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Name of School/ Organization:…………………………………………………………………………… 

………………………………………………………………………………………………………………………….. 

Address:……………………………………………………………………………………………………………. 

City:…………………………………………………………State:………………………………………………. 

Contact Name:……………………………………… Email:………………………………………………… 

Contact’s Phone No:……………………………………… 

Institution’s Phone No:………………………….Website:…………………………………………… 

No of Participants:……………………………….. 

Department (s) represented 

…………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………….. 

 

Level of Education/Qualification (for students) 

…………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………… 

 

Position/ Level (for workers)‐where participants are on different levels indicate 

the position and the number of participants for each level 

……………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………….. 

                                                            
Please fill and submit the form via email to studytour@ncc.gov.ng. 
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