
POST DOCTORAL APPLICATION FORM 

 SECTION A   

To be completed by the Applicant 

Please complete this form electronically if possible 

Boxes can be expanded if necessary 

  

NAMES IN FULL (Please 
Use block Capitals and 
Underline Surname 

 

 

2. Sex              Male                              Female    
 

3. Nationality: 

   

        

4. Date of Birth                        D    D    M    M     Y     Y       Y      Y 

 

5. Permanent Home Address: 
 

6. E-mail Address: 
 

7. Phone No. 
 

8. Name and Address of Next of Kin: 
 

9. Phone No. of Next of Kin: 
 

10. Present Post and Nature of Duties 
 

11. Qualifications 
 

12. Proposed Research Title 
 

13. Have you recently applied for any other award/fellowship? 

 If yes give details 

 

14. Signature…………………………………………..    15. Date:   

 

This Application Form should be submitted in hard copy (six copies) to The Director, Centre for 

International Education, .M.B. 1515, Ilorin, Nigeria. 

 

 

   

 



 

  

 

 

 


