SOARSTAR

COLLEGE OF NURSING SCIENCES

APPLICATION FORM

2024 ACADEMIC SESSION ADMISSION NOW OPEN

First Name: Middle Name: Last Name:
Address:
Phone Number: E-Mail:

Date of Birth:

Day Month Year
Which program are you applying for? Nursing Midwifery
(Please select one)
Which qualification do you have? WASSCE GCE NECO NABTEB
(Kindly attached your qualification along with this form)
Applicant’s Signature & Date Authorized Signature & Date

+2348101561952

Abah-Unor, Asaba-Ughelli Expressway,

Aniocha South Local Government Area, www.soarstarcollege.org

Delta State. info@soarstarcollege.org




