Application form 

___________________________________________________________________________________________
First Name		                         Middle Name		                           Surname(Family Name)

Date of Birth:______________ Sex (Male or Female): _____________
	        Day/Month/Year

Marital Status (Single/Married/Divorced) :___________Disabilities (Blind/Deaf/Physically Handicapped): __________
Postal Address: ____________________________________________________________________________________
			Address			Town/State		State/Country
	Note: Address, Town and State for Address in Nigeria while Address, State and Country for Address Outside Nigeria

Email:_________________________________________Mobile No:__________________________________________
Email Pw: _____________________________________

Nationality (Nigerian/Non Nigerian):_____________________________________________________________________

State of Origin: ________________Local Govt. Area: _____________________________________________________

State of Exam Town:_________________Exam Town:____________________________________________________

Name of program applying for:__________________________________________________________________________

Choice Position:____________________________________________________________________________________

Qualification:___________________________________________________________________________________

Guardian/Next of Kin Details
Surname____________________________ Other Name(s)_______________________________________
Phone Number:______________________________ E-mail; _____________________________________
Relationship: ________________________________


	
	Schools Attended
	Qualifications with Dates

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	



NB:  Your Biometrics (Thumb Prints)shall be 
captured after payment into Account has been verified.










	O’ Level Type (e.g. WAEC, NECO, NABTEB, GCE London)

	Year of Exam
	
	
	

	
	O’ Level Subjects
	Grades
	



	1.
	English Language
	
	

	2.
	Mathematics
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	Number of Sittings (Maximum of 2)
	
	

	Examination Number:
	



Payment should be made to:
Ayoungis Edubiz World
Sterling Bank
0063478485

Send Text/mail to: admin@ayoungisconsults.com/ayeducons@gmail.com/08099321858 stating your name, type of payment and amount, date and Teller/Reference No.
