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APPLICATION FORM FOR ADMISSION/CHANGE OF INSTITUTION
 (
Affix Passport size Photograph here
)SECTION A

1. NAME                                                                                              
SURNAME FIRST				Mr/Mrs/Miss
					Strike out whichever 
is not applicable 


OTHER NAMES (FIRST, MIDDLE)
(Name must correspond exactly with those used for all examinations taken. Provide legal proof for any change in name)

2. Sex            (1- Male   2- Female)   2b. Former Institutions (Polytechnics): i. ………………………………………………….
									        ii …………………………………………………..
3a. Date of Birth                                                        3b. Place of Birth………………………………………………
		      mm      dd       yy 

4. Nationality ……………………………………………………………………..

5a. Marital Status                    (1- Married    2- Single)		5b. Number of Children

6. Postal Address ……………………………………………………………………………………………………………...   
……………………………………………………………...................   Tel No ……………………………………………
E-mail ………………………………………………........  Fax ……………………………………………………………….

7. Permanent Home Address
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8a. Education 
Schools attended with date

Name of School						Attendance Date  		Qualification      
& Location 						   					Obtained
 						                From		To
…………………………………………………………………………..    ……………………    ……………………   …………………………………
…………………………………………………………………………..    ……………………    ……………………   …………………………………
…………………………………………………………………………..    ……………………    ……………………   …………………………………
…………………………………………………………………………..    ……………………    ……………………   …………………………………
…………………………………………………………………………..    ……………………    ……………………   …………………………………

8B. Provide other academic information (if any)   	Campus Selection: 	Osogbo Campus           Lagos Campus

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9. Proposed course (9) of study 			9b UTME Reg. No: 		
    First Choice   					     Second Choice     
    Course ………………………………………………     	     Course ………………………………………………………
    ……………………………………………………………             ………………………………………………………………..
School/Faculty………………………………………………         School/Faculty……………………………………………..
…………………………………………………………………..         …………………………………………………………………..
Third Choice
Course ………………………………………………………       School/Faculty………………………………………………
10 Give particulars of any special experience, interests or qualifications relevant to your application
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
11. Names, address and phone number of organization or person responsible for your fees, etc.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Phone No: ………………………………………………
12. Person(s) to contact in case of emergency
Name…………………………………………………………………………………………………………………………………………………
Relationship to candidate…………………………………………………………………………………………………………………...
Address……………………………………………………………………………………………………………………………………………
Telephone …………………………………………………………………………………………………………………………………………
Email ………………………………………………………………………………………………………………………………………………
Occupation ………………………………………………………………………………………………………………………………………
13. Degree/Diploma/Certificate Obtained
Attach photocopies and arrange transcripts to be forwarded to the Registrar, Living Spring College of Technology.
	Degree/Diploma
	Date
	Major
	Classic/C.P.A

	i. 
	
	
	

	ii.
	
	
	

	iii.
	
	
	

	iv.
	
	
	

	v.
	
	
	

	vi
	
	
	



(14) 	Ordinary Level or its equivalent Certificate Examination Result
(i) Name of Examination …………………………………………………………………………………………………………………
    Date of Examination …………………………………………………………………………………………………………………..
   Centre of Examination …………………………………………………………………………………………………………………

Candidates are to indicate both letter and number of grade e.g. A1, B2, B3 etc.
	SUBJECT
	GRADE
	SUBJECT
	GRADE

	i
	
	
	

	ii
	
	
	

	iii
	
	
	

	iv
	
	
	

	v
	
	
	

	vi
	
	
	

	vii
	
	
	

	viii
	
	
	



(i) Name of Examination…………………………………………………………………………  Date …………………………………
Centre Number ………………………………………………………………………………… Examination Number………………………

	SUBJECT
	GRADE
	SUBJECT
	GRADE

	i
	
	
	

	ii
	
	
	

	iii
	
	
	

	iv
	
	
	

	v
	
	
	

	vi
	
	
	

	vii
	
	
	

	viii
	
	
	



RECORD OF EMPLOYMENT (IF ANY)
  
	EMPLOYMENT
	POST
	DATE
	SALARY P.A

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


   
N.B. HND applicants must attach evidence of at least one year post ND relevant employment                    



15. DECLARATION 
I ____________________________________________________________ hereby declare that all the information given in this form is to the best of my knowledge and belief to be true and correct. I agree that any false or incomplete information given  in this form automatically disqualifies me from being considered for admission to any course of study in the Living Spring College of Technology and Innovation, Osogbo.



____________________________						___________________________
Signature of Applicant 									Date 


16. ATTESTATION
I hereby confirm that this applicant Mr/Mrs/Miss _______________________________________________ is known to me. The information supplied in his/her form is to the best of my knowledge to be true and correct. The attached photograph, endorsed by me, is a true resemblance of the applicant.

Full Name ………………………………………………………………………………………………………………………………………
Address…………………………………………………………………………………………………………………………………………..
Position Held ……………………………………………………………………………………………………………………………………..
Signature …………………………………………………………………………. Date …………………………………………………….


17. FOR OFFICIAL USE ONLY
     Result of Application ……………………………………………………………………… Signed ………………………………….

DOCUMENTS RECEIVED
	Passport Photograph (3 copies)
	

	Receipt (Photocopy)
	

	Photocopies of credentials
	

	Birth Certificate/Sworn declaration of Age
	

	Acknowledgement Card with stamp
	

	Letter of Employment
	

	Self Addressed stamped, official envelopes (2)
	


 
Two letters of attestation – one from your parents/guardian, and the other one from your Pastor/Imam/Solicitor that you are not and you are not likely to be a member of secret society.
image1.png




