
BABCOCK UNIVERSITY 
SCHOOL OF EDUCATION AND HUMANITIES 

DEPARTMENT OF EDUCATION 

 

 

PROFESSIONAL DIPLOMA IN EDUCTION (PDE) 

Applications are invited from suitably qualified candidates for admission into Professional Diploma in 

Education (PDE). This programme, which is online for lectures and on-site for examination, runs for two 

(2) semesters and qualifies one, to have a befitting background in education so as to enroll for Teachers 

Registration Council of Nigeria (TRCN) and obtain Teaching License afterwards. It consists of course 

work, practical teaching and research project. 

Requirements: 

 Five Credits in SSCE/GCE/NECO results or their equivalents 

 HND/BA/BSc/MSc/MA/MBA/PhD etc. holders without requisite professional training in 

Education 

 

The admission process is ongoing. 

For further information, kindly contact: 

The Head of Department, Education 

08038608585, adeoyea@babcock.edu.ng 

 

OR 

The Program Coordinator:08161261437 jamesn@babcock.edu.gn 

 

 

 

 

 

 

 

 

 



 

BABCOCK UNIVERSITY 

ILISHAN REMO 

OGUN STATE 

NIGERIA 

Application form for Professional Diploma in Education (PDE)  

 

 

 

       Passport 

 

 

Personal Information 

Legal Name: 

Surname ____________________________ First _________________________ Middle ____________________ 

 

Permanent Mailing Address: 

P. O. Box or Street Address _____________________________________________________________________ 

Country_____________________State____________________City_____________________________________ 

Mobile Phone No.______________________________ E-mail Address__________________________________ 

Date of Birth: Day________________ Month________________________ Year__________________________ 

Place of Birth: Country___________________________ State_________________ City____________________ 

Gender:   Male        Female       State of Origin _______________ 

Marital Status:           Single             Married        Widowed 

Religious Affiliation:        Christian       Islam      Others (Please specify) __________ Denomination ________________ 

(For statistical analysis only) 

Educational History: 

List below every college and university you have attended or are currently attending. 

 

 

 

 



 

College/ University Country State City Enrolled 

              From                                        To 

Month                Year           Month              Year 

Diploma/Degree & Date 

 

 

       

 

 

       

 

 

       

        

 

Work Experience: 

List of appointments in the past five years (from the most recent) 

Post Employer Dates 

   

 

 

  

 

 

  

 

 

  

 

 

  

 

List all your professional credentials and licenses if applicable: 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

In case of emergency, the University may contact: 

Surname________________________________ First______________________ Middle_____________________ 

Email Address_______________________________________ Mobile Phone No___________________________ 

Country____________________________ State_____________________ City_____________________________ 

ADDITIONAL INFORMATION 

Name two persons to whom reference may be made (at least one of these should be one of your teachers from the 

most recent degree obtained) 

i. Name_________________________________ Position/Rank____________________________ 

Address_______________________________________________________________________ 

 

ii. Name_________________________________ Position/Rank____________________________ 

Address_____________________________________________________________________ 



 

 

ATTESTATION 

I attest that the above information is true and accurate knowing fully well that false declaration and 

misrepresentation of facts can lead to disqualification of my admission at any point in time in the course of my 

studentship. 

Name_________________________________________ Signature________________________________ 

Phone Number_________________________________ Date ____________________________________ 

Application Fee of N10, 000 only to be paid to UBA – 1021768557, Babcock University Professional Diploma 

in Education, Completed form should be scanned and sent to education@babcock.edu.ng with proof of 

payment. 


