CAMBRIDGE COLLEGE

64, Adcekunle Fajuyl Way, GRA Ikejn, Lagos (
Tel: 07055555801, 07055555802
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APPLICATION FOR ADMISSION i, £ - ore
(ALLNAMES TO DE WRITTEN IN FULL AND IN BLOCK LETTERS)
: .

PERSONAL DATA EDUCATIONAL DATA
SURNAME NAME OF SCHOOL
FIRSTNAME
DATE OF BIRTH SEX PRESENT CLASS
STATE / COUNTRY OF ORIGIN PROPOSED EXAMINATION
HOME ADDRESS

SUBJECT TO BE OFFERED
1
TELEPIIONE NO 5 6

EXAMINATION(S) AND YEARS TAKEN
RESULTS
HEALTH: LIST ANY CURRENT OR PREVIOUS ILLNESS, DISABILITIES

FATHER’S NAME & TITLE
PROFESSION
EMAIL:
BUSINESS ADDRESS

TEL NO.

MOTHER'S NAME & TITLE
PROFESSION
EMAIL
BUSINESS ADDRESS:

TEL NO
I here agree to abide by the rules and regulations of Cambridge College

Student Name, Signature & Date

Father's Signature & Date
For Administrative Use Only.

Recelpt No




