
 

 

CORPORATE EXAMINATION STAGES II & III FORM 
 
 
 

 
A. PERSONAL DETAILS 

 
1. Full Name…………………………………………………………………………………………………………………… 

(Surname, middle name and other name in Capital letters) 

 
2. Postal Address to which all Examination correspondence should be posted 

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

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

P. O. Box if any…………………………………………………………………………………………………………… 

E-mail: ………………………………………………………………. Tel. ……………………………………………… 

B. EDUCATIONAL BACKGROUND 
 

S/N INSTITUTION ATTENDED CERTIFICATE(S) OBTAINED YEAR 
    

    

    

    

    

 
C. NIOB PROFESSIONAL EXAMINATION(S) PASSED & YEAR 

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

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

OTHER PROFESSIONAL EXAMINATION(S) PASSED & YEAR 

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

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

D. STATE CHAPTER DECLARATION:      (Chapter Name : …………………………………………………….)                                            

This is to certify that, the Candidate ……………………………………………………………………………………………………………… 

is a member of ............................................. State Chapter and he /She is hereby recommended for Stages II 

& III of Corporate Examination. 

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

Name, Sign/Membership No. Name, sign/Membership No. 

Chapter Chairman  Secretary 

 

Affix recent 
Passport 

Photograph 



 

E.       PREFFERED        EXAMINATION LOCATION 

 

i. Abuja        …………. 

ii. Imo            ………….      

iii. Plateau     …………. 

iv. Oyo            …………. 

 

F. EMPLOYER’S DECLARATION: 

Name of employer ………………………………………………………….. ……………………………… 

Business address……………………………………………………..……………………………………………………………… 

E-mail: ………………………………………………… Tel: ……………………………………………………. 

Nature of Business ……………………………………………………………………………………………. 

Position of applicant …………………………………………………………………………………………. 

Date of employment …………………………………………………………………………………………. 

EMPLOYER’S SIGNATURE/STAMP …………………………………. DATE: ………………………………………………………. 

G. CONDITIONS 

a. The Institute cannot enter into correspondence with anybody in connection with Examination results nor 

will it state reason for any decisions made with reference to the examination. 

b. Only fully paid-up members of the Institute will be allowed to sit for the examination. 

c. The examination will be conducted on the basis of the guidelines published by the Institute. 

d. Qualification for Corporate membership either through admission or transfer is strictly as defined in 

Article 5.5.3 /i-vi of NIOB’s Constitution. 

H. DECLARATION: 

I declare that to the best of my knowledge the particulars given by me are true and correct and I agree to 

abide by the conditions for the examination as stipulated in Article 5.5.3 /i-vi of NIOB’s Constitution. I also 

agree to abide by decisions(s) of the Examination Committee of the Institute on all matters pertaining to this 

Examination. 

Applicant’s Name: …………………………………………………………………………………………………………………… 

Applicant’s Signature: ……………………………………………… and Date: ………………………………………… 


