
EMMANUEL INTERNATIONAL COLLEGE, 
Opposite Government House, Rayfield P. O. Box 6811, Jos. Plateau state. 

Tel: 0803-701-9640 
 

STUDENT APPLICATION 

STUDENT INFORMATION 
 
 

 
 

 
Passport 

photograph 

Date………………………… 

Name…………………………………………………………………………………………………….…................................... 
  (Surname)    (First)    (Middle) 
 

Address………………………………………………………………………………………………………................................ 

……………………………………………………………………………………………………………………………………….. 

Telephone…………………………………Birth Date………………..Age……………..Sex…………………………………… 

Present Class (this year)……………………………………Class to enter(next year…………………..……………………. 

School last Attended or Now Attending………………………………………………………………………………………….. 

Name………………………………………………………………………………………………………………………………… 

Address………………………………………………………………………………………………………..…………………….. 

……….………………………………………………………………………………………………………..……………………… 

FAMILY INFORMATION 

Father’s Name……………………………………………………………………………………………………..……………….. 

Employment. ……………………………………………………………………………………………………..………………… 

Position……………………………….…………..Business Phone……………………….……………………………………... 

Mother’s Name…...……………………………………………………………………………………….……………………….. 

Employment. ……………………………………………………………………………………………..………………………… 

Position…………………………….……………..Business Phone……………………………………………………………... 

Marital Status:  Married and Living together………………………….……………Widow………………………..………….. 

  Divorced…………………………………………………………….Separated………………...……………… 

RELIGIOUS INFORMATION 

Church Attended……………………………………………………………………………………………….…………………… 

 Address………………………………………………………………………………………..…………………………… 

 Pastor………………………………………………..……..Phone………………………………………………………. 

Father: Christian? Yes……………………………………….……..No………………..………………………………………... 

Mother: Christian? Yes……………………………………….……..No……………..…………………………………………... 

Has applicant every made a profession of faith in Christ? 

Yes…………………………….………………..No…………….……………………..Date………………………….………….. 

MEDICAL INFORMATION 

Family Physician…………………………………………..Phone………………………..………………………………………. 

Does the child have any disabilities or allergies that will hinder his/her work in school or participation in School 

activities?.......................................................................................................................................................................... 

If Yes Explain………………………………………………..……………………………………………………………………… 

The Child has received the following immunizations……………………….…………………………………………………. 

 



SCHOLASTIC INFORMATION 

Has the child ever been expelled, dismissed, suspended, or refused admission to other Schools. 

…………………………………………………………………………………………………………………………… 

If yes, Explain……………………………...…………………………………………………………………………… 

Has the child ever had any disciplinary difficulties?………………………………………..…………………….. 

If yes, Explain…………………………………………………………………………………..……………………… 

Has the child every been in trouble with the law, arrested, etc?………………………………..……………….. 

If yes, Explain……………………………...…………………………………………………………………………… 

Has the child ever used tobacco of any kind?................………………………………………..………………… 

If yes, Explain……………………………...…………………………………………………………………………… 

Please, indicate academic level of pupil’s previous work………………….……………………………………... 

Excellent……………..…..Good………………….Average………….………………..Poor ……………………... 

GENERAL INFORMATION 

How did you hear about this School?....……………………………………………………….…………………… 

…….………………………………………………………………………………………..…………………………… 

Reason for selection this School?………………………………………………..…………………………………. 

……………………………………….………………………………………..………………………………………... 

AGREEMENT 

I have read the information, materials furnished and agree to require that my child submit to the programme, 
academic and disciplinary regulations and all other requirements instituted by the Administration and carried out 
by the Principal and Faculty.  
 

Date............................................................................... 

Signature of Mother....................................................... 

Signature of Father…..................................................... 

 

Application must be filled out completely before it can be processed. Application and Registration fee of N1,500.00 
must accompany application and this fee is not refundable.  An interview with the child will be required before final 
acceptance.  All students are required to sit for entrance examination before a final interview is granted. 
…..………………………………………………..……………………………………………………………………… 

 

OFFICE USE ONLY 

Received …………………………………..……………………….…………………………………………………. 

Interview………………………………………………………………………………………………………………. 

By……………………………………………..………Status………………………………………………………. 

Academic Records Requested…….………………………………………………………………………………. 

Academic Records Received….…….………………………………………………………………………………. 

Fees paid ………………………..…….………………………………………………………………………………. 

 Application:……………………………………………………………………………………………………. 

 Registration:………..…………………………………………………………………………………………. 

 Testing…..:……………………………………………………………………………………………………. 

 



EMMANUEL INTERNATIONAL COLLEGE 

ENTRANCE EXAMINATION 

Date:………………………………………. 

GENERAL INFORMATION 

1. Only forms issued from Emmanuel International College are valid. 

 

2. Completed forms should be returned to the Administrator, Emmanuel International College, P. O. Box 6811, Jos 

 

3. The candidate’s passport-size photograph is to be affixed to the form before presentation.  Candidates must be 
at the examination venue by 8:00a.m. with the following items: 

a. HB pencil 
b. Biro 
c. Pencil Sharpener 
d. Pencil Eraser 
e. Ruler 
 

4. The following documents must accompany each returned form: 
a. 2 recent passport photographs duly signed by the Headmaster of the school last attended. 
b. Photocopy of certificate of birth of the candidate 
c. An undertaking to abide by the policies regarding religion in the school. 
d. A completely filled form.  Any form with questions not completed will be rejected. 
 

5. AGE OF CANDIDATE: All candidates admitted must be at least 11 years of age by the date of resumption of the 
academic year.  However, consideration is given to children who shall be 11 years by 31st December of the Year 
of Admission.  Similarly, the maximum age limit for admission is 13 years by the date of resumption of the 
Academic year.  However, consideration is given to children whose age will not exceed 13 years by December 
31st of the year of admission. 

 

6. RELIGION:  Emmanuel International College is a Private School and does not make provision for the practice of 
other religions in the school. 

 

7. Completed application forms should reach: 

The Administrator, 
Emmanuel International College, 
Opposite Government House, Rayfield, 
P.O.Box 681, Jos. 
Plateau State, Nigeria. 

 
 

 

  

 

 

 
 

Candidate’s Declaration 

I hereby apply to make the entrance examination into Emmanuel International College, Jos and agree to 

accept the results of the examination.  I also agree to be disqualified if I am found to be dishonest. 

 

…………………………….       …………………………….. 

Candidate’s Signature        Date 

 

WARNING 
Candidates who cheat in the examination will be disqualified and may also be handed over 

to the Police. 

 



______________________ 

_______________________ 

_______________________ 

Date:___________________ 

 

The Principal  

Emmanuel International College, 

Jos. 

Dear Sir/Madam, 

LETTER OF UNDERTAKING 

 

I, Mr/Mrs/Dr/Prof/……………………………………………………………… of the above 

address hereby write to undertake that my child 

Master/Miss………………………...……………………….…………………………. who was offered 

admission to …………………….……………….…..for…………..…………………….….session will 

abide by all the Christian ethnics and other aspects of Christian religion 

upbringing of the school. 

 

Thanks. 

 

Yours faithfully 

Signature__________________________      

 Full Name__________________________ 


