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CHAPLAINCYCOLLEGEOFHEALTH

TECHNOLOGY,JOS

(ANAFFILIATEOFPLATEAUSTATECOLLEGEOF
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APPLICATIONFORMFORADMISSION

PROPOSEDCOURSEOFSTUDY

MedicalChaplains/CHEW(COMMUNITYHEALTHWORKER-3YEARS)

Theformshouldbecompletedintheapplicant’sownhandwritingandreturnedtotheofficeofthe

registrar,ChaplaincyCollegeofHealthTechnologyJos,toreachusnotlaterthattheadvertisementclosing

datebutforthoseonline;ScantheformandsendwithtwoRECENTpassportphotographsto

info@collegeofchaplains.com

SECTION(A)

1.FULLNAME(inblockcapitals)

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

(SurnameFirst)

2.MAILINGADDRESS

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

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

3.PERMANENTHOMEADDRESS

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

(IfotherthanNo.2(2)Above)



…Equippingforglobalhealthandtransformation

4.SEX Male ( ) Female ( )

5.MARITALSTATUS: (TickasAppropriate)

Single ( ) Married( ) Widow( )

6.DATEOFBIRTH:………………………………………………………………………………..

7.STATEOFORIGIN:…………………………………(i)Town:………………………………

(ii)District:……………………………………………………(iii)LGA:……………………….

8.NATIONALITY:………………………………….RELIGION:………………………………..

9.NAMEOFPARENT/GUARDIAN:……………………………………………….......................

MAILINGADDRESS:……………………………………………………………………………

OCCUPATION:……………………………………….

10.NAMEANDADDRESSOFNEXTOFKIN(whoshouldbecontactedincaseofemergency)

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

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

……………………………………………………………………………………………

SECTION(B)

11.LISTTHESECONDARYSCHOLSORCOLLEGESATTENDEDINORDEROFYEARS

NAMEOFINSTITUTION ADDRESS FROM TO

SECTION(C)

12.EXAMINATIONTAKENWITHRESULTS:

Wheretheexaminationsaretakeninmorethantwocentresormorethantwooccasions,theapplicant



mustindicatecorrectlyandclearlythecentresusedandthegradesobtainedineachattempt;enclosed

officiallycertifiedPhotostatcopiesofreceiptandthecredentials.Ifcredentialsarenotavailable,

requesttheexaminingbodytoforwardthem.

GENERALCERTIFICATEOFEDUCATIONGCE/WAEC/NECOO’LEVEL

WAEC NECO OTHERS

SUBJECT GRADE SUBJECT GRADE

EXAMDATE: EXAMDATE:

EXAMCENTRE EXAMCENTRE

EXAMNO. EXAMNO.

13.EMPLOYMENTSINCELEAVINGSCHOOL:

i.…………………………………………………...FROM………………TO……………………

ii.……………………………………………………FROM……………….TO………………….

iii.………………………………………………….…FROM……………….TO…………………….

14.PROFESSIONALCOURSEOFSTUDYUNDERTAKENSINCELEAVINGSCHOOL.

GIVEDETAILSWITHRESULTSOFEAMINATIONTAKEN

i.……………………………………………………....FROM……………….TO………………..



ii.………………………………………………………FROM………………..TO………………

iii.………………………………………………………FROM………………..TO……………….

SECTIOND

15.SPONSORBY:……………………………………………………………………………………..

ADDRESS:……………………………………………………………………………………......

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

PHONENUMBEROFSPONSOR:......................................................................................

(Incaseofscholarship,attachevidence)

NOTE:Ifyouareofferedadmissionbythecollege,youwillberequiredtopayyourfeesfullyinadvance

beforethecommencementoflecture.

SECTIONE

16.DECLARATION:I………………………………………………….Herebydeclarethatthe

particularsgiveninthisformaretothebestofmyknowledgeandbeliefcorrectandthatifadmitted

intothecollege,Ishallregardmyselfboundbytheact,statutesandregulationsofthecollege,sofaras

theyaffectme.Iunderstandthatwithholdinganyinformationrequiredaboutmyqualification(s)will

makemeineligibleforadmissionandenrolment.

Ialsounderstandthatthecollegereservestherighttowithdrawadmissionmadeinerrorandtocancel

informationorwith-heldinformationtoaidmyAdmission.

Thedecisionofthecollegeonallmatterspertainingtothisapplicationisfinalandno

communicationwillbeentertainedonthismatterfromanycandidateswhereapplicationissuccessful.

SIGN:……………………………………….. DATE:…………………………………….

FOROFFICEUSEONLY

ReceiptNo.forApplicantFee:…………………………………………………………………………..



DateofReceipt:…………………………………………………………………………………………

ResultofApplication:………………………………………………………………………………….

DateofResultCommunicated:………………………………………………………………………..


