
LOTECH EDUCATIONAL SERVICES (Lotech Poly)
Tel: 08156959110, 08032615697

No 154 Idua road, opposite Rehoboth School, Eket
www.lotechpoly.com.ng

APPLICATION FORM FOR ADMISSION/CONSULTATION

Applicants Name:............................................................................................................................

Department:....................................................................................................................................

Programme: ....................................................................................................................................

Course: 1st Choice of Study: .........................................................................................................

              2nd Choice of Study: ........................................................................................................

Personal Data:

Name: .............................................................................................................................................
           Surname (In Block Letters)                First Name                            Other Names

Home Address: ...............................................................................................................................

E-mail Address: ...............................................................................................................................

Place of Work: .................................................................................................................................
(If any)

Telephone No:..................................................................................................................................

Date of Birth: ............................................... Sex: (M/F): .................................................................

Nationality: .................................................. State of Origin:............................................................

Local Govt: ................................................. Marital Status: .............................................................

Religion: ..................................................... No of Children: ............................................................

Parents/Guardian or Next of Kin:

Name:................................................................................................................................................

Phone No:................................................ E-mail:.............................................................................

Address:............................................................................................................................................

Sponsor:

Sponsor Name: ................................................................................................................................

Phone No:................................................ E-mail:.............................................................................

Address:............................................................................................................................................

Passport
Photograph

http://www.lotechpoly.com.ng


S/N SUBJECTS GRADES S/N SUBJECTS GRADES 

1   1   

2   2   

3   3   

4   4   

5   5   

6   6   

7   7   

8   8   

9   9   

 

Academic Report:

WASC/ GCE/ NABTEB/ NECO/ ‘O’ LEVEL
Recent at not more than two sittings:

Attach Photocopy of Credentials

Declaration & Undertaking

I........................................................................................Hereby declare that all the information given 
in this form is to the best of my knowledge and belief true and correct, I agree that any false or 
incomplete information given in this form automatically disqualifies me from being considered for 
Admission to any course of study at any of the chosen Nigeria/Foreign Institution. I also give an 
undertaking, if assisted to abide all the rules and regulations of the chosen institute.

I understand that failure to do this may result in disqualification from the desired programme and the 
fees are normally not refundable.

........................................................    .....................................................
            Signature of Applicant                  Date

Attestation

I hereby confirm that this applicant Mr./Mrs./Miss ________________________ is known to me. The 
information supplied in his/her form is to the best of my knowledge true and correct. The attached 
passport photograph endorsed by me is true resemblance of the applicant.

Full Name: ..........................................................................................................

Address: .................................................................Phone No:...........................

Position Held:.....................................................................................................

Signature:..........................................................................................................

Official Use Only
Applicant  Approved by

Document Received

Passport Photograph (4 copies)

Photocopies of Credentials

Birth Cert/Declaration of Age
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