
  
ASSESSMENT FORM 

 

NAME OF APPLICANT:………………………………………………………………………………………………………………………………….. 

DATE OF BIRTH: ……………………………………………………. GENDER: …………………………………………………………………….. 

STATE OF ORIGIN:………………………………………………………………………………………………………………………………………… 

GUARDIAN’S NAME:……………………………………………………………………………………………………………………………………. 

GUARDIAN’S PHONE NO: ……………………………………………………………………………………………………………………………. 

FATHER’S OCCUPATION…………………………...................................................................................................... 

MOTHER’S OCCUPATION:……………………………………………………………………………………………………………………………. 

RESIDENTIAL ADDRESS:………………………………………………………………………………………………………………………………. 

NAME OF EYE DEFECT:……………………………………………………………………………………………………………………………..... 

OTHER MEDICAL CHALLENGES: 

 …………………………………………………………………………………………………………………………........................................... 

 

APPLICANT’S EDUCATIONAL BACKGROUND:……………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………. 

APPLICANT’S HOBBIES:………………………………………………………………………………………………………………………………. 

APPLICANT’S FUTURE ASPIRATION:……………………………………………………………………………………….……………………. 

FAMILY ANNUAL INCOME: (a) below 750,000 naira (b)750,000- 1,500,000 naira (c) 1,500,000- 3,000,000 naira  

(d) 3,000,000 naira and above 

PARENT/GUARDIAN’S FUTURE PLANS FOR THE APPLICANT:……………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………. 

 

OBSERVATIONS: 

 …………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………….………… 

………………………………………………………………………………………………………………………………………………..……………........ 

 



RECOMMENDATION: 

 ……………………………………………………………………………………………………………………………………………………..…………… 

…………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………….. 

 

ASSESSED BY:…………………………………………..        DATE OF ASSESSMENT:……………………………………………. 

 


