
APPLICATION FORM FOR ADMISSION INTO SS1 IN THE SIX (6) SCIENCE SECONDARY 

SCHOOLS FOR 2022/2023 ACADEMIC SESSION

THE GOVERNMENT OF KADUNA STATE

KADUNA STATE MINISTRY OF EDUCATION

A. APPLICANT’S PERSONAL DETAILS

1. Last Name: ................................................................................................................................

2. First Name: ..................................................... Middle Name: ..................................................

3. Gender: .....................................................................................................................................

4. Date of Birth: ............................................................................................................................

5. Na�onality: ...............................................................................................................................

6. State of Residence: ..................................................................................................................................................

7. LGA of Residence: ....................................................................................................................................................

8. Residen�al Address: .................................................................................................................................................

9. Disability (If any): .....................................................................................................................................................

B.  APPLICANT'S ACADEMIC QUALIFICATION

S/N

1.

2.

3.

4.

SCHOOL ATTENDED QUALIFICATION OBTAINED YEAR

C. PARENT’S/GUARDIAN’S DETAILS

1. Last Name: ................................................................................................................................................................

2. First Name: ....................................................................... Middle Name: ...............................................................

3. Gender: ....................................................................................................................................................................

4. Date of Birth: ............................................................................................................................................................

5. Na�onality: ...............................................................................................................................................................

6. State of Residence: ...................................................................................................................................................

7. LGA of Residence: .....................................................................................................................................................

8. Residen�al Address: .................................................................................................................................................

9. Phone Number: ........................................................................................................................................................

Boys’ Schools: 1. SSS Pambegua

Girls’ Schools: 1. SSS Hunkuyi

2. SSS Buruku

2. SSS Rigachikun

3. SSS Manchok

2. SSS Jere

Note:

A�ach copies of qualifica�ons obtained.
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