FEDERAL UNIVERSITY OF AGRICULTURE AND TECHNOLOGY
UNDERGRADUATE ADMISSIONS

Date

Clearance Form

Name: _____________________________________________________________________

UTME Reg. Number___________________________________________________________

Course of Study: _____________________________________________________________

Year of Entry: _______________________________________________________________

E-mail address: ______________________________________________________________

Tel. No: ____________________________________________________________________

Student’s Signature: __________________________________________________________
Checked and Certified
Remarks: ___________________________________________________________________

Admission Officer’s Signature: __________________________________________________
