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       (Office of the Vice Chancellor)   

   

 

 

              SCREENING FORM 2024/2025 ACADEMIC SESSION 

Collage/Faculty________________________________________________________________ 

Dapartment___________________________________________________________________ 

Name__________________________________ UTME/DE Reg. No._____________________ 

For Official Use: 

 

 

ID. No. _____/______/______/__________     Level: ____________ 

 

1. Unimaid Admission Letter       

  

 

2. Jamb Admission Letter 

 

3. Jamb Result Slip/Cut off Mark/Subject Combination  

         

  

4. Online Screening Evidence (POST UTME)    

  

5. A’ Level Certificate for DE Students Only    

  

6. O’ Level Certificate       

  

7. Primary School Certificate      

  

8. Certificate of Birth       

  

 

9. Certificate of Indigene                      

 

CLEARED        NOT CLEARED 

 

HOD’s/Representative Sign & Stamp ______________________ Date_____________________ 

 

Chairman’s Sign & Stamp ______________________________ Date _____________________ 

Passport 

Photograph 

 

 

 

 

 

 

 

 

 

  


