
                AFRICAN SCHOOL OF MANAGEMENT TECHNOLOGY 
       P. O. BOX 2067, APAPA, LAGOS 

                                  E-mail asmtinfo@yahoo.com Website: www.asmt.org.ng 
                                   C/o ICSR National Secretariat, 6, Alhaja Oluwakemi Street, Anthony Village, Lagos 

Tel:  08034072979, 08068127340, 08037849729, 08124579111, 08156691796 
 

 
    
 
 

ADMISSION – FORM  No: ------------------------                                                                                                                                                           

                                                                                                                                                     
1. Surname:                             Title: 

 
Other Names:                                                                                                                                                     
       

2. Gender:    Male:        Female:     Marital Status: Single:  Married: 

3. Permanent Contact Address: ………………………………………………………………… 

4. E-mail Address: ……………………………… 5. Phone (GSM): …………………………. 

6.  Amount Paid: ………………………………………………………………………………... 

      7. Mode of Payment:   Naira  Cash/Transfer          Cheque/Bank draft Direct            

          deposit  

       8. If Bank, State slip No. and date: ……………………………………………………………. 

       9. Amount in Words: ……………………………………………………………………………… 
       

Schools Attended     From:           To: Qualification 
   
   
   
Higher Institutions 
Polytechnic / University 
   
   
   
Professional Training 
   
   
   

 
 State the subjects results/grades you obtained in your senior secondary school certificate or general   
 certificate of education: 

 
 
 
 

-
-
-
-
-
-
-
-
-
-
- 



 
Department of study and Examination desired:    Professional body       Academic/School 
              
Mode of Tuition Desired: 

 
Full – Time      Evenings                Part - Time                          
  
Distance (e- learning)  by correspondence 
 

 
 
Guardian/Sponsor: ……………………………………………………………………………………. 
 
Address: ………………………………………………………………………………………………. 
 
Occupation: …………………………………………………………………………………………… 
 
Signature: ………………………………………….   Date: …………………………………….      
 
NOTE: All bank payments should be paid to African School of Management Technology Account 

2017576824 at FBN Plc.  
 
 
 
 
-----------------------------------------------------    ---------------------------------- 

Applicant Name      Signature/Date 
                                      
 
Sponsor’s Name /Signature: 
………………………………………………………………………………………………………….. 
 
 
Date: ………………………………………………………………………………………………….. 
 

Official Use Only 
Admission Officer Remarks: _______________________________________________________ 
Documentations: _________________________________________________________________ 
Admitted into: ____________________________________________________________________ 
Name: __________________________________ Sign/Date: _______________________________ 


