LAGOS STATE UNIVERSITY, 0JO

BADAGRY EXPRESSWAY, 0JO

P.M.B 1087, APAPA Registration No.

LAGOS, NIGERIA. |_| [T T T T 11 |:|
Website: www.lasu.edu.ng

E-mail: admissions@lasu.edu.ng

APPLICATION FORM FOR INTER-UNIVERSITY TRANSFER

1. PERSONAL DATA
a. NV 0 <O Mr./Miss/Mrs.
First name Middle Name Surname
(Attach proof if names have changed)
b. (@0 g1 = Lot AV [ | =17 PRSI
C X it d. Date of Birth: ...cccooviiee e,
e. Marital Status: .........cccoeeeiie e, f. Maiden Name: ........cccooeeiiiie i
(Married or Single) (For Married Women Only)
g. State of Origin: ......cccvveeieeeee e h. Nationality: ......cccooeeiii e
(Nigerian only) (Non-Nigerians)
i. Local Government Area (NIgerianS ONIY).......cccuuiiiiiiiie it
2. OTHER PERSONAL DATA
a. Name and Address of Parents/Guardians or Next of Kin: .......cccccoiiiiiiiiiiiiie e
b. Extra-Curriculum Activities (e.g. Sports/HODDIES): .........ooviiieeee e

C. Special Applicant: Mark ‘X’ in relevant box:

Blind Deaf Deaf & Dumb Mature Student Others (Specify)
3. ACADEMIC RECORD

a. Institution attended with dates:

L period — :
Name of Institution Qualification Obtained
From To

b. PLEASE TURN TO BACK PAGE: COPIES OF YOUR CREDENTIALS SHOULD BE ATTACHED.


http://www.lasu.edu.ng/
mailto:admissions@lasu.edu.ng

C. EXAMINATIONS PASSED OR ENTERED FOR:
(Photocopies of Certificate or Statement of Results must be attached)

Exam. Name Exam. Date Exam. No. SUBJECT Grade

4. DECLARATION

SO hereby declare that all information
given in this form is to the best of my knowledge and belief, correct. Any false or incomplete
information given in this form will automatically disqualify me from being considered for
inter-university transfer to continue with my course of study in the University. I shall accept as final,
the decision of the University with regard to this application.

(Date) (Signature)




