
 

 

STEM SUMMER 2016 APPLICATION FORM 
 

 
 

THIS PROGRAM IS INTENDED FOR STUDENTS INTERESTED IN SCIENCE   ONLY 

 
STUDENT INFORMATION 

Please print clearly 
 

First Name Middle initial Surname Name 

Date of Birth (dd/mm/yyyy) Age: Gender: Phone 

Home Address City State 

Email Address (one you use every day) Alternate Email Address 

International Passport Number: Expiration Date: 

 

PARENT/GUARDIAN   INFORMATION 

First Name Middle Initial Surname Name 

Home Address City State 

Phone Alternate Phone 

Email Address Relationship to Applicant 

Alternate Contact Name Alternate’s Relationship Alternate’s Contact Number 

 

SCHOOL INFORMATION 
School Name (please print) 

School Address Class{Circle One} 
JSS3 SS1 SS2 SS3 

Expected Graduation Year: 

School Phone Number Science Teacher Name: 

Please email or submit completed application, 

essay and bank teller on or before: Friday, 

April 29, 2014 by 4:00 p.m. 

To: 
Mr. Babatunde Akinsanya, STEM Project, 

302/304, Ikorodu Road (1
st 

Floor, Niger Insurance Building), 
Anthony, Lagos State OR boakinsanya@iec-consultancy.com 

mailto:boakinsanya@iec-consultancy.com


 

 

 

 

PROGRAM SELECTION 

 
a) ESSAY QUESTIONS 
On a separate sheet of paper write a paragraph (at least five sentences) for each of the following questions. 

1. What interests you about this program? 
 

2. Tell us a little more about yourself. Tell us about your hobbies or other extracurricular activities. Tell us 
anything you think we should know about you. 

 

b) REQUEST FOR INTERVIEW DATE AND TIME 
Please note that a parent, guardian, or teacher MUST attend the interview with you. Interviews 
will take place at 3 0 2 / 3 0 4,  I k o r o d u  R o a d  ( 1 

s t   
F l o o r ,  N i g e r  I n s u r a n c e 

Building) ,  Anthony, L a g o s  State. 
 
 

If you are unable to make your selected date, please contact Mr. Babatunde Akinsanya at 08058823760 

or boakinsanya@iec-consultancy.com to select another d a t e . 

 

 

I have fully read the application and understand the requirements for participation for this 

program. 
 

 

 

 
 

  

Student Signature Parent/Guardian Signature 

 

 

 

Bank Details: 
All Payments should be made to Intelligent Educational Consultancy with the following 

Account 
 

Name of Bank: Fidelity Bank Plc, 
Account Number: 4010696504. 

 
Name of Bank: First Bank Plc, 
Account Number: 2021496947. 

mailto:boakinsanya@iec-consultancy.com

