DISTINCT GUIDES
INSTITUTE OF PROFESSIONAL STUDIES

206 Arakale, Opposite Isinkan Car park,
beside Odi-Olowo Junction
Tel: +2348064464664, +2348112220208
Email Address: info@digipsedu.com.nq, digipsedu@gmail.com.ng
Website: www.digipsedu.com.ng

APPLICATION FORM

Please, type or print clearly:

Last name

First name Middle name

Date of birth:*__ * 19 Sex: male |:| female |:|

Mailing address: zip code country
city street

Phone: Fax: e-mail:

Permanent address: zip code country

Name and address of Company (for employees)/Name of current school/university (for students):

Position:

Phone: Fax:

Summary of academic background

Dates of attendance Institution(s) Certificate Obtained

Additional inflormation:

| declare that all the answers to this application are complete and accurate to the best of my knowledge including the
information on my academic background and any false information that is given should render my application invalid

Date: (day) (month) (year) Signature
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