
         ASSOCIATION OF AGENTS FOR OVERSEAS STUDIES 
RECRUITMENT OF NIGERIA 

(AAFOSRON) MEMBERSHIP REGISTRATION FORM 
 

 
 

PERSONAL INFORMATION: 
 
 
Mr.…………………. Mrs.…………….. Ms…………… 
 
FAMILY NAME………………………… ………… OTHER NAMES………………….. ………………… 
(SURNAME IN BLOCK) 
 
DAT E OF BIRTH:     …………….    ……………… …………….. 
                                       DAY                             MONTH                      YEAR 
 
 
CONTACT ADDRESS:   ……………………………………………………………… 
 
…………………………………………………………………………………………. 
 
NAME OF AGENCY OWNED: ……………………………………………………………….…………………… 
 
CONTACT TELEPHONE NUMBER(S): ……………………………………………………….………………… 
 
E-MAIL: …………………………………….….… WEBSITE:  ……………………………………………….. 
 
 
HOW DID YOU HEAR ABOUT AAFOSRON:  ……………………………………………………………………. 
 
…………………………………………………………………………………………………………………………… 
 
NAME TWO FOREIGN INSITUTIONS YOU REPRESENT: 
 
 
1st Institution:  ………………………………………………………………………………… 
 
 
2nd Institution: ………………………………………………………………………………… 
 
 
NAME OF CONTACT PERSON AT THE INSTITUTION:   ………………………………………………………. 
 
 
PHONE NUMBER OF THE 1ST CONTACT: ………………………………………………………………………. 



 
PHONE NUMBER OF THE 2ND  CONTACT: …………………………………………………………………….. 
 
 
 
EMAIL ADDRESS OF EACH CONTACT: …………………………………………………………………… 
 
……………………………………………………………………………………………………………………… 
 
 
NUMBER OF YEARS IN EDUCATION RECRUITMENT:  …………………………………………. 
 
 
REASONS FOR WANTING TO JOIN AAFOSRON:   ………………………………………………………… 
 
………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………….. 
 
 
NAME OF AAFOSRON REFEREE / REFEREES:……………………………………………………………… 
 
 
………………………………………………………………………………………………………………………………….. 
 
 
PHONE NUMBER OF AAFORSRON REFEEREE(S): ……………………………………………………………….. 
                                                                
 
 
…………………………….…………                                  ………………………….. 

SIGNATURE OF APPLICANT                                               DATE. 
 


