FEDERAL UNIVERSITY OYE-EKITI

APPLICATION FOR ADMISSION BY TRANSFER FROM OTHER UNIVERSITIES
20..c.ccinnn Lo SESSION

Registration Number (for official use only)

Affix Passport Size

IMPORTANT NOTICE Photograph

ANY CANDIDATE FOUND TO HAVE
GIVEN ANY FALSE INFORMATION

WILL BE DISQUALIFIED. m;

1. €)) Name (SUrname) ........coeeeeeeiiiineemmmmeeneennnenns MI/MISIMISS....cooiiiiiiiiicmmmme e
(b) (@ 11 1T g V= 0 =S
If names have been changed, please attach
2 Date of Birth: .....cooooi e
3 Marital StAtUS:......cooeeiiiie et et e e e e e e e e eannaas
4 Nationality:.......cccceeeeeiiieeiieeeeees e e 5 State of OrigiN:......ccooei i,
6 PresSent POSTAl AGAIESS: ... .... . o e s e e e e e e e e e eaaeeeeeeeseseaassn s ssees s e s eeaeaaeaaeeeeessnsnnns
7 E-mail Address: .......cccceeeeviiiiee e i 8. Telephone NO.i......ccoevvveeiieiiiiieieeeei,
9 Permanent HOME AGUIESS: ... ............ o e e e eeeeeeteannsnnaasaasasaeaeeeeaseeeaeeeseeeeeeessssnnnnnnnns
10. Name and Address of Next of Kin: ANY SUBSEQUENT CHANGE
......................................................... OF ADDRESS MUST BE MADE
......................................................... KNOWN TO THE ADMISSIONS
......................................................... OFFICE IMMEDIATELY
_secrione |
11. (@) NamMe Of PreSENt UNIVEISILY .........oommeeeeeeeiiiiite e et eiiiie e e e e e et s e eeseeeeeata e e e s eesaa e e e s e eanaa s
(b) PrEeSENT FACUILY ..ot et e e e e e e e e e e e e e e e e e e e st e e e e eeataeeeeeeennes
(c) 1T 0= U1 0= o | oSO
(d) (@701 U 1 (1= T ST @ 1= =T S PPPSSUR

12. Proposed course of study at the Federal UsitygDye-EKiti. ............ccoeeeeiiiiiiiiiii e



13.

14.

15.

16.

(ii)

Other Examinations Passed

School Department / Course L evel
SECONDARY SCHOOLS / COLLEGES ATTENDED
School DATE
From To
UNIVERSITIES ATTENDED
Institution Course Pursued | Faculty Period Date of
(Name and Address) Matriculation

State your reason(s) for wishing to transfemfryour present University

Examinations Passed
0] School Certificate or G.C.E. 'O’ Level or NECO

Examination & Date

Subject

Grade

(in the subject)

Overall Result

Higher School Certificate or G.C.E. "A’ Level

Examination & Date

Subject

Grade

(in the subject)

Overall Result




18.

19.

20.

21.

22.

=13

St 3Ot Ot O

Name of Examination & Date

Subject Grade Overall Result

D

Photocopies of Certificates held and claimed must be enclosed.

SECTION D ;

Employment Location Employer Date Reason for Leaving

(b) What is the nature of the OffENCE? ... e
(C) State the SANCHION .......uuiii it et e e e e et ee e e e e e e et e e e e e e ata e e e e e eataaaaeaaeees

SECTION E ;

Each applicant must request the Registrarsghér present University to forward DIRECT to the
Admissions Officer, Federal University Oye-Ekéitranscript of his/her academic record.
Transcripts submitted by applicants will NOT be processed.

Each applicant must also request the Head paD@ment and Dean of Faculty and the Dean of
Students/Students Affairs Officer of his/her pradéniversity to complete the confidential report
forms A and B respectively supplied with this form

SECTION F - Declaration ]

0] L ————— e s heyedeclare that the information
| have given is to the best of my knowledge aeliebaccurate in every detail;

(i)  thatif | am admitted, | shall abide by thdes of the University; and

(i) if at any time it is discovered that the Warsity has been misled by inaccurate information
on me or given by me, my admission into the Ursig shall be nullified.

Signature Date

This application form will only be processed on the payment of prescribed fee to the coffers of the
University

An application for transfer will NOT be considered until items 20 and 21 above are complied with.
The completed application form should be returned to the Registrar, Federal University Oye-EKkiti.
Transfer formswill not normally be sold after 15th June of any given session.

Transcripts received after 15th September of the session will not be processed.
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FEDERAL UNIVERSITY OYE-EKITI

APPLICATION FOR TRANSFER FROM OTHER UNIVERSITIES
CONFIDENTIAL REPORT FORM B

Application Number
(for official use only)

m TO BE COMPLETED BY CANDIDATE Proposed Faculty

Names iN TUll (SUMAIME fIFS) ... ettt e e e e e e e e e e e e e eeeeeesebnna s
POSEAl AUUINESS: ... ittt ettt ettt s s e e e e e e e e e e et eeeeeeeaeeeeeeeese b bbnn e e e e e e e eeaeeeeeeeeeeannnneeees
E-mail AdAress: ......uvveeiiiiiiiieiieei e Telephone NO. ....cooiiiiiii
S X, it s Date Of Birth: ....oeeeeiiieee e
NatiONANILY:.....evveeiiiiieieee e e State of Origin: (if Nigerian)..............uuvvviiiiiiiiiieeeeeeeeeeee
Name and Address Of PreSent UNIVEISITY .....cooiiiiiiiiiiiiiiiiiiee e ee e e e et e e e e e e e eeeaas
Period of attendance in the Universigiate dates) From..............ccccvvvvvnnnnnnn. £ eetemmmme e
Course for which appliCation IS MAUE: .......ceeeeeriiiiiie et eeeee it e e e e e e e e e e e eeeeeeaeeasannn s

1. €)) To be completed by the Dean of Studentadeit Affairs officer of the candidate’s present
University.

(b) Persons to whom this form is presented formetion are asked to be so good as to provide
as full answers as possible to the following ¢joes and to return the form in a wax-sealed
envelope to the Registrar, Federal University-Biéi to reach him not later than 15th
September of the year of application.

(1) NAMES OF APPIICANT: ... e e e e e e e e e et ettt e teeeeaeeeeeebbsbs s e e e e e e eeeeeaaaeeeeenennrnes
(i) Course which applicant is currently pursuinggs pursued in your University.

(i)  How long has the applicant been a studentdar UNIVErSity? .........coooeiiiiiiiiiiiiiiieneeeeeeeeeeeeeeeeeines
(iv)  Attestation to the applicant’'s character anddauct (with special reference to sense of respditgj

discipline and social inclination).



v) Applicant’s Club(s) and participation in spoaisd general activities (e. g. University honours,
offices held in Halls of Residence or Faculty, )etc

(vi)  Assessment of Applicant’s emotional, mentad @hysical stability

(vii)  Sanction(s) imposed on the applicant singgsteation in the University
S/N Offences Sanction(s) Date(s)

(viii) Information about the applicant which couielp the University to decide his suitability the
course of study for which he / she has appligtiquéarly, his/her strengths and weaknesses.

(ix)  Other remarks (including any information whjéh fairness to the candidate and to the Universit
should be mentioned, e.g. personal or domesticimmistances or state of health)

SIGNATUIE: .. eeeeen s AAreSS: ..o

AN E= T TS I 1 T

Rank or Designation: ............cceeiiiniiieeeeeeeeenns DAL e



FEDERAL UNIVERSITY OYE-EKITI

APPLICATION FOR TRANSFER FROM OTHER UNIVERSITIES
CONFIDENTIAL REPORT FORM A

Application Number
(for official use only)

TO BE COMPLETED BY CANDIDATE Proposed Faculty
Name in fUll (SUMN@ME fIFSE) ..o e e e e e e e e e et e bbb e e e e e e e e e e aeaeas
POSEAl AUUINESS: ... ittt ettt ettt ettt e e e e e e e e e e e et et eeeeeeeeeeeeeee s e st bbaaaa e e e e e e e eaeeeeeeeeeennnnneeees
E-mail AdAress: ......ueveiiiiiiiiiiiieiieee et Telephone NO. ....cooiiiiii
S X, e Date Of Birth: ....oueeeeeiieee e
AV T LIRS = L PP PUUPURRRR
NatioONANILY:......vvveiiiiiieie e e State of Origin: (if Nigerian)..............uuuvviiiiiiiiiieeeeeeeeeeee
Name and Address Of PreSent UNIVEISITY .....coooiiiiiiiiiiiiiiiiiiee e ee e e et et e e e e e e e e e e
Period of attendance in the Universigiate dates) From..............ccccvvvvvnnnnnnn. £ eetemmmme e
Course for which appliCation IS MAUE: .......ceeeeeriiiiiiee e e e et e e e e e e e e e e e eeeeeeeesnsannn s
| SECTIONB _
1. (@) To be completed by the candidate’s Hea®epartment.

(b) Persons to whom this form is presented formetion are asked to be so good as to provide
as full answers as possible to the following ¢joes and to return the form in a wax-sealed
envelope to the Registrar, Federal University-Bi#i to reach him not later than 15th
September of the year of application.

(1) NamMES Of APPIICANT: ...ttt enaar bbb e e e e e eeeeas

(i) Course which applicant is currently pursuinggs pursued in your Department.

(i)  How long has the applicant been a studentaar Department? .............cccceeeiiiiiiisicceeeseeennnnns

(iv)  Attestation to the applicant’'s character anddauct (with special reference to sense of

responsibility, discipline and social inclinatjo



v) Applicant’s Club(s) and participation in spoaisd general activities (e. g. University honours,
offices held in Halls of Residence or Faculty, )etc

(vi)  Assessment of Applicant’s emotional, mentad @hysical stability

(vii)  Sanction(s) imposed on the applicant singgsteation in the Department
S/N Offence(s) Sanction(s) Date(s)

(viii) Information about the applicant which couiélp the University to decide his suitability the
course of study for which he /she has appliedjqdarly his/her strengths and weaknesses.

(ix)  Other remarks (including any information whjc¢h fairness to the candidate and to the Uniwersit
should be mentioned, e.g. personal or domestiamistances or state of health).

SIgNATUIe: . .ueeeeee e N0 [0 (=TS
NAMES IN UL e et e e e e e e e e e e eanaeanees
Rank or Designation: ...........ccceeeeiiniiieeeeeeeennns DaAle .

SECTION C l

(To be completed by the Dean of Faculty)
Comment by the Dean of Faculty

NAMES INTUIL oo e
Rank or Designation: ..........ccccceevieeeiieeeeeennnnnns D= 1SR



