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AJAYI CROWTHER UNIVERSITY, OYO

P.M.B. 1066, OYO
L OYO STATE, NIGERIA |Form No
Website: www.acu.edu.ng Email: admissions@acu.edu.ng
APPLICATION FOR UNDERGRADUATE ADMISSION
20......cc0. 120........... SESSION
Proposed Course of Study (e.g. B.Sc. Economics)
Mode of Entry: UTME[ ] DE[ ] Please tick Recent
1st Choice Course Passport photograph
2nd Choice Course
SECTION A: PERSONAL DETAILS
Full Name: ;
(lnSC;JpEtr;ﬁerptetres) First Name Second Name
Contact Address:

Permanent Home Address:

a. Candidate’s GSM Phone No.
b. Email Address:
Date of Birth: Gender: M F
Nationality: State: LGA:

Marital Status: Maiden Name: (If married)

Religion: Denomination:
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(a) Full Names of Parents/Guardian:
(b) Contact Address:
(c) Email Address:
)
)

(d
(e Father’s/Guardian’s GSM No.
()  Mother’s GSM No.

Relationship:




10. (a) Details of person responsible for your fees.

Name:

Relationship:

Contact Address:

Telephone No.:

Email:

(b) Are you on scholarship? Yes |:| No |:|

If Yes, give details:

11.  Any health or physical challenge? Yes |:| No|:|

If Yes, give details:




SECTION B: ACADEMIC RECORDS

12. List of institutions attended, with dates (including Universities )

NAME AND LOCATION OF PERIOD QUALIFICATION
INSTITUTIONS OBTAINED e.g.
From To SSCE, TC I, NCE, ND, HND

13. Examinations taken with results

(a) (b) (c) (d) (e)
WAEC SSCE GCE ‘O’ LEVEL NECO TEACHERS’ ‘AN LEVEL/
GRADE Il OTHERS
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o) © o) © o) © o) © o o
% O % O % O % O % O
EXAM. DATE EXAM. DATE EXAM. DATE EXAM. DATE EXAM. DATE
CENTRE CENTRE CENTRE CENTRE CENTRE
EXAM. NO. EXAM. NO. EXAM. NO. EXAM. NO. EXAM. NO.
14. Current JAMB details: UTME
Registration Number: ...........ccocooiiiiiiiiice e, Year of Examination:..................c.cccooevevnee.
JAMB Subjects/SCOres: (1) ....oooeeeeeeeeeeeeeeeee e
(2) oo I e
<) OO
(A) oo,
TOTAL SCORE
JAMB Direct Entry (DE) Registration Number:
JUPEB IUMB Others | | e

Year of Examination:

Result:




SECTION C: DECLARATION

15. Candidate

| solemnly declare that all the information provided by me above is correct and true. |,
therefore, accept responsibility for any inaccuracies and/or falsification which Ajayi Crowther
University Senate may discover and consider grave enough to lead to the termination of my
studentship at any time during my stay in the University or even to the withdrawal of any degree
awarded based on the information. | also promise to abide by all rules and regulations.

Full name Signature Date

16. Counter-signed by Parents/Guardian
l,

(full name)
certify that | am the (state relationship) to
(full name of candidate). | confirm the information given in
Sections A and B above by the candidate and also endorse the declaration made by him/her in

Section C.
Full name:
Address:

Signature: Date:

For candidates who are members of the Anglican Church only

Date of Baptism: ...........ccoooovvviieniiin. Dateof Confirmation: .............oooovviiiviiee
Parish: ..o DIOCESE: ...
Name and Signature of Archdeacon orBishop: ................ccccooiiiiiiiiiiieii e,

ACU bas a special concession in fees for proven members of the Anglican Church

PLEASE PROVIDE REFERRAL DETAILS
I Who introduced the University to you?

I
I ACU Staff.'|:| ACU Student:[l Others: |:| I
I

I Give details of the person who introduced ACU to you.

Name ... e SN B S W o P o B B B o W
AdAYEss......ooneereerrrenccrissrecneenne e 1 S Y S A B WS g R O W P BB e I
(If student - Department..........ooccuviceiniicnniceeiiceeans COULSE: ..ot Telephone NO.......ccvevviiceiniiciicicand
EMAIL AQATESS: .ovooooiriviici et e I
Telephone NUMDET: ... sessessssssssssssssesseseees I

____________________J

ACU specially appreciates people who infroduce candidates to the University



