CRESCENT UNIVERSITY, ABEOKUTA

(University of the Islamic Mission for Africa)
Km 5, Ayetoro Road, Lafenwa, P.M.B 2104 Sapon Abeokuta, Ogun State
Cell Phone 0808-9245408, 07082274544
Email:cisdev2011@gmail.com

CENTRE FOR ISLAMIC STUDIES DEVELOPMENT (CISDEV)

APPLICATION FORM FOR ADMISSION INTO CERTIFICATE PROGRAMMES 20.... /20....
INSTRUCTIONS:

l. Read the form carefully and complete in triplicate and return to the
REGISTRAR, CRESCENT UNIVERSITY, ABEOKUTA. To reach the office not later
than advertised.

l. Two photocopies of the original certificates or result slips/sheets should be
attached to the completed forms. Do not send original certificates or result
slip/sheets.

1. Quote the Application Number above and state of origin in any
correspondence on this application. Include six (6) passport photographs
with your completed application.

Recent Passport size
photographs of
applicants must be
attached. Write your

name, application at
the back.

SECTION A: PERSONAL DATA

o NGMES N FUlL ettt st st et s s e st ses s b e et sesbebeee s
ii. Date of Birth......ccocovvvvvrvnccciens Place of Birth.......cccceceveueunas )3 T
iii.  State of Origin.....cccocecvevevienncirecenee LG A et e
iIV.  CorrespondenCe AQAIESS.......cueiiiieieceeeirterte e ree e s e ettt ae s e e st stesre e s et e s e e ee st sneans
v Permanent HOME AQAIESS.......cviuiciiieeire ettt seeete et et ee et e e sresbeeresseesaes e see s enes
vi.  Candidates Phone Number........cccovuevuennes EMail Address.......eveeveeveeceeneecreceeeeereennen

vii.  Payment of Tuition Fees (Tick as Appropriate)
Self-Sponsor......... Parents / Guardians......... Scholarship......... Other (Specify)......c........
viii.  Name and Address of NeXt Of KiN.......ccccceirire i st sessssesess s sessesenes

SECTION B: EDUCATION (Primary, Secondary and Arabic School attended)

S/N | NAME ATTENDED DATE CERTIFICATE
FROM COMPLETED OBTAINED




SECTION C: WORK EXPERIENCE

S/N | PLACE OF WORK FROM TO DESIGNATION

SECTION D: TWO REFEREES (Must be a judge of the high court, Professor, Permanent secretary, Director
in the ministry, lecturer or school principal or person in position of Authority not below the level of a Head of
department in the Civil service)

X, FUII NGIMIB ettt ettt et e ste st et st b s e e sbeeaeaaeaeseebaenbennne st saeanes

D |V - 11 1T oY= ¥ o [Ty TR U TR

Xi.  Telephone........coeveveneneeeenen, EMail Address......coceieeeceeceeeeeeeeee v
Xii.  RECOMMENAATION..c..i ittt st st st s s e e s s bea s es s ene s
Xill.  FUIINGM.cetitireie ettt sttt st s ettt s s bbb s e st ass st sessesseseneesenens
XiV.  IMaIlNG AQAIrESS. ..ottt ettt et steete st et ees e e eteeaesteaassasaesaenneanean
xv.  Telephone......ecieceeiececceens EmMail Address.....ooooeeeeceeerieeceecie et
XVi.  RECOMMENUATION.....iciiitictteeeee ettt et ettt seeebeebeeaeaseerses e seennesbe et s

SECTION E: DECLARATION

I hereby declare that all the information given above are correct and that any false
declaration therein could invalidate my offer of Admission and or lead to my

prosecution.

NAME.....coonirrreeeieieiniineens SIGNATURE.....cotriririeeceee e DATE....ccovinirereeenen
OFFICIAL USE ONLY

Date Received.........ccceveuuenene. Date Registered.................... Admission Granted..............

Course Admitted to.................. SigNAtUre.. ..o, Date...coeeeeecieeecreee




