FEDERAL ROAD SAFETY CORPS (FRSC) ACADEMY UDI
OFFICE OF THE REGISTRAR
In Affiliation with
The FEDERAL UNIVERSITY OF TECHNOLOGY, OWERRI
POSTGRADUATE STUDENT PERSONAL INFORMATION

Surname:

Student Passport

First Name:

Middle Name:

Sex:

Blood Group:

Date of Birth:

Marital Status:

State of Origin:

LGA of Origin:

Permanent Home
Address:

Religion:

Mobile Phone No:

Email Address:

STUDENT SPONSOR AND NEXT OF KIN DETAILS

Sponsors Next of Kin
Full name: Full Name:
Sponsor’ Next of Kin
Address: Address:
Sponsor’s Next of Kin
Mobile No: Mobile No:
Relationship: Relationship:
ACADEMIC DETAILS

Department: Programme Type:
Programme Year of Study:
of Study:
Mode of Entry Session:
Study:
Student Date of First
Mode: Admission

(FUTO PGS):
Application Registration
Number: Number:

Other Academic Qualifications

Institution Reg. No From To Certificate




