
Home Address :

Date of Birth : Gender :

Nationality :

Local Govt:

Phone :

PERSONAL INFORMATION

Male

Bezalee
Educational

Consults
    

    

    

    

    

    

First Name :

State of Origin :

Email :

Marital Status :

City :

Application Form

Place Of Birth :

Female

DATE OF REGISTRATION

This form should be completed and returned with certified copies of certificates, diplomas and
other documents in support of qualification claimed by the applicant.

Middle Name :

Last Name :

APPLICATION FOR ADMISSION TO PREFERRED PROGRAMME

State :

Maiden Name, if applicable:

If married, Spouse's full name:

TITLE:

Bezalee Educational Consults
Nigeria's Top Notch Consulting Firm

Ikeja Office : 68, Allen Avenue, Ikeja, Lagos,
 Akure Office: 21, Oyemekun Road, Akure, Ondo State

+(234) 803-886-4568, +(234) 809-676-3461

How many ?Do you have dependents?:

Name of Dependents Phone No Full Address of DependentsEmail Address

PLEASE FILL THIS FORM WITH ADOBE ACROBAT ONLY



     

     

     

     

     

     

     

     

Name of School/Institution City & State Year Started Year Graduated
Degree/Certificate

Obtained

     

     

     

     

     

     

     

EMPLOYMENT HISTORY

Name of Employer Job Position/TitleCity & State Start Date End Date

Bezalee
Educational

ConsultsList of employments in the past five (5) years starting with current employment.

Field of Interest :

Father's Name:

Father's Address:

Father's Email: Father's Phone No:

Mother's Name:

Mother's Address:

Mother's Email: Mother's Phone No:

Name of Next of Kin:

Address of Next of Kin:

Next of Kin's Email: Next of Kin's Phone No:

EDUCATIONAL BACKGROUND

List all Schools and Institution attended in the past or attending currently



Field of Interest : Department : 

Faculty : 

Mode of Study : Full-Time Blended

AKNOWLEGDEMENT

I

solely acknowledge that i am the owner of the information given above and it is very much verifiable and true to my knowledge
and can as well be used in the processing of my admission status.

Signature 
(Please sign directly inside the box)

Bezalee
Educational

Consults
Date:

Return of Forms

Photocopies of Certificates or Statements of Results
Birth Certificates or Sworn Declaration of Age
Two passport size photographs
Photocopy of JAMB/Direct Entry Slip

Distance

Please ensure that the form has been properly completed. Send this form
back with the  following documents:

PROGRAMME INFORMATION/ELIGIBILITY

Preferred School/Institution

Joseph Ayo Babalola University, Osun State (JABU)

Ladoke Akintola University Of Technology (LAUTECH)

Ekiti State University, Ekiti Sate (EKSU)

Ajayi Crowther University, Oyo State (AJU)

Others

(Select two choices which you prefer)

Degree/Diploma/Certificate of Choice :

If Others, please specify

(State your choice(s))

Referral Code:
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