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[bookmark: _GoBack]                                                                         DETEMIS CONSULTANTS
DEUTSCHES DORF: GERMAN LANGUAGE SCHOOL
 APPLICATION FORM

               Please Complete the Application Form and Return it promptly to Detemis Zonal office. 



						
Part A: Applicant Information:
Surname: _________________________________	First Name: _____________________________ Other Name: ______________________________	Date of Birth: DD_____MM____YY___________
Sex: _____________________________________	Email: _________________________________ 
Country of Citizenship: ________________ Country of Birth: _________________ State: _____________
Address: _____________________________________________________________________________ 
_____________________________________________________________________________________
Home Tel: _____________________________ Cell Phone: _____________________________________
Current School: _________________________________________
Address:______________________________________________________________________________Year of completion: ________________________
Intended Program of Study: _____________________________________________      
Predicted High School Graduating Grade (PHSGG): ____________________

Country Of Interest:  
Canada:                  USA:                    Germany:                China: 

Others:_____________________________________






PART B
Father/Guardian Information:
Name Mr. /Ms/Mrs.: _______________________________  Nationality:______________________ Relationship to Applicant: _______________
Contact Address: Home/Business: _________________________________________________________ _____________________________________________________________________________________ 
Home Tel: ________________________Business Tel: ____________________ Cell: _________________ 
Email: _______________________________________________________________________________
Date of Birth __________________________________ 
Occupation: ______________________________________________________________________

Mother/Guardian Information:
Name Mr. /Ms/Mrs.: _______________________________ Nationality: ________________________ Relationship to Applicant: _______________
Contact Address: Home/Business: _________________________________________________________ _____________________________________________________________________________________ 
Home Tel: ________________________Business Tel: ____________________ Cell: _________________ 
Email: _______________________________________________________________________________
Date of Birth __________________________________ 
Occupation: _________________________________

ABUJA OFFICE:                                                                 LAGOS OFFICE:                                            PORT HARCOURT OFFICE:                Suit 12 Oyibo Odinamadu Block Women               25 DIPEOLU STREET OFF                            25 Tomibia Extension  by Prof Abowie                                                                                                                                                           
Center opposite CBN central area Abuja.           OBAFEMI AWOLOWO WAY                         GRA Phase 3 Port Harcourt Riverss State.
                                                                                    , IKEJA LAGOS                                                        

E-mail: joshuaafuye@yahoo.com  jafuye@detemisconsultants.com	
Tel: 08091937897, 08056028315, 08136453306.
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Connect. Recruit. Grow.
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