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BELLS UNIVERSITY OF TECHNOLOGY, OTA, OGUN STATE

APPLICATION FORM FOR ADMISSION





Form No.


    
      UME Registration Number
              
	
	
	
	
	
	
	
	
	
	
	
	
	
	


.


 Candidate’s Surname

        First Name

                   Middle Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth



      Sex




	
	
	
	
	
	
	
	

	
	
	
	
	
	


Nationality



       State of Origin
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Local Government                

      Religion



      Blood Group/ Genotype
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Physically Challenged? 
       Describe     

Phone Number



      E-Mail Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


University of First Choice
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


University of Second Choice

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Course of First Choice

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Course of Second Choice
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	1st
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	2nd
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


UME Subjects




Score
    
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	


    Proposed Courses in Bells (1st & 2nd Choices)

O’Level Results


First Sitting Examination Body



          Second Sitting Examination Body

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Examination Number 

Year


          Examination Number 

Year

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





Next of Kin (Surname First)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sponsor (Surname First)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Relationship of Sponsor
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Have you attended any tertiary institution before? If yes, where, when and why did you leave?






Subjects                                          Grade�
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Subjects                                          Grade�
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 Instruction:	Candidate should submit two referees reports


			


Office Use Only


Verifier’s Comment:











Verifier’s Signature and Date:





Declaration:	


I certify that all the statements above are correct, and agree that I may lose consideration if any of the statements is found to be false. 





Candidate’s Signature and Date:














Passport Photograph














