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AGRICULTURAL AND RURAL MANAGEMENT TRAINING INSTITUTE
P.M.B. 1343, ILORIN, KWARA STATE, NIGERIA

NOMINATION FORM

Course: _______________________________________________________________________

Name: ________________________________________________________________________

Business Address: ______________________________________________________________

Telephone: ________________________ E-mail: _____________________________________

Position: __________________________ Rank: ______________________ GL: ____________

Education: (highest) Certificate/Diploma/HND/Bachelors/Masters/Doctorate/Professional Certificate

Previous job experience: _____________________________________________________________

Position of officer nominating: _________________________________________________________
Name: ____________________________________________________________________________

Signature: _________________________________________ Date: ___________________________

Complete and return to: The Course Registrar




    ARMTI




    Km. 18, Ilorin-AjaseIpo Road




    P.M.B. 1343, Ilorin




    Kwara State



e-mail: courseregistrar@armti.org




armti@armti.org
