APPLICATION FORM NUMBER

RUN-05-

COURSE OF STUDY

REDEEMER’S UNIVERSITY

KM 46 LAGOS-IBADAN EXPRESSWAY
REDEMPTION CITY, OGUN STATE
P. 0. BOX 7914, IKEJA LAGOS.

ADMISSION ACCEPTANCE FORM FOR THE 2008/2009 SESSION
FOR ENTRY TO DEGREE (FULL TIME) COURSE

Surname: | | Sex: | |
First Name: | | Date of Birth: | |
Middle Name: | | Marital Status: | |
Nationality: | | Religion: | |
State of Origin: | | L. G.A: | |

|

Nature of disability: |
Challenges: (if any)

Programme of Study

College:

Department:

Degree:

Programme: |

JAMB Reg. No: | JAMB Score: |

Address Mailing Permanent Home

Street:

City:

Email:

Telephone:

Sponsor

Name: |

Address: |

Telephone: | Email:

SPONSOR’S DECLARATION
| solemnly declare that |, will be responsible for the fees, as stipulated
And required and participate in the Family Forum during the course of study of my son/daughter/ward, in the Redeemer’s University.

STUDENT’S DECLARATION
| have read and understood the details contained in the offer of provisional admission to Redeemer’s University.
| wish to accept the provisional offer of admission for the 2008/2009 academic session for B.Sc / B.A Degree in

In the College of
| attach a bank teller for the sum of =N=30,000.00 (thirty thousand naira only) being a non-refundable acceptance and admission
processing fee.

The particulars given in this form are correct to the best of my knowledge and belief. If admitted to the University, | shall regard myself
bound by the ordinance, code of conduct, status and regulations of the University as far as they affect me.

| understand that withholding any information requested or giving false information any make me ineligible for admission, registration or
matriculation or result in my expulsion from the University.

If it is discovered at any time that | do not possess any of the qualification which | claim to have obtained, | will be expelled from the
University without refund of money and shall not be re-admitted for the same or any other programme, even if | have upgraded my

previous qualifications or posses additional qualifications.

Name of Applicant: Signature of Applicant: Date:
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