
Kindly fill this form and authenticate your eligibility accordingly.   

SECTION A: Personal Details:            Date:

Surname:         First Name:                  Middle Name:  

Gender:  Male   Female     Home Address:

Phone No:               Email Address:   

Date of Birth: 

Home Town:  LGA: 

Are You Living With Disabilities: YES                  NO 

Constituency:        Quarter:         Ward: 

Attach photocopies of: 

a) Birth Certificate/Age Declaration;   b) Local Govt. ID.

Intending Programme of Study:          Agriculture, Economics & Extension               Fisheries and Aquaculture

        Animal Production/Husbandry              Agronomy            Forestry & Wildlife Management 

SECTION B:   SENIOR SECONDARY SCHOOL RESULT 

CONTACT LINES: BOLOUAREKEMEFA RESIDENT 07066309531 |  ATTI JOSHUA MOSES 08138055261 
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SN SUBJECTS GRADE

1.

2.

ENGLISH LANGUAGE

MATHEMATICS 

SENATOR 
HENRY SERIAKE DICKSON 

SCHOLARSHIP SCHEME
SPONSORED BY THE HENRY SERIAKE DICKSON FOUNDATION 

Note that submission of this form will not translate automatically to approval. 
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