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MINISTRY OF EDUCATION
      CALABAR, CROSS RIVER STATE
2024/2025 MOCK OFFLINE /ONLINE REGISTRATION
Name of School: .…………………………………………………………………………………………………
School LGA:………………………………………………………………..... School Code…………………
Candidate’s Surname:………………………………………………………………………………………….
First Name:………………………………………………………………………………………………………….
Middle Name: …………………………………………………………………………………………………….
Date of Birth: ……………………………………………………………………………………………………..
Confirm Date of Birth:…………………………………………………………………………………………
Gender:………………………………………………………………………………………………………………
LGA of Origin:……………………………………………………………………………………………………..
State of Origin:……………………………………………………………………………………………………
Phone Number: ………………………………………………………………………………………………….
Candidate’s Subjects
	S/N
	                SUBJECTS
	            
	     
	     

	1
	ENGLISH LANGUAGE
	
	
	

	2
	MATHEMATICS
	
	
	

	3
	CIVIC EDUCATION
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	




………………………………………						………………………………………
Student Signature / Date 						Signature of Principal/Date
									Whatapp Phone No:
									……………………………………….
FOR REGISTRATION AND PAYMENT OF PLACEMENT EXAM, BECE AND MOCK - BROWSE https://education.crossriverstate.gov.ng  -	FOR MORE ENQUIRE 08037703527/08034158429 


						[image: Features of coat of arms from www.nigerianembassy.co.il]
MINISTRY OF EDUCATION
                                                         CALABAR, CROSS RIVER STATE
2024/2025 BECE OFFLINE /ONLINE REGISTRATION
	
Passport of the Candidate



Name of School: .…………………………………………………………………………………………………
School LGA:………………………………………………………………School Code……………………..
Candidate’s Surname:………………………………………………………………………………………….
First Name:………………………………………………………………………………………………………….
Middle Name: …………………………………………………………………………………………………….
Date of Birth: ……………………………………………………………………………………………………..
Confirm Date of Birth:…………………………………………………………………………………………
Gender:………………………………………………………………………………………………………………
LGA of Origin:……………………………………………………………………………………………………..
State of Origin:……………………………………………………………………………………………………
Phone Number: ………………………………………………………………………………………………….
Candidate’s Subjects
	S/N
	                SUBJECTS
	             CA
	      CA
	      CA

	1
	ENGLISH STUDIES
	
	
	

	2
	MATHEMATICS
	
	
	

	3
	NATIONAL VALUES
	
	
	

	4
	PRE-VOCATIONAL STUDIES
	
	
	

	5
	CULTURAL AND CREATIVE ART
	
	
	

	6
	BUSINESS STUDIES
	
	
	

	7
	RELIGIONS STUDIES
	
	
	

	8
	BASIC SCIENCE&TECHNOLOLGY
	
	
	

	9
	NIGERIA LANGUAGE
	
	
	

	10
	FRENCH LANGUAGE
	
	
	



………………………………………						………………………………………
Student Signature / Date 						Signature of Principal/Date
									Whatsapp Phone No:
									……………………………………….
FOR REGISTRATION AND PAYMENT OF PLACEMENT EXAM, BECE AND MOCK - BROWSE https://education.crossriverstate.gov.ng  -	FOR MORE ENQUIRE 08037703527/08034158429 

										
					                       
[image: Features of coat of arms from www.nigerianembassy.co.il]
MINISTRY OF EDUCATION
                                                          CALABAR, CROSS RIVER STATE
2024/2025 PLACEMENT OFFLINE /ONLINE REGISTRATION
	
Passport of the Pupil



Name of School: .…………………………………………………………………………………………………      
School LGA:……………………………………………………School Code…………………………………
Candidate’s Surname:………………………………………………………………………………………….
First Name:………………………………………………………………………………………………………….
Middle Name: …………………………………………………………………………………………………….
Date of Birth: ……………………………………………………………………………………………………..
Confirm Date of Birth:…………………………………………………………………………………………
Gender:………………………………………………………………………………………………………………
LGA of Origin:……………………………………………………………………………………………………..
State of Origin:……………………………………………………………………………………………………
Phone Number: ………………………………………………………………………………………………….
Choice of School (Secondary Schools)/ Name of Institution As Well Their School Code Numbers
1 First Choice/School Code:………………………………………………………………………………….
2 Second Choice/School Code:………………………………………………………………………………

………………………………						…………………………………….
Signature of Guardian 						Signature of Head Teacher
									Whatsapp Phone No:

									……………………………………...

FOR REGISTRATION AND PAYMENT OF PLACEMENT EXAM, BECE AND MOCK - BROWSE https://education.crossriverstate.gov.ng  -	FOR MORE ENQUIRE 08037703527/08034158429 
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