JOINT ADMISSIONS AND MATRICULATION BOARD FORM JAMB/UME-03

National Secretariat: REGISTRATION NO: (From form 01)
Suleja Road, Bwairri,

P.M.B. 189, Garki .

Abuja - Nigeria.

Lagos Area Office: Staple one size of your recent

11, Ojora Road, lkoyi,
P.M.B. 12748
Lagos-Nigeria.

passport size photographs in
this space.

Use the same passport
photograph for all  your

APPLICATION FORM FOR ENTRY INTO documents.

NIGERIA UNIVERSITIES BY THE
UNIVERSITIES MATRICULATION
EXAMINATION

Name and Registration No. to
be written on reverse side.

1. CHOICE OF UNIVERSITIES/COLLEGES/FACULTIES/SCHOOLS AND COURSE

UNIVERSITY FACULTY COURSE

(a) First

(b) Second

2. SUBJECTS FOR UNIVERSITIES MATRICULATION EXAMINATION:

(Q)Use OF ENGlISN.ccoviiiiiiieii et (D) ettt
() USRI (@ ) USSP
3. EXAMINATION TOWN (see the approved list)..............coooiiiiiiiii e
4. PERSONAL DATA
() NOMNIE ..ttt et e e et e e e tt e e e e tbeeetae e tseeeasseeeabeeesseeasseesssaesenseeessseesseeans Mr/Miss/Mrs
First Name Middle Name(s) Surname
(Attach proof if names changed)
) USSR
Contact Address
(c) Phone NUMDBET........vviiiiiiiieeeeeeeee e, () E-MQliLeiiiieicieeeeee e
(e) Sex........ (f) Date of birth.....cccvvveeenneen. (g)Marital Status................. (h) Maiden Name..........ccouueee....
(Married or single) (For married women only)

(i) State of OrigiN. ... (i) Nationality....veeeeceeeeeieee e,

(Nigerians only) (Non- Nigerians)
(k)Local Government Area (NIGEMHANS ONIY) . .cccuuiiii e ettt e e e e e ete e e e e tr e e e eeaae e e eeaveeeeeennns
5. OTHER PERSONAL DETAILS:
(a) Name and Address of parents/Guardians or Next -Of-KiN.........ccccieeriiiiieeiiiieeccieee e
)M e Tal= N a1V a'a] o 1= SO RUSRRUPPPPRRIN
(c) Extracurricular activities (€.9. Sports/NOBIIES) .......eiiiiiieee e e

6. SPECIAL APPLICATIONS Mark ‘X' in the relevant box:
Blind Dumb Deaf & Dumb Others (speCify)....ccovirieecrieieeninen..

COPIES OF YOUR CREDENTIALS SHOULD BE ENCLOSED IN THE CENTRE PAGE.



7. ACADEMIC RECORD
(a) INSTITUTION ATTENDED WITH DATES

Name of Institution Period Quadlification Obtained
From To

(b) EXAMINATIONS PASSED OR ENTERED FOR
(Photocopies of certificates or statement of results must be attached)

Exam. Name | Exam. Date Exam. No. Subjects Grade *

NOTES
* MARK ‘X’ IF CREDENTIALS ARE ENCLOSED. MARK ‘A.R’ if you are awaiting the result of the examination

8. DECLARATION:

et hereby declare that all the 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 admission to, or continuing with any course of study in the university.

| shall accept as final the decision of the Board with regard to my course(s) of study and placement in a university.

(Date) (Signature)



