
Tel: 08121456445              (CENTRE POINT OF YOUR ACADEMIC EXCELLENCE) 

1st Floor Olowo Ifon Building, Beside Sanwo House, Along Odo-Ona Elewe Rd, Orita Challenge, Ibadan. 

18 & 19 Ecstasy Plaza, Beside Akobo Police Station, Iyana Olopa, Akobo, Ibadan. 

PRE-EXAMINATION ENTRY FORM (A1)           Passport 

 

             Photograph 

 

SECTION A (BIO DATA)  
 

1.  Candidate’s Name:………………………………………………………………………………………………… 

           Surname                                First Name                            Other Names 

2.  Gender:…………………………..                                                     3. Date of Birth:………………………… 

4.  State of Origin:………………….........                                              5. L.G.A:………………………………... 

6.  Marital Status:………………………..                                              7. Any Disability:……………………….. 

8.  Home/Contact Address:…………………………………………………………………………………………... 

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

9.  Email Address:…………………………………………              10.Telephone No:…………………………….. 

11. Height:………………………….                        12.  Weight:………………………………………………. 

13. Blood Group:…………………………………… 

 

SECTION B (STUDENT’S ACADEMIC DATA) 

 

14. Institution Attended 

     Name     From(Mn/Yr) To(Mn/Yr) Qualification/Result 

i. ………………………………. …………. …………. ………………………………… 

ii. ………………………………. …………. …………. ………………………………… 

iii. ………………………………. …………. …………. ………………………………… 

iv.  

15. PROGRAMME INTENDED:………………………………………………………………………………….. 

     (UTME/WASSCE/POST-UTME/A-LEVEL/SAT/TOEFL/GRE/GMAT/ACT/IELTS/PTE/SPECIFY) 

   

16. O-LEVEL SUBJECTS- Specify Grades, or Awaiting Result, AR 

     UTME Subject       Scores                     Subject            Grade                         Subject            Grade 

    a.   Eng. Lang. ………         I.   Eng. Lang.      ……….         IV …………………      ………….. 

    b.   ………… ………        II.  Mathematics       ……….         VI …………………      ………….. 

    c.   ………… ………      III. ………………     ……….        VII…………………       ………….. 

    d.   ………… ………      IV. ………………     ……….       VIII…………………       …………. 

 

17. PROPOSED COURSE OF STUDY: 

 

a. ………………………………………………      b. ………………………………………………….. 

 

a. ………………………………………………      b. ………………………………………………….. 



SECTION C (to  be  read  carefully by parent/guardians to the applicants before completion of  the form)  

RULES AND REGULATION 

1 There shall be an information centre in charge of the academic secretary where all inquiries are being 

made. 

2 All students are advised to use the reading room for all their activities during their stay in school. 

3 Loitering of student before the end of their daily lectures is forbidden. 

4 Student are advised not to leave the premises except on break time; however if necessary, must sign out. 

5 Only disciplined students are welcome at Merit Builders Academy. 

6 Unruly behavior against fellow student/staff is seriously frowned at. 

7 During lectures ,eating drinking and side talk are not allowed, 

8 During lectures, students are advised to off switch off your phone. 

9 Student should not leave the lecture hall without the consent and permission of their lecturer/tutor. 

10 All complaints as regards to lectures, fellow students and staff etc should be channeled through any 

member of the student representative or drop your opinion (in write –up) into suggestion box. 

11 All academy electrical appliances are not to be touched by any student except by the student 

representative. 

12 Defaulters (lecture fee) may be denied access to the lecture hall by the appropriate staff. 

13 All fees are to be paid to the appropriate staff (secretary) and receipt collected. 

 

14 Name of parent / guardian/sponsor……………………………………………………………………… 

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

15 Address/ Telephone of parent / guardian sponsor………………………………………………………… 

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

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

16 Declaration; 

By signing this declaration ,it is assumed that our rule and regulation have been accepted and binding. 

I,………………………………………………………………, hereby pledge to abide by all rules and regulations and 

to uplift the academy ,also declare that all information given above is true and correct. 

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

                 Signature of Applicant/Date                                                                        Signature of Parent/Sponsor 

COMPLETED ADMISSION FORM SHOULD BE RETURNED WITHIN 

ONE (1)WEEK OF COLLECTION TO THE ACADEMY SECRETARY. 
SECTION  D:  For Official Use. 

1. DATE OF ENTRY:………………………………            2. RECEIPT NO:………………………………….. 

3. PROGRAMME INTENDED:………………………………………………………………………………………….. 

4. COMMENT/RECOMMENDATION:………………………………………………………………………………….. 

5. ADMISSION NUMBER:………………………………………………………………………………………………. 

6. TREATED BY:…………………………………………………………………………………………………………. 

7. DATE AND SIGNATURE:…………………………………………………………………………………………….. 

     

 

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

          Director of Studies                                     Registrar 

 


