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PRECIOUS CORNERSTONE 
UNIVERSITY 

IBADAN, OYO STATE, NIGERIA 

(A Faith-Based Tertiary Institution of the Sword of the Spirit Ministries) 

THE POSTGRADUATE SCHOOL: ADMISSION FORM 

INSTRUCTIONS TO STUDENTS  
a)	 It is the student’s responsibility to ensure that every field on this form is properly filled correctly  
b)	 A student who has third class is not eligible for this programme, such should contact the Postgraduate School for further 

information. 
c)	 One of the referees must be an Academic staff of a recognized university, recognized by the Senate of the Precious 

Cornerstone University.  
d)	 Any false information detected renders this application invalid, and the Postgraduate School shall not be 

responsible for ANY REFUND.  
e)	 Any questions about this form or about postgraduate registration in general should be directed to the Dean, Postgraduate 

School.  

SECTION A 
(Must be completed by the student) 
	 (a)	 BACKGROUND 
	  

	 	 1.	 Full Name (Surname last, in CAPITALS) …………………………………………………. 

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

	 	 2.	 Previous Institution(s) Attended…………………………………………………………… 

	 	 3.	 Date of Birth:……………………………………...... 	              Sex: M (  )   F (   ) 

	 	 4.	 Department:..……………………………………………………………………………….. 

	 	 5.	 Previous Course of Study…………………………………………………………………… 

	 	 6. 	 Class of First Degree:…………………………………………………………………….. 

	 	 6. 	 Proposed Course of Study…………………………………………………………………. 

	 	 7.	 Proposed Faculty/Institute/Centre:…………………………………………………………. 

	 	 8.	 Degree in View:……………………………………………………………………………. 

              	 9.	 Area of Specialization:……………………………………………………………………... 

	 	 10.	 Proposed Title of Research (In the case of MPhil/PhD/PhD):   …........................................... 

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

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

11.	 Mode of Study: (a) Full-Time (  )	 	 Part-Time  (   ) 
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	 	 12.	 Indicate if you uploaded your academic transcript:           ………………………………… 

	 	 13.	 Name and Addresses of your 3 referees: 

	 	 	 (a)…………………………………………………………………………………………… 

	 	 	 (b)…………………………………………………………………………………………... 

	 	 	 (c )………………………………………………………………………………………….. 

14. 	 Name of Sponsor:…………………………………………………………………………. 

15. 	 Address of Sponsor:………………………………………………………………………. 

16. 	 Name of Next of Kin:……………………………………………………………….. 

17.	 Address of Next of Kin;…………………………………………………………………… 

18.	 Phone Number of Next of Kin and Another Phone Number of Whom to Call if Necessary.. 

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

19.	 Are you Physically Challenged? If yes. State:………………………………………………	

20.	 Student’s Signature and Date: ………………………………………………………… 
	 	 	     	 	  

SECTION B: EVALUATION AND RECOMMENDATION 
	 	   (To be completed by the Dean) 

	 	 1.	 Transcript Received, Yes/No, Comment:………………….:…………………………….. 

	 	 2.	 Number of Reference letter Received:…………………………………………………….  

3.	 Recommendation:………………………………………………………………………… 

4.	 Name of Supervisor:………………………………………………………………………… 

5.	 Dean’s Signature and Date: ………………………………………………………… 

2. Application Instruction 

a)	 It is the student’s responsibility to ensure that every field on this form is properly filled correctly  
b)	 A student who has third class is not eligible for this programme, such should contact the Postgraduate 

School for further information. 
c)	 One of the referees must be an Academic staff of a recognized university, recognized by the Senate of 

the Precious Cornerstone University.  
d)	 Any false information detected renders this application invalid, and the Postgraduate School 

shall not be responsible for ANY REFUND.  
e)	 Any questions about this form or about postgraduate registration in general should be directed to the 

Dean, Postgraduate School.  


