
APPLICATION FORM 

FOR ADMISSION INTO POSTGRADUATE DIPLOMA PROGRAMMES

NOTE TO THE APPLICANT

1. Please ensure that you provide all the information required in the various 

sections of this form.

2. The form  should be submitted with copies of declared credentials 

3. Completed application form should be submitted to the office of the Provost  

on or before the deadline for submission

4. All applicants should request their former institutions to forward their 

transcripts directly to the Director of the Department in which their 

programme are domiciled. (Use the transcript Requisition)  

5. If you are offered admission by the Institute you will be required to pay your 

fees in full during registration.

NIGERIAN INSTITUTE OF MINING AND GEOSCIENCES
NO. 1 METROPOLITAN AVENUE, TUDUN WADA, P.M.B. 2083,

JOS, PLATEAU STATE, NIGERIA
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SECTION A:

ACADEMIC PROGRAMME IN VIEW:

1. Department________________________________________________

2. Name of Programme_________________________________________

3. Postgraduate Diploma________________________________________

SECTION B:

PERSONAL DATA:

1. Full Name (in block letters)

___________________ ____________________ _____________

           Surname First name          Others

2. Mailing Address_____________________________________________

__________________________________________________________

__________________________________________________________

Phone No._________________________________________________

Email Address______________________________________________

3. Permanent Home address_____________________________________

__________________________________________________________

4. Next of kin_________________________________________________

Relationship________________________________________________

Address of next of kin________________________________________

Phone No. _________________________________________________

5. Sex         __________________      6. Marital Status____________

7. Date of Birth  _____________ ____________ _____________

      Day       Month       Year

8. Nationality___________ 9.     State of Origin__________________

10. LGA____________________________ 11. Town________________
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12. Have you applied to any other institution for admission? Yes        No

Were you denied admission?      Yes No

13   If you are transferring from or have been to another institution please 

state:

     i) Name and address of present institution ____________________

Ii) Date of admission______________________________________

iii) Present Course and year________________________________

iv) Expected date of completion _____________________________

4. Reason for seeking admission to this Institution____________________

_________________________________________________________

15 List Secondary Schools and Tertiary Institutions attended in chronological 

order, starting with the most recent 

16 State your Area of Specialization________________________________

17 Class of Diploma (s) / Degree (s) Awarded ________________________

18 NYSC Record: _____________   _______________    ______________

              Year          State                   Town

19. Employment History:

20. FEES

Name of person or body who will be responsible for paying your fees______

____________________________________________________________

Address _____________________________________________________

In case of scholarship, please attach evidence_______________________

Name of Institution  Location From To Qualification  
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Name of Organization Location From To Position Held  

     

     

     

     



21. Receipt No. for  Application form purchased: _________________________

22. Summarize in the table below, your credentials.

DECLARATION:

I hereby declare that the particulars given in this form are to the best of my 

knowledge and belief correct, and that if admitted into the institute, I shall regard 

myself bound by the Acts, Status and Regulations of the Institute as they affect me. I 

also accept that the Institute reserves the right to withdraw admission made in error 

and to cancel my admission or enrollment if it is subsequently discovered that I have 

given false information or withheld information to aid my admission. The decision of 

the Institute on all matters pertaining to this application is final and no 

communications will be entertained from any candidate whose application is 

unsuccessful.

Signature_____________________                 Date_______________________

 

For Official Use 

1. Date of Receipt_____________________________ 
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Full Name 
(Surname 
first)

 

 

 State of Origin

 

 O/Level 
Grades

 

Degree /HND 

 

Class of Degree
/HND
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