
 
                         The Postgraduate School of Credit & Financial Management 

 

                in Affiliation with 
 

        London Postgraduate Credit Management College, UK 
 
 
 
 
 
 
Completing Your Application  
 
1. Read the instructions on the form carefully as you complete your application 
 
2. Type or complete the form using black ink 
 
3. Provide the documents in the check list below 
 
4. Return completed application form and all documents to: 
 
 

         The Admission and Recruitment Office, 
                                 Postgraduate School of Credit And Financial Management, 
           35 King George Road, 3rd Floor, Onikan, Lagos, Island, 
           P.O. Box 2708, Apapa, Lagos, Nigeria. 
           Tel: 1-8121753,       Fax: 234-1-2632172 

GSM: 07039382418, 07055853470, 08023314598, 
 

Or visit PSCFM Website www.postgraduatecreditcshool.org to complete the application and submit online 
 

5. If you require assistance please contact us on 07039382418,  07055853470, 08059523847, 
08023314598, 08026604169  or via email:postgraduate@postgraduatecreditcshool.org  

 
                   Please tick if  
             provided 
Document Checklist 
 
1. Photocopy of your Credentials attached 
 
 

2. 4 passport photograph enclosed 
 
 

3. Draft or cash of N5000 enclosed or payment made online. 
 
 
 
 
 
 
 
 
 

PCSFM/LPCMC are truly committed to global innovation and expertise in credit and financial management; 
meeting the needs of financial industry with maximum effectiveness, efficiency and professionalism. 

 
 
 

Affix Four 
Passport 

Photograph 

Professional Undergraduate Admission Application Form, 2009 
Programme: Specialized Advanced Diploma in Credit And Financial Control 

2009/2010 Session 



A. Personal Details 
 
 Name:_________________________________________________________________ 
   Surname    Middle name    Other name 
 
 Sex:  
 
 Date of Birth: ____________________________________________________________ 
 
 Nationality: _____________________________________________________________ 
 
 State of Origin: __________________________________________________________ 
 
 L.G.A: _________________________________________________________________ 
 
 Correspondence Address: _________________________________________________ 
 
 Permanent Home Address: ________________________________________________ 
 

E-mail: ________________________________________________________________ 
 

Phone No.: _____________________________________________________________ 
 

Next of Kin: _____________________________________________________________ 
 

Phone No.: _____________________________________________________________ 
 

Relationship: ____________________________________________________________ 
 
B.  Educational Background: 
 

Year Awarding Body Grade Obtained Award 
 
 
 
 
 
 

   

Please attach copies of your last result(s) 
 
C. Employment Record, If any 
 

Name and Address of 
Employer 

Position Year employed 

 
 
 
 
 
 

  

 

PCSFM/LPCMC Programme
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D. Finance: I understand the programme tuition fee is N150,000 
 
Give detail of your sponsor: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
E. Which of these locations would you like your study centre to be? 

(Please tick as applicable): 
 

Lagos    Abuja        Port-Harcourt                     Other 
 
 
F. Sponsorship  
 
Name of Sponsor     ________________________________________________________ 
 
Address of Sponsor     ________________________________________________________ 
 
Phone No      ________________________________________________________ 
 
Relationship       ________________________________________________________ 
 
 
G. Declaration  
 
I ______________________ certify that the information provided on this form are correct. I 
understand that PSCFM reserves the right to withdraw any offer of admission if it is discovered 
that the information provided by me are not true. 
 
 
 
 
____________________       _____________________ 
          Signature                  Date 
 
 
 
 
 
 
 
 
 
 



 

PSCFM/LPCMC 2009 


