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SCHOLARSHIP PROGRAMME FOR 2021/2022 ACADEMIC YEAR

Application Form

PERSONAL INFORMATION

Surname: First Name: Others:
Date of Birth: Place of Birth:
Local Govt. Area: Gender:

Permanent Home Address:

Contact No:

Email:

Father’s Full Name:

Occupation: Phone No.:
Mother’s full Name
Occupation: Phone No.:

Study Programme Information

Name of Institution: Study programme:

Student ID Number: Faculty:

Enrolment Date: Department:

GPA (for undergraduate or Graduate Student): Year/Level:

Grade of pass (for Polytechnic/College of Education Student): Expected year of graduation:

| e e s bR s s bbb eh s bbb ereae s AFFIRM THAT ALL STATEMENTS
INCLUDED IN THIS SCHOLARSHIP APPLICATION FORM ARE TRUE AND CORRECT. | AUTHORISE THE USE OF MY PHOTO AND
THE INVESTIGATION OF ALL MATTERS THE JOE ODEY AGI FOUNDATION DEEMS RELEVANT TO MY APPLICATION, INCLUDING
ALL STATEMENTS MADE IN THIS APPLICATION AND ANY ATTACHMENTS OR SUPPORTING DOCUMENTS | AUTHORISE THE
FOUNDATION TO REQUEST AND RECEIVE SUCH INFORMATION AND RELEASE JOE ODEY AGlI FOUNDATION FROM ALL

LIABILITY THAT MIGHT RESULT FROM MAKING SUCH AN INVESTIGATION.

Signature Date:

FOR OFFICIAL USE ONLY

Confirmed Receipt Date: Received by:

Official Title:




