
                ST. PAUL’S SEMINARY, UKPOR. 

                    P.O. BOX 446, NNEWI 
 

                                                                           ENTRANCE EXAMINATION FORM                                                      

                        

Date of Examination: Saturday, 1st March, 2025 
Time for Exam: 9am. Venue: St. Paul’s Seminary, Ukpor. {Checking into the examination hall begins by 8am} 

NB: The applicant must be eleven years by 1ST OF SEPTEMBER, 2025 and in (Primary) Basic Six.  All data 

here should be filled in capital letters  

 

CANDIDATE’S IDENTIFICATION   

1. SURNAME ..................................................................................................  

2. FIRST NAME……………………………………………..              .OTHER NAME………………………………………………………….. 

3. HOME TOWN: …………………………   L.G.A: …………………………………………… STATE ……………………………………… 

4. RESIDENTIAL ADDRESS:……………………………………………………………………………………………………………………… 

5. DATE OF BIRTH: ......................................................DATE OF BAPTISM: .............................………… 

6. DATE OF FIRST HOLY COMMUNION: ......................................  DATE OF CONFIRMATION: ....…………………………… 

7. NAME OF PRESENT SCHOOL: ...........................................................................…………………………………………………………… 

 

PARENTS’ IDENTIFICATION 

8. FATHER’S NAME:……………………………………………………………………... PHONE NUMBER ………………………… …… 

9. FATHER’S OCCUPATION……………………………. ……EMAIL…………………………………………………. 

10. MOTHER’S NAME:……………………………………………………………………... PHONE NUMBER ………………………… …… 

11. MOTHER’S OCCUPATION……………………………. ……EMAIL…………………………………………………. 

FOR THE PARISH PRIEST/PARISH VICAR 

I certify that the above statements are correct and true;  

 (a) REV. FR.’S NAME: ...............................................................…………..……………………                          

 (b) PHONE NUMBER: .............................................……………………………………….                                                                     

 (c) SIGNATURE, STAMP & DATE: ...................................……………………………..   

 

 (N.B): After filling the form, send it to The Dean’s Office, St. Paul’s Seminary, Ukpor or scan and send the 

copy through WhatsApp to 08167957361. Pay ₦5,000 (Five Thousand Naira), entrance exam fee, into the 

Seminary account, St. Paul’s Seminary Ukpor, 6060022591, Fidelity Bank, and send evidence of payment to 

08167957361 with the full name of the candidate as written in the Entrance Form.   
 

 

---------------------------------------------- 

VERY REV FR DR JUDE EZIKE 

(RECTOR) 

 

Write your 

name at the 

back of your 

passport. 


