
LAGOS STATE UNIVERSITY
INTERNATIONAL SCHOOL, OJO

LAGOS STATE UNIVERSITY

FOR TRUTH AND SERVIC
E

APPLICATION FORM FOR ADMISSION

Score_________________________________

Placement______________________________

Remarks_______________________________

Principal's Sign. & Stamp__________________________ Date of Entry_______________

FOR OFFICE USE ONLY

1. Name_____________________________, __________________________________

2. Sex____________ Date of Birth_______________ State of Origin________________

3. Schools attended with dates

i.___________________________________________________________________

ii.___________________________________________________________________

4. Last Class attended ____________________________________________________

5. Class to which admission is sought: (JSS I) ______________ (JSS II) _______________

6. Permanent HomeAddress/PostalAddress:___________________________________

7. Telephone No_____________________________

8. Name of Parents/Guardian________________________ Telephone_______________

Occupation___________________________________________________________

OfficeAddress & Telephone No:___________________________________________

Include PostalAddress___________________________________________________

HomeAddress & Telephone No____________________________________________

9. State nature of any physical disability (if any)________________________________

10. Parent's Signature__________________________________________

11. Please attach a photocopy of each of the following documents:

i. Payment Teller of N10, 000 for obtaining this form.

ii. Birth Certificate/Declaration of Age.

Iii. Last two terms' Results where applicable.

(Surname First) Other Names

Form No: _______
.

Teller No_______

Receipt No_______


