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...IE:I_\'(, Ile Eye
FORM NO.: EKSSB/PGC......ccccceeerrrereererrnnnnneeeneenens

EKITI STATE SCHOLARSHIP BOARD, ADO-EKITI

20........... APPLICATION FORM FOR POST-GRADUATE
SCHOLARSHIP PROGRAMME S
taple Passport

your name and Form
Number at the back
at the back and
staple all 3 copies
securely.

GENERAL INFORMATION

The only acceptable FORM for this exercise is FOrm EKSSB/PGC.........ccoovvreeeieeeeeiieeeceieeeeeveeeeeveeeennees

Each candidate must complete this form fully and correctly, and forward it through his/her Head of

Department or employer, together with the necessary documents to reach the EXECUTIVE

SECRETARY, EKITI STATE SCHOLARSHIP BOARD, ADO-EKITI on or before the advertised closing date.

Documents to be submitted with the completed application form are:

(i)  Photostat copy of Letter of Admission to an institution for your course in Nigeria;

(ii) Photostat copy of Birth Certificate or statutory Declaration of Age and evidence of Change of
Name by marriage or otherwise (if any);

(iii) 3 passport photographs of yourself duly signed on the reverse side by you (staple all 3 copies to
space provided above);

(iv) Official transcripts for foreign certificate (if applicable); and

(v) Local Government Attestation.

Application submitted after the advertised closing date, or in correctly filled, or without the correct

document will not be processed.

SECTION A
(@) SUrNAME Of APPHICANT ..o st st e st e e sbre e e e e saneeeseanee
(Block Letters)
(o) IO 1 T=T g N =T 4 [T SO
(c)  Maiden Name (If @PPlICADIE) ... ... et ee e e e e e e e e e e e e e eanaans ean
(i)  Place of Birth:......ccooeeeevvvvrerirennennnn, (ii) Date of Birth:...ccccovvrveeeeeiieiieiiiiiieiias (iii) Sex:..........
(i)  State of Origin:......ccooveieeiiiiiiieeeeeeeeee e, (IT)) TOWN et
(il1))  LOCAl GOVEIMMENT AT ...cciiecuiiiirierreieeee ettt ettt e eeeseeeibbarereereeeeeeeeeeeeseaseessstssstarrereeeesaeseesseenaanssnssnes

Married / Single / Divorced / Widowed / Separated (Circle as applicable).

(i)  Number of Children:..........cccuuuuee..e. (i)  Ages respectively:...oceeeeieeiiciccireeeeeeeeeeeeeen,
O R =TT L Yo [ [ =TS ST RUUOSPPRPPPP
.................................................................... (i) Mobile Phone NO. ....uuveeeeeeieeieiiieiieeeeiveeveee e,
(For the purpose of all correspondence)

Permanent Address (If different from 6 @bOVE) ... ... e e e
Name and Address Of Parent/GUardian:........cccuueiriiiiiiieeieeiiiiieeee e et e e e ee e eeaae e e e e esaaree e e e e esarreeeseeeaseeees

(i)  Occupation of Parent/Guardian as in 8 @bOVE:.........cccueeeeeiieiiiiiie et
(IT))  ANNUALINCOME Moottt e e e e eeeeeeee et ea s b abbabbarreaeeeeeeeeeeseesassnstsssesarenns
(iii) Other Property or Assets e.g Landed property, €1C. ...ccuiiiiiiieeiiiee e

(iv)  EStimated ValUE M.......oooieeeee et e et e e e e et e e e e e et aa e e e e e eetaaeeeeeesnasaaeeeeeennreeas



10. Name, Address, Mobile Phone Number and relationship to you of a person who can be contacted in

11. (a)

(b)

(a)
(b)

12. (a)

13. (i)

(ii)

SECTION B

Educational Record (Photocopies of Certificates, Degree, Diploma, etc. must be attached.
Official transcripts must be attached to all unclassified certificates.

POST SECONDARY
(i)  Name of EXamination PasS:.......eueiiiiiiiiiiiiiiiiiiiiiiriieeeeee e eeeeee e seseestb e ereereeesseeeeessessassnns
L)\ Y Lo LT U1 oY [Tt { () R PR SURPUPS
(iii) Class Of DEGree:...ccccuueeeeeecciiieeeee e eereeee e vaeaa (iv) Date Obtained:.......cccccvveeeeeiirrnennnnn.
(V) DUFAtION OF COUISE:uuiiiiiiiiiiiiiiiitiiieeeee et eee e eeeeee s eetees bbb e e e e e reeseee e et s eassbbsbberaarreeeseeeeeseeenerneas

(vi) Awarding Authority or INStITULION . .......eiiiiieeee e e

Present status [To be completed by applicants for Medical awards only. Delete any clause(s)
not applicable]:
(a) In a General Hospital or Private Clinic?
(b) InaTeaching Hospital but NOT in Training Post?
(c) InaTeaching Hospital and a Training Post? If so, specify level and stage attained.
(d) In Teaching Hospital and Training i.e Post FMC/FRC part 1 completed?
(e) Have you passed your primaries?
For applicants of Ophthalmology only:
POST-QUALIFICATION MEDICAL APPOINTMENTS:

APPOINTMENTS DATE HOSPITAL/INSTITUTION CERTIFIED BY
(SPECIFY STATUS POST)

14. SECONDARY EDUCATION:

PERIOD

SCHOOL
FROM TO




(b)

15.

16.

17.

18.

Examinations Passed:

() TR T Yol o] 113 =SSP
(i)  Classification Number/Field of Specilization:.........cccveiiireiiiiiieecee e et
(i1)  QUAlITICATION DESITEA ... utiereeeiiiiie e e e ee et e e eees bbb e eeeeeeeeeeeeeeessesssssssresansassrareeenenes

ADMISSION: (Complete the details below about admission for your course)

(i)  Name and Address of Institution Where admitted:.......cccceveeeiiiiiiiiiiiiiiieee e,
(Please attach Letter of Offer of Admission)
(I))  IMIAEEIC NUMIDEI ettt e e et e bbb e e e e e e aeeeeeeeessesssababbaebarrereseeeeeeenes
(iii)  Course for Which @admitted:... ..o e e e s e e e s ae e e e e e nnneees
(iv) Expected DUration Of COUMSE:.....uuiiiiiiiiiiiiiieeeciit e e esietee e e e e s e st e e e e s s e s snaaaeeesessnsaeaeeeesnnnsenes
(v)  Areyou already on the course for which you are applying?......ccccccuueieeiiiiiiiieee e ceiree e
(If yes, attach a copy of your current registration/Personal Data Form)
(vi) Expected Date of Completion of (iv) @bOVe:.......ccoiiiiiiiii e
(Vi) Are you resident in NIZEIIA? ....ccici e e e e et a e e e e e e aae e e e e e e esaraeeeesesassteeaesseeeeennnes

Are you bonded or indebted to any organization, Government institution, employer, etc. If yes, please
give details below. Also, attach a letter from the organization concerned that you will be allowed to

take up the award if successful:

(i)  Name and Address of OrganizatioN:..........coocciiiiieiiieieee e e e e e e erae e e e e e e aareeeeeanns
(i) Amount or Value of Bond or INdebtedness M:..........coooiiiiiiiiiiiiiiiieeeeeee e
SECTION D

Give the names and addresses of two referees (not relatives). One of your referees must be the Head

of Department of your present or last educational institution or your employer:

(i) 1V T8 0 1=
Ao Lo [ TS SO PRPPTP
(ii) 110 01T TP PPPPP
Ao Lo | TS S PP

(In block letters, please)

DECLARATION BY APPLICANT
| declare that, | am an indigene of Ekiti State of Nigeria and the statements made in this application
are to the best of my knowledge correct and complete and that any statement found to be false may

render me liable to forfeiture of any award.

Signature of Applicant



SECTION E

Applicants who are at present employed should have this section of the form completed by their

present or last employer. Applicants who are neither employed nor in School should have this section

completed by the Head of their last institution:

(i)
(i)

(ii)

For how long has the applicant been in your employment or attended your School, College or
UNIVEESITY ? oeetieee ittt ettt ettt e et e e e e s s e e e e e s bt e eeessaabaeeeesesassaeeeeesssssaeeessnnnseneeessnnns

(a) If in employment, state in What Capacity:....ccccocuuerrieeeiciiee e
(b) Can you release the applicant to take up scholarship if offered? (Employers only)

| certify that the statements made by the applicant in this form are to the best of my

knowledge correct:

Signature and Official Stamp



