
 
UMARU MUSA YAR’ADUA UNIVERSITY, KATSINA 

(Office of the Registrar) 
 

REGISTRATION FOR UNDERGRADUATE COURSES 
 

STUDENT PARTICULARS FORM: ……………/……………SESSION 
 
NOTE: This form must be completed in triplicate at the beginning of each session. 
     These should be lodged with the Students Affairs Office, Academic Office and the 
     Faculty Office. Please complete in Block letters. 
 

PART I 
1. NAME:………………………………………………………………………………………………………………….. 

     (First Name)   (Middle name)   (Last or Surname) 
 
2. DATE OF BIRTH:……………………………… PLACE OF BIRTH………………………………………… 
 

3. AGE:……………….. SEX:…………………….…. MARITAL STATUS:……………………………………… 
 
4. NATIONALITY:…………………………… STATE:……………………… LG:……………………………….. 
 
5. PASSPORT NO.:…………………………………………. VALID UNTIL:…………………….……………… 
 

6. VISA/RESIDENCE PERMIT-VALID UNTIL:………………………………….…………………………… 
(Nos. 5 and 6 above for Non-Nigerians only) 
 
7. HALL OF RESIDENCE:…………………………….. BLOCK NO.:…………… ROOM NO.:……………. 
 
8. IF OFF CAMPUS WRITE RESIDENTIAL ADDRESS (Not P.O.Box/P.M.B.)……………………. 
 

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

9. PERMANENT HOME ADDRESS:………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………... 
(Notify any change immediately to the Academic Office, Student Affairs Office and your Faculty 
Office) 
 
10. NAME, ADDRESS AND PHONE NO. OF SPONSOR:……………….......…………………………... 
 

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

11. NAME, ADDRESS AND PHONE NO. OF NEXT OF KIN:…………..………………………………. 
 

…………………………………………………………………………………………………………………………………... 
(Relation closest to you with whom contact can be made when necessary) 
 
 

REG. FORM 01 
 



 
 

PART II 
 
12.  LAST SCHOOL ATTENDED WITH DATES:………………………………………………………………. 
 

13.  QUALIFICATION(S) ON ADMISSION (Indicate subjects, grades of pass and year) 
 

SSCE GCE 
O/L 

TC II NCE  HND/OND IJMB Any other 
Qualification Major 

Subjects 
Minor 
Subjects 

        
        
        
        
        
        
        
        
        
Only subjects passed shall be included 
 

14.  EXAMINATION(S) PREVIOUSLY PASSED AT ANY UNIVERSITY:- 
(i) University:……………………………………………………………………………………………………………... 
(ii) Exam Date:……………………………………………………………………………………………………………. 
(iii) Exam No.:…………………………………………………………………………………………………………….. 
(iv) Result:…………………………………………………………………………………………………………………. 
 

(No. 14 applicable only to undergraduate transfer students) 
 

PART III 
 

15.  DATE OF ENTRY TO THIS UNIVERSITY:………………………………………………………………… 
16.  FACULTY:…………………………………………………………………………………………………………….. 
17.  DEGREE EXPECTED AT THE END OF COURSE:………………………………………………………. 
18.  PRESENT YEAR OF STUDY:…………………………………………………………………………………… 

(e.g. 100 Level, 200 Level etc.) 
 
19.  HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE?.......................................... 
 

I confirm that the information given above is to the best of my knowledge and belief 
true and correct. 
 
 

………………………………………………………   ………………………………………………. 
Date       Signature of Student 

 
I certify that from the foregoing information, the student possesses the minimum 
qualifications for entry to the course stated above. 
 
 

………………………………………………………   ………………………………………………. 
Date         Registrar 

 


