
   BELLS UNIVERSITY OF TECHNOLOGY, OTA 

  School of Postgraduate Studies 
  

 

 

 

 

APPLICATION FORM FOR 2024/2025 ADMISSION 

 

 

 

  PGD   MBA 

 

Specialisation Tick 

Digital Marketing  

Hospitality Management  

Financial Management  

Human Resource Management  

Procurement and Supply Management  

Project Management  

Loan and Risk Management  

 

 

 

1. Name:  ………………………………   …………………………………. ………..…………………… 

Surname     First Name    Middle Name 
 

2. Contact Address: …………………………………………………………….............................

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

 

Office Telephone:………………………… Mobile:………………………………………… 

 

E-mail: ……………………………………………………………………………………….. 

 

3. Date of Birth: ………/…………/……………..  Sex: …………………………….. 

Day  Month Years 

 

4. Nationality:……………………………………  State of Origin:……………………. 

 

 

5. Full Name of Next of Kin: ………………………………………………………………………. 

6. Contact Address of Next of Kin:………………………………………………………………… 

PART-TIME POSTGRADUATE PROGRAMMES 

PERSONAL INFORMATION 

PROPOSED STUDY 

 

 

Affix Passport 

Passport Photograph 



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

7. Phone No. of Next of Kin:………………… Relationship with Next of Kin:……………………. 

 

 

8. Full Name of Sponsor: ……………………………………………………………………………. 

9. Contact Address of Sponsor:…………………………………………………………………….. 

…………………………………………………Phone No. of Sponsor:…………………… ……. 

 

10. Do you have any physical disability?.................................... 

If yes, what is the nature of the disability …………………………………………………………. 

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

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

 

 

 

 
Please list all Institutions attended with Dates  

S/N Name of Institution 
Dates Attended 

Qualification Obtained Field of Study 
From To 

      

      

      

      

      

      

      

 

 

 

 

 
Please list all Professional Qualifications 

S/N Name of Professional Body Qualification Obtained 
Dates Qualification is 

Obtained 

    

    

    

    

    

    

    
 

 

 

ACADEMIC BACKGROUND 

PROFESSIONAL QUALIFICATION 



 

 
 

Please List Employment History  

S/N Name of Employer 
Dates  

Position 
From To 

     

     

     

     

     

     

     

 

 

  

 

 

S/N Name Relationship Telephone Email 

     

     

     

 

 

 

I hereby certify that the information provided by me in this application form is accurate in every respect 

and I understand that any false information or misrepresentation may cause denial or revocation of 

admission. 

Date:…………………………………………   Signature:…………………………………………. 

 

EMPLOYMENT HISTORY 

REFEREES 

DECLARATION 


