
 

TRANSFER ADMISSION FORM 

____________ ACADEMC YEAR  TAF/OL/__                __ 

PLEASE FILL IN CAPITAL LETTERS 

NAME______________________________________________________________________________ 

SURNAME   FIRST NAME   OTHER NAME 

DATE OF BIRTH_____________   GENDER __________   PLACE OF BIRTH__________________ 
(Please attach proof) 

NATIONALITY_____________________ STATE OF ORIGIN____________________________ 

LOCAL GOVT (OF ORIGIN) ______________ RELIGION ___________________________________ 

NAME OF PARENTS/GUARDIAN______________________________________________________ 

____________________________________________________________________________________ 

OCCUPATION OF PARENTS/GUARDIAN: _____________________________________________ 

ADDRESS___________________________________________________________________________  

____________________________________________________________________________________  

PHONE NO________________________________ E-MAIL__________________________________  

PRIMARY SCHOOL ATTENDED______________________________________________________  

____________________________________________________________________________________  

PRESENT SECONDARY SCHOOL_____________________________________________________  

____________________________________________________________________________________ 

RESULT AT THE END OF ACADEMC YEAR: 

CLASS LAST PASSED__________________  ACADEMIC YEAR_______________________ 

SEEKING TRANSFER TO WHICH CLASS______________________________________________ 

(Please attach previous results)  

REASON FOR TRANSFER____________________________________________________________  

____________________________________________________________________________________ 

PARENT’S SIGNATURE______________________  DATE:_______________________ 

Scheduled Examination Date____________________ TIME__________________________________ 

FOR OFFICIAL USE ONLY 

Score_____________ Remarks___________________________________________________________ 

PASSPORT 
PHOTOGRAPH 


