
 

 

   

   

NYSC PRE-MOBILIZATION FORM 

Name: …………..……….................………………………………………………………………… 

Surname    First name   Middle name 

Registration Number: ………………………………………………………………………………... 

Faculty: ……………………………………… Department: ………...……………………………… 

Course of Study: ……………………………………………………………………………………... 

Validated JAMB Registration Number: ………………….………………………………………… 

Date of Birth: ………………………………………. Gender:  Male  Female 

Marital Status:  Single   Married 

State of Origin: …………………………………….. Local Govt.: ……………………………. 

G.S.M Number (1) …………………… G. S. M. Number (2)……………………………………… 

E: mail Address: ……………………………………..……………………………………………… 

Next of Kin: ………………………………………………………………………………………….. 

G.S.M No.: …………………………………………………………………………………………... 

Contact Address: …………………………………………………………………………………….. 

Note: Submit along with the following: 

i. JAMB Admission Letter 

ii. UTME JAMB Result Slip 

iii. Direct Entry JAMB Acknowledgement Slip 

iv. Birth Certificate/Declaration of Age 

Dr. Tijjani Buhari Rufa’i 

+234 8094079355 


