
Km 5, Ayetoro Road, Lafenwa P.M.B. 2104 Sapon, Abeokuta Ogun State, Nigeria. 

(Pioneer Islamic University in Nigeria)

CENTRE FOR SUB AND EXTERNAL DEGREE PROGRAMMES (CESEDEP)

APPLICATION FORM FOR ADMISSION INTO PART-TIME & DEGREE ACCESS PROGRAMMES

20..................../  20...................

INSTRUCTIONS:
(I)   Read the Forms over carefully and then complete in triplicate and return to the
       REGISTRAR, ADMISSIONS OFFICE, CRESCENT UNIVERSITY, ABEOKUTA.
       To reach him not later than as advertised.
(ii)  Two photocopies of the original Certificates or result Slips/sheets should be attached to 
       the completed forms. Do not send original certificates or results slip/sheets.
(iii) Quote the Application Number above and State of Origin in any correspondence on this
       application.

PROGRAMME TYPEPROPOSED COURSE OF STUDY
(Tick as Appropriate)

Pre
Degree Certificate Diploma

1 yr 2 yrs

Degree

1st CHOICE

SECTION A: PERSONAL DATA

2 nd CHOICE

I)    N es in Full. ... .... .... .... .... .... .... .... .... .... .... .... .... .... .... ... ... .... .... .... .... .... .... .... .... .... .... .... .... .... ... ... .... .... .... .... .... .... .... .... ....(  am  .. .. . . . . . . . . . . . . . .. .. .. . . . . . . . . . . . . .. .. .. . . . . . . . . .

(ii)    Dat of Bir h .... .... .... .... .... .... .... .... .... .... .... ...Pl e o  Bi th ... .... .... .... .... .... .... .... .... .... ... ... .... .... .... ... Sex. .... .... .... .... .... .... ... ... e  t .. . . . . . . . . . . . ac f r . . . . . . . . . .. .. .. . . . . . . . . . .. .. .

(i i    Sta e o Origin .... .... .... .... .... .... .... .... .... .... .... .... ... .... .... .... .... .... v)    L.G. .... .... .... .... .... .... .... .... .... .... .... .... ... ... .... .... .... .... ....i ) t f . . . . . . . . . . . . .. .. . . . . (i  A . . . . . . . . . . . .. .. .. . . . .

(v    Correspon ence A dres  .... .... .... .... .... .... .... .... .... .... ... ... .... .... .... .... .... .... .... .... .... .... .... .... .... .... ... .... .... .... .... .... .... .... .... .... .... ....) d d s . . . . . . . . . . .. .. .. . . . . . . . . . . . . . .. .. . . . . . . . . . .

(v )  rmanent Hom Address.... .... .... .... .... ... .... .... .... .... .... .... .... .... .... .... .... .... .... .... ... ... .... .... .... .... .... .... .... .... .... .... .... .... .... ... ... ...i  Pe e . . . . .. .. . . . . . . . . . . . . . .. .. .. . . . . . . . . . . . . .. .. ..

... ...... ..... ..... ..... ..... ..... ..... ...... ..... ..... ...... ..... ..... ..... ..... ..... ..... ...... ..... ..... ..... ..... ..... ..... ..... ..... ..... ...... ..... ..... ...... . .. .. . .. .. . . .. . . .. .. . .. .. . . .. .. . .. .. . .. .. . . .. ..

..... .. ...... .. ... .. .. ... .. .. ... .. ...... .. ...... .. ...... .. ...... .. ... .. .. ... .. ...... .. ...... .. ...... .. ...... .. ...... .. ... .. .. ... .. ...... .. ...... .. ...... .. ...... .. ... .. .. ... .. .. ... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(vii)     Candidates Phone Number:.....................................................................................................................................................................................

(viii)    Payment of School Fees (Tick as Appropriate)
            
            Self .............................................   Parents/Guardians............................................

            Scholarship:.............................................................................................................

            Others (Specific):....................................................................................................

(ix)      Name and Address of Next of Kin:.........................................................................................................................................................................

            ................................................................................................................................................................................................................................

Recent passport size
photograph of applicant
must be attached here.

Your name and application 
Number should be 
at the back of the

PART-TIME DIPLOMA CERTIFICATE

                         Cell Phone: 09016320374 , 09016320382.

     JUPEB

              Email: cesedep@gmail.com
       www.cuab.edu.ng



SECTION B: EXAMINATION RESULTS
Only the results indicated in this section will be considered.

QUALIFICATIONS

Name of Exam.................................................

Date of Exam...................................................

Exam Center....................................................

Exam Number..................................................

Name of Exam.................................................

Date of Exam...................................................

Exam Center....................................................

Exam Number..................................................

For Official

Use 

Only

SUBJECTS GRADES SUBJECTS GRADES

1.  English Language

2.  Mathematics

3.

4.

5,

6.

7.

8.

9

1.  English Language

2.  Mathematics

3.

4.

5,

6.

7.

8.

9

SECTION C: 
Educational Background: (Secondary School, Polytechnic, Monotechnic, N.C.E., Diploma etc.)
                                             Candidates must provide valid Transcripts of Academic Records.

S/N NAME FROM TO

CERTIFICATE
OBATINED

Total Score:



SECTION D: 

WORK EXPERIENCE:

S/N PLACE OF WORK FROM TO

DESIGNATION

SECTION E: Reference      (Must be someone in positioin of authority of the equivalent of a judge of the High Court,
                                               Professor, Permanent Secretary, Lecturer or a School Principal or persons in position of
                                               Authority not below the level of a Head of Department in the Civil Service)

(1)  Name:...................................................................................................................................................................................................
                                        Family                                        First                                                    Middle

Mailing Address:..........................................................................................................................................................................................

.....................................................................................................................................................................................................................

Telephone:...................................................................................................................................................................................................

Recommendation:.......................................................................................................................................................................................

....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

                                                       
(2)  Name:...................................................................................................................................................................................................
                                        Family                                        First                                                    Middle

Mailing Address:..........................................................................................................................................................................................

.....................................................................................................................................................................................................................

Telephone:...................................................................................................................................................................................................

Recommendation:.......................................................................................................................................................................................

....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

                                                       



SECTION F: DECLARATION

I hereby declare that all the information given above are correct and that any false declaration therein could
invalidate my offer of Admission and or lead of my prosecution.
 

                     NAME:.......................................................................................  SIGNATURE...............................

                     DATE:..............................................................

....................................................................................................................................................................................................................

FOR OFFICIAL USE ONLY

DATE RECEIVED........................................................................................................................

DATE REGISTERED...................................................................................................................

DATE ADMISSION GRANTED..................................................................................................

COURSE FOR WHICH ADMITTED.........................................................................................




