TBU GLOBAL EXTENSION, USA

790 ELDERT LN. APT.12E BROOKLYN NY. 11208- 4723
M: +1-646-409-4299 | +234-703-151-1927 | +234-803-512-8503
www.tbuglobalextensionusa.com

ATTACH
PASSPORT

PERSONAL DATA

1. Surname -- - I

Other name: -- - -
Date of Birth: -- -- Place of Birth: -==-====mmm e
Age: - - T8 Y- 1 —

Sex: - -—-- Phone No: - —
Marital Status: - e
Year of Admission: e

Course first choice: Second Choice: --- -

® N U A WN

College: —--- — -

ADDRESS

9. Permanent Home Address: -- --

10. Postal Address: - - -

11. (a) Parent/Guardian/Sponsor (Home and Address): e

(b) Occupation of Parents/ Guardian: -

12. (a) State of Origin: e

(b) Local Government: ---- - e

13. Home Town: -- e

14. Religion: -

15. (A) Secondary School Attended with Dates--------------==-==-------- - —

16. Other Institution Attended with Dates:




17. Examination taken with Grades and Dates:

(A) School Certificate O/L

Subject Grade Subject Grade
(A) (E)
(B) (F)
(€) (G)
(D) (H)

(B) ND, NCE, HND, Association Certificate of Others for Direct Entry Student only

Subject Grade Subject Grade
(A) (E)
(B) (F)
(€) (G)
(D) (H)

EMPLOYMENT RECORD WITH DATES

(a)

(b)

(c)

(d)

(e)

(f)

(8)

(h)

DOCUMENT ENCLOSED TO BE FILLED / CHECKED BY CANDIDATE

1. 8 Passport Size Photographs liens affixed to this form and the other on the
eligibility card

2. Photocopies of certificates or statement of results if certificates are not yet
available

3. Photocopy of birth certificate or sworn declaration of age

4. Attach 4 stamped, self addressed foolscap envelops

5. Bank Draft / Teller

6. International Passport / ECOWAS Passport




GUARANTOR FORM
Please use CAPITAL Letter
1. How long have you known the applicant? ------- =

2. in what capacity? -- - -

3. Are you aware of any reasons why the applicant should not be considered for
the admission?  Yes [ | No [ |

If you have answered yes we will contact you in confidence
4. What attributed does the applicant have that would make him/her particularly
suitable?

5. How would you describe his / her personality?

6. | undersigned to take full responsibility for every act of indiscipline or
misbehavior that ------------------ may have involve him/herself in during the
running of his/her program me. His/her payment shall be paid as at when due.

Name of Guarantor: ---- e -

Date: --- e - Signature: ------- -

Your Contact Details

We will use this information to contact you should we need to clarify any of your comments

Home/Office Address: -- - - - R _

Mobile Number: ---- - —- — — — -

Email Address: - -

Note:- O/Level result or any other result submitted for admission shall be authentify by the federal
Ministry of Education in Abuja



