
APPLICATION FOR ADMISSION INTO
SESSION

Listed in the current JAMB Brochure

1.SURNAME

OTHER NAMES

2. SEX 3. MARITAL STATUS

4. DATE OF BIRTH 5. STATE OF ORIGIN

6. LGA 7. NATIONALITY

8. PARENT’S NAME AND ADDRESS

G.S.M

9. YOUR CONTACT ADDRESS

10. EMAIL

PINNACLE INSTITUTION OF MANAGEMENT, SCIENCE AND TECHNOLOGY

@off, Gosa 1 Primary School, Road FCT-Abuja.

08061946201, 08136520985

www.f-simt.ng, www.fsimt.online  

FOR OFFICIAL USE ONLY

I                                                                                                                                     (Name of Staff)

Have admitted

                                                                                                                              (Name of Applicant)

                                                                                             To
Regular or Weeked

(E.g. ND Accountancy For First Semester

20

I authorized the bursar to accept the school fees from the candidate. If it was discovered that the

candidate did not meet our entry qualification or waiver but was admitted, I agree to the dismissed 

Office’s Signature & Date/Stamp

BURSARY’S COMMENT

NOTE: PLEASE: DO NOT PAY CASH TO ANY BODY OR AGENT OR STAFF.

IN AFFILIATION WITH NACABS POLYTECHNIC, TEMPLE GATE POLYTECHNIC  AND
FAMOUS STAR INSTITUTION OF MANAGEMENT AND TECHNOLOGY

http://www.f-simt.ng,
http://www.fsimt.online


11. EDUCATIONAL QUALIFICATION(S) (Enclose evidance & score) 

(I) FIRST ATTEMPT (II) SECOND ATTEMPT (III) OTHER AWARDS ABOVE O/L GCE

AWARD
(e.g GCE/OL)

AWARD
(e.g NECO)

AWARD

MONTH/YEAR OF EXAM

CAND. EXAM. NO.

Body e.g WAEC

MONTH/YEAR OF EXAM

CAND. EXAM. NO.

Body e.g WAEC

SUBJECT(S)

SUBJECT(S) SUBJECT(S)GRADE GRADE
      Is the Institution’s programme

listed above approved by Federal

Ministry of Education?

NBTE, NUC.............................Yes/No

 (c)

     OTHER AWARDS (d)

 (b) NAME OF THE INSTITUTION

THAT GAVE THE AWARD

e.g. National Diploma in
Accountancy with lowercredit

Other qualification (if any)

10. (B) AVAILABLE COURSES

ARRANGEMENT OF SEMESTERS

First Semester (Regular)
(Registration close in)

Second Semester (Regular)

FULL TIME

WEEKEND

(Please tick one)

1st Choice:

2nd Choice:

S/N GROUP A
1
2
3
4
5
6
7
8
9
10
11
12
13

ND (ACCOUNTANCY)
ND (BUSINESS ADMIN.)
ND (COMPUTER SCIENCE)
ND (ELECT/ELECT ENGINEERING)
ND COMPUTER ENGINEERING)
ND (MASS COMMUNICATION)
ND (STATISTICS)
ND (PUBLIC ADMINISTRATION)
ND (ESTATE MANAGEMENT)
ND (QUANTITY SURVEY)
ND (URBAN & REGIONAL PLANNING 
ND (LAND ADMINISTRATION & SURVEY)
ND (SECRETARIAT STUDIES)

PROGRAMMES

14
15
16

17
18

HND ACCOUNTANCY
HND BUSINESS ADMIN

GROUP C
DIPLOMA IN LEGAL STUDIES
PRE-HND

GROUP B

12. Do you have any infectious illness?                                                                                               (Yes/No)

If yes, state type/efforts made so far to cure it (USE EXTRA SHEETS)

13. (a) JAMB total score: UTME UTME1st Attempt

Mark Obtained Mark Obtained

2nd Attempt

(I) English Language (II)

(III) (IV)

(I)

(III)

(II)

(IV)

(b) Date JAMB UTME was taken (c) Date JAMB UTME was taken

I                                                                                                               hereby declare that I wish to

become a student of FAMOUS STAR INSTITUTION OF MANAGEMENT AND TECHNOLOGY 

KARU and that the particulars given in this form are to the best of my knowledge and belief 

correct, I have attached/enclosed the following to this form.

1I) Bank Teller paid form

(II) Two passport size photographs

(III) Two enveloped with N50 stamp to each. The envelops must be addressed to your Parent/

Guardian to this form. I also agree to bound by the conditions fuiding my studentship.

I know that I am to submit the form before the screening test date. 

Signature & Date
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