
BRANCH OFFICE:
NO 1920 WESTON ROAD
UNIT 402
TORONTO, ONTARIO
M3N 2H7
CANADA
CALL: +16478658282
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HEAD OFFICE:
IMMACULATE PLAZA
ST BATH LANE
ORIE-AGU NENWE
ANINRI LGA
ENUGU STATE
NIGERIA
MOBILE: 08037310144
joseplusfavour@yahoo.com

ADMISSION FORM

Please fill this form in block letter and bring it with you on the day of entrance examination
Name: ...............................................................................................................................
Sex: ............................................... Date of Birth: ...........................................................
Contact/Address: .............................................................................................................
Village/Home town: ..........................................................................................................
Residence: .......................................................................................................................
School attended: ..............................................................................................................
Educational qualifications: ...............................................................................................
Skill/Talent/Hobby: A............................................... B......................................................
Phone: .............................................................................................................................
Lesson days (Mondays, Wednesdays & Fridays) Time is 8.30am to 2.30pm
Date Registered/started:-----------------------
Amount paid___________ Balance__________  (Disability: YES or NO)

OATH OF OBEDIENCE: 

I, ............................................................................................ Do hereby pledge that I shall abide by the 
school rules and regulations, obey the teachers, school functionaries and the management.
That I stand to be penalized and shall pay damages to the school in case of any disobedient act. 
That the information supplied above is true and correct to the best of my honest knowledge and shall
 be held responsible in case of falsification.           

                                                                    Sign ..............................................................  Date: .....................................................

                              Witness Sign: ....................................... Date.....................................
                                                                             Parents/Guadian 

                                             Name: ....................................................................................

OFFICE USE ONLY:

Affix your
passport
photo (2) 
here

(FULL  PACKAGE N20,000) duration is 6 months

WORD, CORAL DRAW, POWERPOINT, EXCEL, ACCESS, PHOTO EDITING, BIZ CENTRE MGT  & INTERNET, GRAPHIC DESIGN & WORD PROCESSING 

 : Trainees are to strictly abide by instructions, as they are responsible for any damage
     due to insubordination, and shall be required to recover such damage. Please take note! 
Note
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Head of Admission Comment: ............................................................................................................................

                                                   ...................................................................................................................................................

Signed: ...................................................

                       DIRECTOR
                      08037310144  
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