
How did you hear about Ritman College:

Last Class Passed: Proposed Class:

EDUCATION
Schools A ended and Dates

1.

2.

3.

Hobbies:

Emergency Contact:

E-mail:

Phone Number: Occupation of Parent/Guardian:

Address of Parent or Guardian:

Name of Parent/Guardian:

Sex:L.G.A of Origin:

State of Origin:

Place of Birth:

Nationality:

Date of Birth:

Phone Numbers:

Postal Address:

Residential Adress:

Name:
(Surname) (Other Names)

I Certify that the Information given above are correct

Instructions: Complete application form properly and aach photocopy of your result (where applicable)

www.ritmancollege.com e-mail: college@ritmancompany.com

Internet: Referral:Radio/TV:

Referred by: Other: Specify:

Candidate’s Signature Date

FOR OFFICE USE ONLY

Receipt No.:Receipt No.: Amount:Amount:

Examinations:

Interviews:

Admission No.:

Passport Sized
  Photograph

ADMISSION FORM

RITMAN COLLEGE
104B Umuahia Road, P.O.Box 1321
Ikot Ekpene, Akwa Ibom State, Nigeria

Phone: 0803 704 4794, 0803 792 7502, 0803 356 5814


