
THE CHURCH OF NIGERIA  
(ANGLICAN COMMUNION) 

DIOCESE OF EVO 
ARCHDEACON CROWTHER MEMORIAL GIRLS’ SCHOOL ELELENWO 

 
ADMISSION FORM 

 
1. Surname:  ……………………………………………………………………………… 
2. Other Names: ……………………………………………………………………………… 
3. Date of Birth:  ………………………………………………………………..…………… 
4. Last School Attended …………………………………………………………….............. 
5. Last Class Passed: ................................................................................... 
6. Nationality ………………………………………………………………………... 
7. State / LGA ……………………………………………………………………….. 
8. Home Town ……………………………………………………………………….. 
9. Name of Father …………………………………………………………………. 
10. Occupation ………………………………………………………………………... 
11. Religion / Denomination ……………………………………………………. 
12. Postal Address ……………………………………………………………………. 
13. Residence …………………………………………………………………………. 
14. Telephone no ……………………………………………………………………... 
15. Name of Mother ………………………………………………………………….. 
16. Occupation ………………………………………………………………………... 
17. Religion / Denomination …………………………………………………………. 
18. Postal Address ……………………………………………………………………. 
19. Residence …………………………………………………………………………. 
20. Telephone No ……………………………………………………………………... 
21. Any Deformity / Allergy: Yes / No ………………………………………………. 
22. Nature of Deformity / Allergy …………………………………………………… 
23. Medical History …………………………………………………………………... 
24. Boarding: Yes / No ……………………………………………………………….. 
25. Name of Sponsor (if different from parents) ………………………………….. 
26. Relationship ………………………………………………………………………. 
27. Occupation ………………………………………………………………………... 
28. Office Address ……………………………………………………………………. 
29. Religion / Denomination ………………………………………………………….  
 
 

             ……………………                          ………………………… 
Candidate Signature / Date    Sponsor’s Signature 

…………………. ……………………………………………………………………………… 
This area is to be detached and presented before the examination 

 
NAME:               
 
CLASS:   
 
…………………………………… 
Signature and date 
 



 
 
 

 
ARCHDEACON CROWTHER MEMORIAL GIRLS’ SCHOOL ELELENWO 

 
OBIO/AKPOR LOCAL GOVERNMENT AREA 

ACCEPTANCE OF OFFER OF ADMISSION  
 
 
I ……………………………………………………………………Wish here by to accept the Offer of 
Admission into ACMGS Elelenwo. In accepting this offer of admission, I confirm that I 
will abide by all the Rules and Regulation of the School and hereby promise to obey 
them. 
 
I do further promise that during the whole period of my training in the school, I will 
diligently attend to my studies and constantly maintain absolute obedience and respect 
for the Principal, Staff and all Persons in authority over me. 

 
 
…………………………………………...  ……………………………… 
Signature of Parent / Guardian & Date  Student’s Signature & Date  
 
 
PLEASE SUBMIT THE FOLLOWING  
1. 3 Passport Photograph.  
2. Complete personal Data From (attached). 
3. Testimonial (photocopy) only SS1. 
4. Certificate of Medical Fitness (attached) Transfer Leaving Certificate                                        

(Only SS II). 
5. Photocopy of Admission Letter.   
 
HOSTEL REQUIREMENTS  
 
1. Six Spring Foam (Mattress). 
2. Cutlery set complete with teaspoon. 
3. Pillow (1).  
4. Blanket, Bed sheets and pillowcases (white) 2 sets, Bed end (blue) 11/2 yard. 
5. Under-wears ( 1 black bra for Sunday white, 2 white bras, 6 white pants, 3 black 

sanitary pants, 3 white singlet’s and 2 black tights.  
6. Bucket and small jerry can for drinking water.  
7. Drinking cup with cover.  
8. Window blind (white colour – 2 yards.)  
9. Mosquito net (optional).  
10. Toiletries and Disinfectant (6 toilet rolls and 6 sanitary towels, 6 tablets of soap or 

bar soap, body cream, hair cream, Omo, 2 towels, 2 sponges, 2 face towels, tooth 
brush, comb). 

11. Pocket Money (N3,000.00) maximum to be deposited with the Hostel Mistress. 
12. Rechargeable lamp.  
13. Night Gown  – 2 night gowns. 



14. One Broom, One Hoe, One Knife, and Two Tissues.  
15. Black Shoe, White Canvas.   

 
NOTE:- 
No boiling ring, handset or cooking stove. If found with any Student, will be permanently 
seized. 


