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ADMISSION APPLICATION FORM
Empowering Students for Academic Excellence

ROCKCITY

ACADEMY

Please fill out all sections completely and accurately

Attach all required documents as listed in the checklist

Use black or blue ink for better clarity

Submit the completed form with all supporting documents

Passport Photograph

Attach recent passport

photograph here

Instructions:



PERSONAL INFORMATION

First Name *

Last Name *

Middle Name

Date of Birth *

Gender *

○  Male

○  Female

○  Other

Nationality *

Passport/ID Number *

Current Address *

City *



State/Province *

Postal Code

Country *

Phone Number *

Email Address *



ACADEMIC INFORMATION

Program of Interest *

☐  IELTS Preparation

☐  Business English

☐  General English

☐  SELT Preparation

☐  University Preparation

☐  Online Tuition

☐  Summer School

☐  Parent Bootcamp

Highest Level of Education Completed *

○  Primary School

○  Secondary School

○  High School

○  Bachelor's Degree

○  Master's Degree

○  PhD/Doctorate

Current/Last Institution Attended

English Proficiency Level

○  Beginner

○  Intermediate

○  Advanced

○  Native/Fluent

Previous English Test Scores (if any)

Test Type Score Date Taken



IELTS

TOEFL

Other

EMERGENCY CONTACT INFORMATION

Emergency Contact Name *

Relationship *

Emergency Contact Phone *

Emergency Contact Email

Emergency Contact Address



ADDITIONAL INFORMATION

How did you hear about Rock City Academy?

☐  Website

☐  Social Media

☐  Friend/Family

☐  Advertisement

☐  Search Engine

☐  Other

Educational Goals and Objectives

Special Requirements or Accommodations

DOCUMENT CHECKLIST

☐  Recent Passport Photograph

☐  Valid ID Document (Passport/National ID)

☐  Previous Academic Records/Transcripts

☐  English Proficiency Test Results (if applicable)

☐  CV/Resume (for certain programs)

☐  Financial Documentation (for international students)

☐  Medical Information (if applicable)



DECLARATION

I hereby declare that:

All information provided in this application is true and accurate to the best of my

knowledge

I understand that providing false information may result in the rejection of my application

I agree to comply with all rules and regulations of Rock City Academy

I authorize Rock City Academy to verify the information provided

I understand that this application does not guarantee admission

Applicant's Signature

Date

Rock City Academy | Phone: +234 704 949 3845 | Email: info@rockcityacademy.live

This form is valid for 6 months from the date of submission


