
      CHRIST THE REDEEMER’S COLLEGE 
ChristHill, Km 14, Konigbagbe Sagamu/Ikorodu Road, P.M.B 2050, Sagamu, Ogun State. 

Website:  www.crcchristhill.org Email: crcsagamu@gmail.com  
:0806 241 1840, 0706 362 3581   

APPLICATION FOR ADMISSION 
Carefully complete this form in CAPITAL letters. 

Bring the completed Form to the College. 
 

A.  CANDIDATE’S PROFILE 
 

1. NAME _____________________________________________________________________________ 

 

2. DATE OF BIRTH __________________ 3. SEX ______  4. AGE AS AT EXAM DATE __________ 
 

5. NATIONALITY _________________________  6.  STATE OF ORIGIN _____________________________ 
 

7. LOCAL GOVT OF ORIGIN ____________________   8.  HOME TOWN _____________________ 
 

9. PLACE OF BIRTH _______________________   10.  CLASS APPLIED FOR ____________________ 
 

11. HOME ADDRESS __________________________________________________________________ 
  

 ___________________________________________________________________________________ 
 

12.  COURIER/POSTAL ADDRESS ______________________________________________________ 
 

13. E-MAIL ADDRESS _________________________________________________________________ 
  

14. SCHOOLS ATTENDED WITH DATES (Fill as applicable to you).              
 

NAME/ADDRESS OF PRIMARY SCHOOL(S) 
DATE (MM/YR) 

FROM TO 
1    

2    
 

 

NAME/ADDRESS OF SECONDARY SCHOOL(S) DATE (MM/YR) 
FROM TO 

1    

2    

  

15. RELIGION _________________________________________________________________________ 
  

 NAME OF CHURCH ________________________________________________________________ 
  

 CHURCH  ADDRESS _______________________________________________________________ 
  

 NAME OF PASTOR’S IN CHARGE ___________________________________________________ 
  

 PASTOR’S PHONE NUMBER _______________________________________________________ 

         

 

Certified Recent 
Photograph 

      Surname    First name                  Second name  

      Actual House Number / Street Area / Nearest Bus-Stop   

      Day/Month/Year  



B.  FAMILY PROFILE 

16. FATHER’S NAME ____________________________________________________________________ 
 

 ADDRESS (if different) ________________________________________________________________ 

 _____________________________________________________________________________________ 
 

 OCCUPATION (be specific) ___________________________________________________________ 
 

 OFFICE ADDRESS (be exact please) ___________________________________________________ 

 _____________________________________________________________________________________ 
 

 TELEPHONE NUMBERS ______________________________________________________________ 
 

 E-MAIL ADDRESS ___________________________________________________________________ 
 

17. MOTHER’S NAME ___________________________________________________________________ 
 

  ADDRESS (if different) ________________________________________________________________ 

 _____________________________________________________________________________________ 
 

 OCCUPATION (be specific) ___________________________________________________________ 
  

 OFFICE ADDRESS (be exact please) ________________________________________________________ 

 _____________________________________________________________________________________________ 
 

 TELEPHONE NUMBERS ______________________________________________________________
  

 EMAIL ADDRESS ____________________________________________________________________ 
 

18. FAMILY RESIDENCE (if different from above) _________________________________________ 

 ___________________________________________________________________________________ 
 

19. NAME & ADDRESS OF CHOSEN GUARDIAN (Who resides within 50-100km radius of ChristHill) 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

 PHONE NUMBER & OFFICE CONTACT ADDRESS OF GUARDIAN ____________________ 

 ___________________________________________________________________________________ 
 

 OCCUPATION _____________________________________________________________________ 
 

20. FAMILY DOCTOR’S NAME _________________________________________________________ 
  

 HOSPITAL ADDRESS ________________________________________________________________ 
  

 PHONE NUMBER(S)_______________________________________________________________ 
  

 E-MAIL ADDRESS _________________________________________________________________ 

      Surname    First name     Second name  



21. WHO WILL PAY THE FEES IF ADMITTED? ___________________________________________ 

22.  PREFERRED EXAMINATION FORMAT: Online                              Physical  

23. PREFERRED CENTER OF EXAMINATION (Please be sure to check one)  

     ChristHill Sagamu   Lagos Center      Abuja Center  

                         Warri Center                 Port-Harcourt Center  
 

24. Please bring the following documents to the examination venue (applies to all candidates) 

 *Birth Certificate              *Last Report Card before Examination 

 *Testimonial/Transfer Certificate   *Photocopy of Form Receipt   
 

25. How did you get to know about our college (CRC) _____________________________________ 

 Name of referral, if any ______________________________________________________________ 

 Referral’s Phone Number ____________________________________________________________ 

 

C.  TRANSFER STUDENTS ONLY  

i.   Former School _______________________________________________________________________  
 

ii.   Last Class ___________________________________________________________________________ 

 

      

Subjects Taken  

_____________________________       _____________________________        _____________________________ 

_____________________________       _____________________________        _____________________________ 

_____________________________       _____________________________        _____________________________ 

_____________________________       _____________________________        _____________________________ 

_____________________________       _____________________________        _____________________________ 

 

DETACH 

  

CHRIST THE REDEEMER’S COLLEGE                                                 

ChristHill, Km 14, Sagamu/Ikorodu Road, P.M.B 2050, Sagamu, Ogun State. 
                                                            Website:  www.crcchristhill.org, Email: crcsagamu@gmail.com  

: 0806 241 1840, 0706 362 3581   
 
Form No:_____________         
 
Candidate’s Name ___________________________________________________ 
 
Preferred Center Chosen Above ________________________________________ 
 
 
 
 

YOU MUST BRING THIS SLIP WITH YOU TO THE EXAM CENTER  

   

  

School Stamp  

 

Certified 
Recent 

Photograph 

 

  


