AAAAAA Application Number:

I 5@@%@#@@ R, POSTGRADUATE APPLICATION FORM | For oFrice use onLy

20...../20..... Session
Instructions: Prospective candidates are strongly advised to read the attached guiding notes carefully before completing this form.

Section A: Payment Details

NGME OF BANK: <.t ACEOUNE NO: o
L Date of PAYMENL: oo
T T

Section B: Basic Application Information

DOIEEE APPIBE T0: e sees st sese e e sestesseeeseeeseesese s eeesseeseetese s e e sesesers e sess e e srssese e st seesres

DEPAPLMIEITE APPIEA TO: oot eee e seeeseesess e sees s s e sesseesese s sese e ess e ssesese s esess et sers s e e seetsre e e

T T T

Mode of Study: ~ Full Time [ ] Part Time [ ]
Are you applying to study this programme off campus? (* Conditions apply, refer to guiding note): No ] Yes []

Section C: Applicants Personal Information

SIUIPTIBITIES e85
FIPSE NBME: oo T S
PrEVIOUS SUPMBME: oot Gender: Male [ ] Female [ ]

T SEALR OF DPIGIM: oo

Date of Birth: oo T LI
TBIND: s AHEPNELE TBL NO.: oo
E-MHT AQPESS: s e

DOMEBEE AQUPESS: .o

Section D: Academic History

L IS EIELEION: oo eeeee e ees e ess e sesss et

Qualification obtained (1.2, HND, B.SC. MBBS): .o seessssseesssessesssssssssssssesssesssssessssesesssseeesesseee
TR T L T

Dates of Study: FPOM......ooooeeeeeeeseseeeseeseessees e 0 et
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Location:

) (b)State/Provinge: ..o seesesensessesnns (c) Country: oo
2B 1T 1

Qualification obtained (ie. HND, B.Sc. MBBS): oo

MBI FIBID OF STV oo seeeserscessesssssssssss s s sssssss s sssesess s sssssessessse s sesssssse s sesssssss s

Dates of Study: FPOM.....o oo T0 et

Location:

) A (b)State/Provinge: oo (c) Country: oo
1T

Uualification obtained (i.e. HND, B.SE. MBBS): oo

TR T L

Dates of STudY: FPOM.....ooeeeeeeeseeseseesessees s L,

Location:

) A (b)State/Provinge: oo (c) Country: v

Section E: Professional Qualification

(O = T30 e
MEMBEFSHIP YEAM: .o MEMBErSHIP SEATUS: ..oooeee s
2. NAME OF PrOTBSSIONA] DY oo sssssss s sess st eee e e e e
MEMBEFSHIP YEAM: ..ot MEMBErSRIP SEATUS: ..o
3. NAME O PROTESSIONA] DOUY: ..oooeeeeeeses et sese s st s s e et
MEMBEFSHIP YEAM: ..o MEMBErSRIP SEATUS: ..o

Section F: Work experience

I Name of EMplOYEr: oo et e et e e e et e e e e et e e e

D OTEAEE ADAPESS: oo eeeesseeeeesseessseeeseseeeeeeseseesseesseeseeee s eeeesseee s eeeseeees s sees e seer e eese s seeeeeseeeeeesereeeseneseseree

BB v eee e eeeeeseeeeeseeeeeeee e eeee e eeee e e ee e e e et ettt et et ettt et et et et
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Il AGUPESS: oo eeeeseeessseesssseeeesseseeesesesesesessseseeesseseeeseeee e TRl N e

2. Name of EMpIOYEr: e et oo e e e e e e

LOMEACE ATAPESS: oo eereeeeeseeeesenesseeesseseseseessess e seseesse s esess e ssse s seseeees s s s ese st e e e et s e e s
T 5 OO O

DBEES: v e eeeeereeseseseeessseseseseeseseeses e sese s eseesse e e e85 e e

e NBITE D EMIPIOYEE: oottt oo oottt
L OTEAEE AQAPESS: oo eeeeeeeeeeesseeeeseeeesssseesesseeessseseesseesseseesee s eeseeeeseeees s ees et e e et sere e
POSHEIOI HBI: oo eeeeseeee e ese e seee e seeeseseeseseses s es e ees ettt et

BB v eeee e eeeeeseeeeeseeesseeeee s es e ees e e et e e e ettt 1t

Section G: Referee details

L N ITIE: oo seeeesseeee s eeee s seee s e ee e et ettt et ettt

oAV L 1L O TRIND. e seesesseeee s

Il ATUPESS: oo eeee e seees s seeeeseeeesseeese e ess e e ee e e e e et et et et et

A . 1T OO OSSOSO

R T 1 1O OO OO

Section H: Other information:
Are you attending any educational institution or underguing any course at present?  Yes [ | No[_]

If YES, SEAE thE INSTIELTION BN DOUMSE: ..ooo oo seeseesseesees e seessessese s e seessessese s seee s seessere st seee st

Have you ever been dismissed from a school? — Yes[ ] No[ ]
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Section I: ABUAD Staff Members anly

Date of BPPOINMENL: ..o PrESENL POSHION: ..o
COMMENES DI BIGITIEY: oo esses e e ses oo es et
REQISEPAP'S SIGNALUTE: <..ocoeoeeeeeeeeeeeseeeeserseesessessessssssosssesessessssesseseeses 1T B 11

Section J: Declaration
| confirm that to the best of my knowledge. the information given in this form is correct.

| confirm that the documentation | have supplied with my application is genuine, and | understand that the University reserves the right
to withdraw any offer it may make, should any statement and/or credential in this application is found to have been falsified.

| hereby apply for enrolment and if accepted, | agree to comply with the standard rules, regulations and ordinance of Afe Babalola
University, Ado Ekiti, Nigeria.

AppliCant'S QWN SIGNALUPE: ..o Date: e

Applicant's statement of purpose and clear photocopies of credentials MUST be attached
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OFFICIAL USE ONLY

Tick as appropriate.

Available
Signed application form
Personal statement
Copy of degree certificate(s)
Copy of 0'Level/A'Level certificate(s)
Copy of NYSC Discharge/Exemption certificate
Copy of Professional certificate(s)

Complete Referee Letters

00000000

Original academic transcript(s)

| e e certify that | have carefully checked through this application and
supporting documents.

Signature & Date
Secretary, CPGS
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QT Y I

SR ERS AsLAD)

ML RS,

i e

S e
—— 3 sasa Arse

COLLEGE OF POSTGRADUATE STUDIES

REFEREE REPORT

APPLICANT’S NAME

PROGRAMME APPLIED FOR

This applicant has applied to the University for the programme shown above and has given your name as a referee.
We would be grateful to receive, in confidence, your opinion of the applicant’s suitability for the proposed course
of study. Thank you for providing a reference.

FUIT NAME OFf FEFEIEE! ..ttt ettt st st sttt et ste st ses et et eaeate st sestesses e e ase saesessenses st aaeatesessentesansansan sensensnnsesens
POSITION: .ot s DepartMeNnt: ..o e e
INSEIEUTION et ettt h b e et st e b she et ettt e st es e a e et e e shesheeateas et eseenbensen e et e e seeeae s
TelEPNONE NUMDEI(S): 1ttt ettt et testesteste st e e e s e s et e st e st easebesbesteseesssseabasbasaesessanssasate st steseeannssntanens
How long and in what capacity have you known the applicant? ..o

Please comment on the applicant’s personality (bearing in mind moral character, emotional and physical
3 = o 11 1147 OO OO OO OO OO U RO RUSTT

Please comment on the applicant’s suitability to undertake postgraduate work in the proposed field
(bearing in mind the following: intellectual ability, capacity for persistent and independent academic
study, ability for imaginative thOUBNT): ..ottt et et et ea bt st es s et naaerae s
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Please indicate by a brief statement, whether you consider the applicant’s adequate in oral and written
expression in the English language to enable him/her to cope with the needs of his/her research in an
English-speaking University lIke ABUAD: .......cccco i iiiiriere ettt et st ettt esse s st st sesas e ssessesessensans

SIBNATUIE: e et e s n e e ereas Date and Stamp: ....ccccccevevveeceeceeceee e



10.
11.

12.
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hialasediader~ | A2

R
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COLLEGE OF POSTGRADUATE STUDIES

[ APPLICATION GUIDING NOTE ]

Please complete the form in block letters.

All postgraduate applications are administered by the College of Postgraduate Studies.

Names MUST be those that appear on applicant’s previous academic records. However,

where there is a change, attach evidence such as:

(a) Court affidavit,

(b) Newspaper publication and;

(c) Marriage certificate (where applicable).

Name stated on the application form would be used throughout the programme and

would appear on the certificate upon graduation.

No student is allowed to apply for more than one programme at the same time; a

breach of this regulation would lead to an automatic cancellation of admission to the

University.

Cases of impersonation, falsification of documents or giving false/incomplete

information whenever discovered either at registration or afterwards, will lead to

automatic cancellation of admission.

Applicants should ensure the correctness and functional email address of their three (3)

referees. At least two of whom must be academic referee. Character references from

friend/family is not acceptable.

ONLY original academic transcript DULY addressed to The Secretary, College of

Postgraduate Studies, Afe Babalola University, Ado Ekiti is acceptable.

ONLY original O’Level certificate(s) is acceptable.

Notification of results issued more than two years is not acceptable.

WASSCE/NECO/A’LEVEL: All candidates must have minimum of five (5) credit passes at

not more than two sittings which MUST include English Language and Mathematics.

Statement of Purpose: This is applicable to ALL postgraduate programmes. It is your

opportunity to convey your motivation and enthusiasm for your chosen programme.

Your statement should cover areas such as:

a. How you will apply your current skills, knowledge and experience to the course of
study

b. Successes and achievements that are relevant to the course and show your aptitude
for postgraduate study
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c. How the program fits into your career plans and ambitions
13. Submitting your application:

There are two main ways to submit your application:

a. You may print the form, complete it by hand and post it to us at: The Secretary,
College of Postgraduate Studies, Afe Babalola University, Ado Ekiti, Ekiti State,
Nigeria.

b. Alternatively, you can complete the form online and submit the form electronically.

14. Accommodation is available on first-come-first-served policy and is limited.
15. Applications received without complete supporting documents would not be processed.

YOU MUST BE PREPARED TO PROVIDE ORIGINAL DOCUMENTS AT THE TIME OF REGISTRATION



