
 

 

 

 

 

 

 

UNIVERSITY OF IBADAN, DISTANCE LEARNING CENTER 
FORM OF ENTRY TO UNIVERSITY EXAMINATION 
(Please read carefully the instructions before filling this form) 

This form, fully completed, must be returned to the Examinations Officer at least four weeks before the examination commences. 
(No candidate shall be allowed to write any examination in any subject/course unless he/she has satisfied appropriate 
examinations & financial requirements) 
 

1. Name of Examination……………………………………………………………………………… 
2. Surname of Candidate (block capitals)…………………………………………………………… 
3. Other Names……………………………………………………………………………………… 
4. Residential Address………………………………………………………………………………. 
5. Postal Address……………………………………………………………………………………. 
6. Email………………………………………Date of first entry to University…………………………. 
7. Degree/Diploma/Cert in view………………………………………Phone…..…….……………... 
8. Present course of Study……………………………………………………………………………. 
9. University Examinations Previously Passed……………………………………………………… 

………………………………………………………………………………………………………
……………………………………………………………………………………………………… 

10. Examination papers to be taken (to be decided in consultation with the Head(s) of Department(s) 
(i) ……………………………………….. (vii) ………………………………………… 
(ii) ……………………………………….. (viii) ……………………………………….. 
(iii) ………………………………………. (ix)   ………………………………………... 
(iv) ………………………………………. (x)    ………………………………………... 
(v)   ………………………………………. (xi)    ……………………………………...... 
(vi)   ………………………………………. (xii)  ………………………………………... 

11. Date of Previous Entry (if any) to this Examination ……………………………………………… 
DECLARATION: 
I declare that I have read the regulations and Guidelines concerning the conduct of examinations 
and noted that any break of the Regulations may lead to expulsion from the University. 
 
Signature of Candidate ………………………………………..  Date …………………… 

12. I certify that the student attended a full course of instruction, Revision and Tutorials for the 
examination stated above 
(i) ……………………………………………….. Date ……………………………….. 
(ii) ………………………………………………... Date ………………………………… 
(iii)………………………………………………... Date ………………………………… 
(iv) ………………………………………………... Date ………………………………… 
(v) ………………………………………………… Date …………………………………. 
(vi) ………………………………………………… Date ………………………………….. 

 
Please fill in Duplicate (2 Copies) 

TO BE COMPLETED IN THE 
FINANCE OFFICE 

 
This candidate has / has not satisfied the 
financial regulations and should /should 
not be allowed to enter for the exam. 
 
………….. …………………………. 
Date Accountant

PLEASE 

ATTACH YOUR 

PASSPORT 

PHOTOGRAPH 

MATRICULATION NO. 

FOR OFFICE USE ONLY 
 

Checked…………………………… 

Result ……………………………… 

Result Issued………………………..


