.          Typhoid or other gastric disorder						Yes/No
ix. 	Are you currently on any medication?					Yes/No 		
If yes, please give details_________________________________________________________________________________
	           ________________________________________________________________________________________________________
x. Are your vaccinations up to date?						Yes/No
xi. Number of days lost through sickness in the last 12 months			Yes/No
xii. Do you have any known allergy						Yes/No
If yes, please give details_____________________________________________________________________________
___________________________________________________________________________________




H.    PERSONAL STATEMENT
In order to enhance your application, please write a statement which relates to your ambition and personal qualities. (700 words)
Attach as a document
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I.    DECLARATION/ATTESTATION
Declaration: I………………………………………………………......................................................................make this declaration in good faith believing all to be true and correct.

___________________________________				______________________________
	Candidate’s Signature							        Date
NB: Please indicate official receipt/teller number__________________________________________________

How did you hear about this programme: _____________________________________________________

NB:
A letter of attestation duly signed and stamped by a clergy, legal practitioner or senior officer in government in support of your application should be submitted along with this form.
[bookmark: _GoBack]Scan of the form and supporting documents in PDF format should be forwarded to aufap@achievers.edu.ng
2

image1.png




