
                                                            

           Federal College of Education, Odugbo Benue State 

               P.M.B 102102, Makurdi Nigeria                                    

                           APPLICATION FORM INTO PRE-NCE PROGRAMME 

A. PERSONAL INFORMATION. 

1. Name: ___________________       _______________________    _____________________ 

             First Name                     Middle Name                           Surname 

2. Date of Birth:  ____________        _____________________     _____________________ 

                              Day                              Month                                    Year 

3. Sex:     Male _________     Female ____________ 

4. State of Origin: ____________________ LGA of Origin _______________ 

5. Email Address: ___________________________ GSM No. __________________________ 

6. Contact Address: _______________________________________________________________ 

______________________________________________________________________________ 

 

B. ACADEMIC QUALIFICATIONS 

1. Schools attended: 

________________________________________________________________ 

2. Dates attended: _______________________  Qualifications obtained: 

______________________________ 

3. Subject(s) Passed: First Sitting. 

Subjects:      Grades 

i. _________________________________           _______________ 

ii. _________________________________           _______________ 

iii. _________________________________           _______________ 

iv. _________________________________           _______________ 

v. _________________________________           _______________ 

vi. _________________________________           _______________ 

vii. _________________________________           _______________ 

viii. _________________________________           _______________ 

Subject(s) Passed: Second Sitting. 

Subjects:      Grades 

i. _________________________________           _______________ 

ii. _________________________________           _______________ 

iii. _________________________________           _______________ 

iv. _________________________________           _______________ 

v. _________________________________           _______________ 

vi. _________________________________           _______________ 

vii. _________________________________           _______________ 

viii. _________________________________           _______________ 

 

AFIX A PASSPORT 

PHOTOGRAPH. 



 

 

C.  CHOICE OF PRE-NCE PROGRAMMES:  

Applicant is expected to tick the box of any of the programme of choice. 

1. School of Science.  

2. School of Vocational & Technical Education (VOTE).  

3. The School of Languages.   

4. School of Arts and Social Sciences ______ 

D. Attach photocopy of credentials: (Certificate, State of Origin, and Certificate of Birth/Declaration of 

age). 

E. ATTESTATION: 

I __________________________________________________solemnly declare that all the above 

information is true. 
Signature ______________________Date __________________ 

 

Note: The Form should be filled and submitted one (1) week after collection.  
 


