
 

APPLICATION FORM 

Use Only Block Letters To Complete This Form 

TO BE COMPLETED IN CANDIDATE’S WRITING 

Affix Candidate’s 

passport 

photograph in 

current school 

uniform 

STUDENT’S PARTICULARS:                                                                                                               FORM NO:  
YEAR:  

SURNAME:  

FULL FORENAMES:  

DATE OF BIRTH:  GENDER:  

PLACE OF BIRTH:  NATIONALITY:  

STATE OF ORIGIN:  L.G.A:  

PRESENT SCHOOL:  CLASS:  

RELIGION:  

                 PARENT’S/GUARDIAN’S PARTICULARS: 

FATHER’S NAME:  

RESIDENTIAL ADDRESS:  

OFFICE ADDRESS:  

FATHER’S 

OCCUPATION/PROFESSION: 

 

TEL NO HOME:  OFFICE:  

EMAIL ADDRESS:  

MOTHER’S NAME:  

RESIDENTIAL ADDRESS:  

OFFICE ADDRESS:  

MOTHER’S 

OCCUPATION/PROFESSION: 

 

TEL NO HOME:  OFFICE:  

  

  

NAME AND ADDRESS OF GUARDIAN 
(WHERE PARENTS ARE RESIDENT OUTSIDE OF BENIN-CITY) 

NAME:  

ADDRESS:  

PHONE NO:  

EMAIL:  

TELL US ABOUT YOURSELF: 

 

 
 

 
 

 

 

(Please Enclose photocopy of candidate’s Birth Certificate from National Population Commission and  

Photocopy of the teller submitted 



SUBMISSION OF FORM IS ON EXAMINATION DAY 

DATE OF EXAMINATION: SATURDAY 

EXAMINATION CENTRE: 

CHARRYVILLE ACADEMY 

 

 
 What To Bring For The Examination: HB Pencil, Eraser, Sharpener, Biro & Ruler 

 Examination Subjects: Maths & Q. Apt.; English & V. Apt.; General Paper 

OFFICE USE 

Exam No  

Exam Score: Maths  English  Gen. Paper  AVE:  

Interviewed By:  

Admission Granted:  Yes No Signature/Date:  

 

                    Please Detach The Form Below 

Name:  
Affix 

Candidate’s 

passport 

photograph in 

current school 

uniform 

Form No:  Gender:  Age:  

Present 

School: 
 

#9, Anthony Egbe Street, Off Ugbor Village Road, G.R.A, Benin City, Edo State. 08159457403, 08095918000 

Email: charryvillea@gmail.com I Website: www.charryvilleacademy.com 

 

 

mailto:charryvillea@gmail.com%20I%20Website

