
                                 FORM LSCSC 3            
                      
 

 
 LAGOS STATE GOVERNMENT 

PERSONAL INFORMATION FORM 
(PLEASE USE CAPITAL LETTER THROUGHOUT) 

PERSONAL INFORMATION 
                                          TITLE  (MR/MRS/MS/MISS)   
                                     SURNAME  

 
                        FIRST NAME  

 
                                                        OTHER NAME(S)  
                                                                  SEX MALE  FEMALE 
                                    DATE OF BIRTH (DD/MM/YYYY) ……/……/…………../ 

 
                                     PLACE OF BIRTH (CITY/TOWN)  

 
                                                          MARITAL  STATUS SINGLE 

MARRIED 
SEPERATED 
DIVORCED 
WIDOWED 

                                                   NATIONALITY  
 

                                                                        ADDRESS INFORMATION 
                                      HOUSE/FLAT/PLOT NUMBER  

                                                                   STREET 
                                           (INCLUDE BLOCK NUMBER) 

 

 

                                                                LOCALITY 
               (TOWN/ AREA WHERE STREET IS LOCATED) 

 

                                                    LG/LCDA OF ADDRESS  

                                                                                STATE  

                                                        PHONE NUMBER(S)  

HIGHEST EDUCATIONAL QUALIFICATON ATTAINED 

 
 
 
HIGHEST EDUCATIONAL QUALIFICATON ATTAINED 
 
 

PRIMARY EDUCATION 

SECONDARY EDUCATION 

VOCATIONAL EDUCATION 

BACHELOR’S DEGREE 

MASTER DEGREE 

DOCTORATE 

EMPLOYMENT INFORMATION 
                                                 EMPLOYMENT STATUS  

                                         DATE OF 1ST APPOINTMENT  

                               DATE OF PRESENT APPOINTMENT  

                                                                 DESIGNATION  

                                                                               MDA  

                                                                 OCCUPATION  

                                                                     SIGNATURE 

I CONFIRM THAT THE INFORMATION PROVIDED ON THIS FORM IS CORRECT 

SIGNATURE: DATE: 


