PERSONAL INFORMATION

RE-DISCOVER EDUCATION SCHEME, (RES)

STUDENT'S APPLICATION FORM

1. NAMEOEAPPLICANT: sismmmmie s i om i it s s v s st

(Surname) (First name) (Middle name)

2o APDDRESS: cvvi suncummis s o s e e e i e A B o e B e e Ve S TN AN A
3. PLACEOFBIRTH: ..ot DATEOF BIRTH: ...
4. LOCAL GOVERNMENT ARBA: . oiviiammimiiton s sasivad s dvivs v bin radiin fmes codiduidssa diss sransvass
5. COMMUNITY /WARD: ...ttt et et e e e e et e e e e e e e e e e e e s e en e e e enaenanenns
6. STATEOFORIGIN: .....ciitiiiiiiiiiieieeaeaeens NATIONALITY: i
7

PREVIOUS EDUCATIONAL BACKGROUND (attach details, including WASC result if any):

9. EDUCATIONAL INSTITUTE/SCHOOL PREFERRED: ......oooiiiiiiniiiiiniiiiieininiennineeeinans

10.: NEXTOF KIN: sviwnosinvassss

11; ADDRESS; jvuassanimntisis

12. Indicate/check (as it applies to you) any of the following:

L]An Orphan 2. [] Fatherless 3. [] Gifted in arts/sports (specify)

[] Quitted but Resuming Education 5. [ ] Physical Disability 6. [] others (specify)

DECLARATION:

I, (MR), (MRS), (MISS): oottt do declare that all the information above is true

to the best of my knowledge and that any false information automatically disqualifies me as a beneficiary of this program.

Sign. /Date: .....coovvviiiiiiii

Office Section (don't write here)

Reclived. By ..o v srssammmpn sssnn svasasasmespsasiverss DYAREE: ccvsiirs ionm s v smwon s v o s s 0 0 e 5 T
Comment oo omssnniaainnumanninnrnsnnns Approved By.........ccociiiiian. Sign/Date............cceevnens
DHSbrSemBat BY - oo cossisvcessmsisnnsin s savs s SIENYDAE cocivevmisimmom s s st T R R T

visit/write us: www.amangefoundation.org,

admin@amangefoundation.org
call:  +234 - 803 9316 351
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