
  

 
REDEEMERS’ UNIVERSITY (RUN) 
  KM 46/48 Lagos –Ibadan Expressway, Redemption City, Ogun State 

 
 

APPLICATION FORM FOR 10% DISCOUNT ON TUITION FEE  

BY PARENTS WHO HAVE MORE  THAN ONE CHILD IN REDEEMERS’ UNIVERSITY 

1. Applicant Data:          Address and Phone Number 

 

Surname: ……………………………  Other Names: ………………………………………………….   

 

 

2. Student’s Data:  

1
st

 Child 

Surname: …………………………………………. Other Names: ………………………………………………Matric No: …………………………………… 

College/Dept.: ………………………………………………… Course of Study: ……………………………………………………. Level: ..……………… 

Tuition Fee: ………………………………Discount: …………..……………… Tuition fee after discount is applied: ………………..………….. 

Fee Payable per session: ……………………. Discount: ………….….………. Fee payable after discount is applied: ………….………… 

(Exclusive of Caution fee)        (Exclusive of Caution fee) 

2
nd

 Child 

Surname: ………………………………………. Other Names: ………………………………………………Matric No: ……………………….…………… 

College/Dept.: ………………………………………………… Course of Study: ……………………………………………………. Level: ..………..…… 

Tuition Fee: ………………………………Discount: ………………………… Tuition fee after discount is applied: ………………..………….. 

Fee Payable per session: ……………………. Discount: …………….………. Fee payable after discount is applied: ………….………… 
(Exclusive of Caution fee)        (Exclusive of Caution fee) 

 

3rd Child 

Surname: ………………………………………. Other Names: ………………………………………………Matric No: …………………………………… 

College/Dept: …………………………………………………… Course of Study: ……………………………………………………. Level: ..…………… 

Tuition Fee: ……………………….………Discount: ……………..………… Tuition fee after discount is applied: ……………………..…….. 

Fee Payable per session: ………….…………. Discount: …………….…Total Fee payable after discount is applied: …………….…… 

     (Exclusive of Caution fee)        (Exclusive of Caution fee) 
 

3. Confirmation by D S S D : 

The Directorate of D S S D confirms: 

That the applicant ……………………………………………………………… is the Parent of the Students mentioned above and the discount can be 

applied to them 

 Signature: ……………………………………………………………. Date: ……………………………………… Official Stamp: …………….………………………………… 

 

FOR OFFICE USE ONLY 

Vice Chancellor’s Approval: 

Discount approved         Bursar’s signature: ……………………………………… Date: …………………….. 

Signature: ………………………………………………… 

           Student Accountant: …………………………………Date: ………………………. 

Date: ………………………………………………………………………… 


