
LAGOS STATE UNIVERSITY, OJO 
 

LETTER OF UNDERTAKING 

  

                                STUDENT PASSPORT   

                    PHOTOGRAPH  

 

 

 

 

 

 

I MR/MISS …………………………………………………………………………………… 

OF NO. ………………………………………………………. WHO HAVE BEEN CLEARED AND 

ADMITTED TO THE DEPARTMENT OF …………………….…………………………………. IN THE 

FACULTY OF …………..…………………….……………………………., LAGOS STATE UNIVERSITY, 

AGREE WITH THE PRESCRIBED CONDITIONS UNDER WHICH I HAVE BEEN ADMITTED. 

 

I AGREE TO PAY THE PRESCRIBED SCHOOL FEES AND I SHALL ABIDE WITH ALL THE 

REGULATIONS OF THE UNIVERSITY. 

 

STUDENT 

NAME: ……………………………………………………………………………….. 

DEPARTMENT: ……………………………………………………………………. 

SIGNATURE: …………………………………………………......................... 

DATE: ……………………………………………………………………………….. 

 

    

PARENT/GUARDIAN                                      PARENT/GUARDIAN PASSPORT   

          PHOTOGRAPH   

NAME: …………………………………………………………………………… 

ADDRESS: ……………………………………………………………………… 

OCCUPATION: …………………………………………………………………. 

PHONE NOS.: ………………………………………………………………….. 

SIGNATURE: …………………………………………………………………… 

DATE: ……………………………………………………………………………. 

 

THIS FORM MUST BE DULY COMPLETED AND SUBMITTED BEFORE STUDENT 

CAN BE ALLOWED TO MATRICULATE. 

 
 

 

 
 

 


