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B. Academic Qualifications
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DIPLOMA PROGRAMME

Name of College/Institute Location Duration of Study
(from MM/YY to MM/YY)

Title of Course Qualifications
(Degree, Diploma, Certificate, e.t.c.)

C. Employment Records

Official Use
Please complete. A copy of your resume will be helpful in addition to the information with

photocopies of your certificate. Start with your present position.

Date Received:
Name of Organisation/Company/Place Date Position Held

Received by:

Application No:

ACCMP/04/

Administrative

91

Attach photocopy of credentials: (Certificate, State of Origin, and Certificate of Birth/Declaration of age).

Shortly after registration, new students will be highlighted on our notice board and placed in our facility. Please quote your application number in any correspondence
with the Institution. Return all completed forms to the Admission Office. ACCMP, Suite 13, Candulux Plaza, Beside FIRS Office, Dutse Junction, Abuja - Nigeria.

For additional questions regarding Admission, please contact the Office at acompnigeria@@gmail.com or phone on 07037736911, 08092227911

DECLARATION: I hereby confirm that I have read and accepted the Institution's Rules and Regulations and hereby

declare that the information provided above is true and correct.
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Applicant's Signature

Admission Office's Recommendation:

Date:

Note: The Form should be filled and submitted one (1) week after collection.
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