ADEYEMI COLLEGE OF EDUCATION

ONDO Form No

DEPARTMENT OF COMPUTER SCIENCE
DIPLOMA IN COMPUTER STUDIES

Admission Form

Applicant’s Name
Surname first (in capital letter) other names

Gender: Male ( ) Female ( ) Marital Status:....ccceveeereereerecern vevennns

State of Origin:

Contact Address

Applicant’s Phone NO:....coceeeveeeee cerevenes B MLttt ettt eee s eae e sesesaens o s saesesaeseaeneneenens .
Name and Address Of NEXE Of KiNi. i ininreninrienentsensnsenssisnsssssesssssssssssssesssssssssssssssssssssssssssssssssssssns s sasues s .

PRONE NOu.ueoeeeeerrreneeeeeeeceeeeneeeeseneesnees s aee .

Educational Background: Institutions Attended with Date:

Name and Address of two (2) Guarantors who must not be below the status of Lecturer lll, Clergy,
Lawyer, Principal etc.

Completed application forms should be returned to the office of the HOD, Department of Computer Science, ACE,
Ondo with the following: (i) a recent passport photographs (ii) originals and photocopies of credentials

Credentials verified by
Qualified for Admission: ()

Not qualified for admission ( )




