
Federal College of Education,
Behind CECCAPREP, Ogun Statue

Email: optimumproblemsolver@gmail.com
Facebook: https://facebook.com/optimumlinkup

ADMISSION FORM

Running Session: _______________________________________________________________

Full Name:____________________________________________________________________

Parent: ________________________________________________________________________

Class: _______________________________________________________________________

Admission No:_________________________________________________________________

Birthday:______________________________________________________________________

Age:__________________________________________________________________________

Place Birth:____________________________________________________________________

Gender:_______________________________________________________________________

Mother Tongue:________________________________________________________________

Religion:______________________________________________________________________

Blood group:___________________________________________________________________

Address:______________________________________________________________________

City:_________________________________________________________________________

State:_________________________________________________________________________

Nationality:____________________________________________________________________

Phone:________________________________________________________________________

Email:________________________________________________________________________

Password:_____________________________________________________________________

Previous School Name:_________________________________________________________

AFFIX YOUR 
PASSPORT 

HERE

SCHOOL LOGO
HERE



The Address:___________________________________________________________________

Purpose Of Leaving :____________________________________________________________

Class in which was Studying:_____________________________________________________

Date Of Leaving:________________________________________________________________

Admission Date:________________________________________________________________

Transfer Certificate:_____________________________________________________________

Birth Certificate:________________________________________________________________

Any Given Marksheet:___________________________________________________________

Physical Handicap:______________________________________________________________

Dormitory:_____________________________________________________________________

Transport Route:________________________________________________________________

Photo:________________________________________________________________________




