
FEDERAL POLYTECHNIC IDAH
P.M.B 1037 IDAH KOGI STATE

www.federapolyidah.edu.ng                                   email: info@federalpolyidah.edu.ng                       

CONFIDENTIAL REPORT TO BE COMPLETED BY THE 
REGISTRAR OR PRINCIPAL OF THE FORMER INSTITUTION/ 
COLLEGE/CLERGY/CIVIL SERVANT NOT BELOW CEO GRADE   

Please comment freely on the candiadte's character and academic ability and thereafter return this to the

Registrar(Admissions), of Federal Polytechnic Idah, before the closing date.

        i) Name of applicant ::      

        ii) First Choice for which applicant is made::      Urban and Regional Planning

        iii) Form No ::      FPI/APPLICATION//

        iv) During what period did the applicant attend your institution or work for you or how long have you

            known the applicant?

            .......................................................................................................................

        v) What is his/her character like during this period?

            ......................................................................

        vi) Do you think he/she can cope with the course in indicated in paragraph ii above?.......................................

        vii) Give other information about the applicant which would help this institution determine his/her

               suitability for admission.

        ...................................................................................................................................

        ...................................................................................................................................

        ....................                                                                                .......................
        Signature                                                                                           Date

        Name in full:.....................................................................................

        Official Designation..............................................................................

        Address...........................................................................................


