
Student Application Form
Please complete each section in BLOCK LETTERS using Black Pen.

Section A: Student's Personal Details

(Surname) (First Name) (Last Name)
Name

Date Of Birth Age

State Of Origin

Fix Passport 
photograph 

SEX: Male Female

Religion: Nationality:

Address:

Father's Number: Mother's Number: 

Name and Class(es) of any brother(s)/sister(s) already attending the school

Language(s) commonly spoken at home:   (1)                                              (2)

How did you know about this School? Tick ANY:

I saw your advert           I saw your banner         From a Friend        I received your flier      Others

Any Area of special interest (Curricular or Extra-Curricular): 

Any Special Skills? 

Section B: Academic Details
Previous Class: 

Previous School & Address: 

Signature & Date:                                                           Signature & Date:

Class which Admission is sought: 

Student's Slip

Name

Previous School                                                                                 Class

Parents/Guardian Contact:

(Student) (Parent)

Fix Passport 
photograph 

Kindly fill the slip below, detach and bring it along on the Examination date.

Tel:  Email: 09072797985, 08 divhelpcollege@gmail.com175659307;

21 Orona Street, Off Owoseni 
Street, Oshodi, Lagos.

9, Orobiyi Street, Off Arowojobe 
Street, Oshodi, Lagos.

Please tick your preferred Entrance Exam Batch Batch A Batch B Batch C

FORM NO
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