Thomas Adewumi International College, Oko

PMB 1050, Omu-Aran, Kwara State, Nigeria. Telephone: 0803 563 8036, 0803 824 5006
Email: principal@adewumicollege.net Website: www.adewumicollege.net

We see them grow in wisdom. We show them the way to success. We educate them for life.

Applic ation for Admis SiOIl Please submit the following:

*Two Passport Photographs
*4 Photocopy of the applicants Birth Certificate
* A Photocopy of last two Term's School Reports.

PERSONAL INFORMATION ON APPLICANT
Name of Student

(Surname) (First Name) (Other Names)

Sex Date of Birth Age

State of Origin Local Government

Please, affix your

Town/Village Nationality passport here

Religion Denomination

Name of Present School

Address of Present School

Telephone Number(s) Present Class

Name of Principal/Head

PARENTAL INFORMATION
Father's Name

Occupation E-mail

Telephone Number(s) Mobile




Father’s Residential Address

Father’'s Business Address

Preferred Postal Address Postal Zip

Mother’'s Name

Occupation E-mail

Telephone Number(s) Mobile

Mother’s Residential Address

Mother’s Business Address

Preferred Postal Address Postal Zip

APPLICATION FORM PAYMENT

Amount Paid Receipt Number

Name of Receiver

EXAMINATION CENTRE

Please indicate your preferred Examination Centre by ticking the appropriate box

Oko Abuja Ibadan Lagos Lokoja Warri  Port-Harcourt

How did you find out about THOMAS ADEWUMI INTERNATIONAL COLLEGE?
Please tick the relevant box:

From an Agency Name

On the Internet Website

Through an Advert Type and Location
At an Educational Fair Date and Location

Through a Friend Name of Friend




Through Publicity Date and Location

Others Please Specify

Please give the name and address of anybody whom you think would likr to hear about THOMAS
ADEWUMI INTERNATIONAL COLLEGE with a view to sending their child(ren) here to receive a
world class education:

Name of Parents

Address

E-mail Phone Number

OVERSEAS PARENTS
Parent’s Oversea Residential Address

Postal/Zip Code

Phone Number (overseas) Mobile Number

E-mail Fax Number

GUARDIANS (to be completed by Parents who are resident overseas)

Please write the contact details of two relatives or friends who may be contactd in event of an
emergency who have the parent’s full authority to act on their behalf if the parent cannot be
contacted directly in time:

CONTACT 1: Name

Relationship to Child Phone Number
E-mail Mobile Number
Address

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

CONTACT 2: Name

Relationship to Child Phone Number




E-mail Mobile Number

Address

SPONSOR’S UNDERTAKING
Name of Sponsor paying fees

Address of Sponsor (P.O. Box not required)

Relationship to Applicant E-mail

Phone Number Mobile Number

Please, how do you intend to pay the fees? (please tick the appropriate box)

Yearly Termly

| certify that the necessary funding will be provided for the student’s studies at THOMAS
ADEWUMI INTERNATIONAL COLLEGE, OKO. | also acknowledge that all fees are to be paid in

advance of each term’s tuition. If payments are not made in advance or payment falls into arrears,
then the student will have to be withdrawn until such payments are made in full. In such cases a

late payment penalty fee will be added per month to the arrears.

A full term’s notice must be given in writing of a parent’s intention to withdraw a student from
school. Failure to do so will result in full payment of fees for the term being charged. This also
means that no transfer certificate/transcripts etc will be released until fees have been paid.

| fully understand the Terms and Conditions as laid out above.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Signature

( SPECIAL INFORMATION \




