N

NIGERIHN

COMM!SSION
Name of SChOOIl/ OrganizatioNn:.........ccvceeveverereererserreenenesseessesseesssssassssssassssessassnsssesses
e [ L =T P
11 4V RO State:. i e
Contact Name:.......ccceeveernnennneinisnsssensnnssanns (311 - 11
Contact’s Phone NO.........cccccvevrrnennisnninnnnnncsnninnns
Institution’s Phone No...........cccecceevrrnnnanen. Website:......cccvvveiiininninsnineinssnnsecsnnssanine
No of Participants...................

Department (s) represented

Position/ Level (for workers)-where participants are on different levels indicate
the position and the number of participants for each level

Please fill and send as an attachment to studytour@ncc.gov.ng.




	Name of School Organization: 
	Address: 
	City: 
	State: 
	Contact Name: 
	Email: 
	Contacts Phone No: 
	Institutions Phone No: 
	Website: 
	No of Participants: 
	Department s represented 1: 
	Department s represented 2: 
	Department s represented 3: 
	Level of EducationQualification for students 1: 
	Level of EducationQualification for students 2: 
	the position and the number of participants for each level: 


