APPLICATION DETAILS

4 AFARA GROUPLIMITED '—

Date of Application:
BRIDGE TO GLOBAL POSS

BILITIES

PASSPORT
UNIFIED STUDENT ADMISSION APPLICATION FORM PHOTOGRAPH

(Attach Recent ‘

Please complete this form in BLOCK LETTERS and attach all required documents. Passport Here)
SECTION A: PERSONAL INFORMATION SECTION B: NEXT OF KIN / EMERGENCY CONTACT SECTION D: COLLEGE SELECTION
Surname: Full Name: Select Preferred College
First Name: Relationship: [[] Afarawings Aero College Ltd
Middle Name:

Phone Number:

[ Afara Caregiver & Allied Health College Ltd

Yander: Date of Birth: _/ ! Alternative Phane Number:

[[] Male [ ] Female | Age: | [ ] Afara Skills & Vocational College Ltd
Address: |

Nationality: [] Afara AgriFarm Training Ltd

State of Origin:

X

Email Address:

Local Government Area: L J SECTION E: COURSE SELECTION
Rasldantol Address: SECTION C: EDUCATIONAL BACKGROUND . .
Course Applied For:

Highest Qualification Obtained:

W [T] Primary Schoal Certificate [] HND

Country: [[] WAEC /NECO/NABTEB  [] Bachelor's Degree Preferred Training Made:

Phone Mumber: [[] piploma [T] Master's Degree [] Full-Time [ Part-Time
[ wo [] Other [] Weskend ] Gl

Alternative Phone Number:

Institution Attended: _ e z
Email Address: Preferred Training Location:

- [7] Omoku [T] Port Harcourt [] Lages

Year Completed: [ Abuja [] warri [[] Other
[] single [] Married [] Divorced [ ] Widowed Relevant Qualification Obtained:

Marital Status:

Preferred Start Date:

L - 4 L —_—
SECTION F: ACCOMMODATION SECTION G: EMPLOYMENT INFORMATION SECTION H: HOW DID YOU HEAR ABOUT US?

Current Employment Status: |

A v
Do you require hostel accommodation? | [ Bahisook ({5 inckagramn [] TikTok
D Yee I: Ne D Employed D Self-Employed

[] Unemployed [] student | [[] Whatsapp [] Google Search [ | Friend/Family
If Yes: |

Employer Name (if applicable): | |: School Visit |:| Radio

Gender Hostel Preference:
[] Male Hostel [[] Female Hostel [] other

Position Held:

SECTION I: DOCUMENT CHECKLIST SECTION J: HEALTH & SPECIAL SUPPORT

Please attach copies of the following: Do you have any medical condition or disability
[[] Passport Photograph [[] Wwalid Means of Identification | that may require special support during training?
[] Birth Certificate / Declaration of Age [[] Ewidence of Registration Fee Payment O ves [] Ne

[[] WAEC / NECO / MABTEB Result [[] Other Supporting Documents If Yes, please provide details:

[[] Educational Certificate(s)

NOTE: INCOMPLETE DOCUMENTATION MAY DELAY YOUR APPLICATION.

SECTION K: APPLICANT DECLARATION FOR OFFICIAL USE ONLY

| hereby declare that all information provided in this application form Application Number:

-

is true, complete, and correct to the best of my knowledge. Admission Officer:

| understand that submission of false information may result in

Application Status: College Assigned:
withdrawal of admission or dismissal from the institution, ‘

[] Approved [ ] Pending [ | Rejected Course Approved:
Registration Fee Received: [ | Yes [ ] No
Applicant Signature: Hostel Fee Received: [ Yes 1 Ne

Date: ____ [ [/ Admission Officer Signature: S Date: / /

Applicant Name: _

Head Office: :F:]Ef Website: F 3 Email: whatsﬁ Phone:
E /
No. 64 Uche's Plaza, s 1{I0|JP.C0]I’I‘ g ——

Omoku, Rivers State, Nigeria

afaragrouplimited@gmail.com +234 808 912 5154
A BRIDGE TO GLOBAL POSSIBILITIES




