
POST GRADUATE
AFRICAN REGIONAL CENTRE FOR SPACE SCIENCE AND TECHNOLOGY EDUCATION 

AWOLOWO UNIVERSITY CAMPUS, ILE

 

                                                     …………………………………ACADEMIC SESSION

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

Surname in Capital                                  

2. Sex (Tick as appropriate):  Male                                                   Female     

3. Date of Birth ……………………………………………            Place of Birth………………………………

4. State of Origin…………………………………………..          Nationality………………………………………………….

5. Marital Status:     Single                                              Married

6. Organization…………………………………………………………………………………………………………………………………

…………………………………………………………………………………

7. Phone No…………………………………………………Email…………………………………………………………………….

8. Home Address………………………………………………………………………………………………………………………..

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

9. Postal Address……………………………………………………………………………………………………………………….

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

10. Qualification (s) ………………………………………………………………………………………………………………………

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

11. Course Option……………………………………

12. Sponsorship (Private/Scholarship):………………………………………………………………………………………….

13. Sponsor Name and Address…………………………………………………………………………………………………….

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

14. Parents / Guardian Name and A

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

Phone No…………………………………………………Email…………………………………………………………………….

15. Special Area of interest………………………………………………………………………………………………………….

16. Student Signature …………………………………………

I confirm that the 
Student has paid 
all necessary fees 

 

Sign & Stamp 
(Account Section)  

POST GRADUATE DIPLOMA PROGRAMME 
AFRICAN REGIONAL CENTRE FOR SPACE SCIENCE AND TECHNOLOGY EDUCATION – ENGLISH OBAFEMI

AWOLOWO UNIVERSITY CAMPUS, ILE-IFE. 

STUDENT’S REGISTRATION FORM 

…………………………………ACADEMIC SESSION 

A. PERSONAL DATA  

Name ……………………………………………………       ………………………………………………………………………….

Surname in Capital                                                            Other Names 

Sex (Tick as appropriate):  Male                                                   Female      

Date of Birth ……………………………………………            Place of Birth………………………………

State of Origin…………………………………………..          Nationality………………………………………………….

Marital Status:     Single                                              Married 

Organization…………………………………………………………………………………………………………………………………

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

Phone No…………………………………………………Email…………………………………………………………………….

Home Address………………………………………………………………………………………………………………………..

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

Address……………………………………………………………………………………………………………………….

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

Qualification (s) ………………………………………………………………………………………………………………………

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

Course Option……………………………………………………………….. Matric No………………………………………

Sponsorship (Private/Scholarship):………………………………………………………………………………………….

Sponsor Name and Address…………………………………………………………………………………………………….

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

Parents / Guardian Name and Address…………………………………………………………………………………..

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

Phone No…………………………………………………Email…………………………………………………………………….

Special Area of interest………………………………………………………………………………………………………….

Student Signature ………………………………………………. Date…………………………………………………………

ENGLISH OBAFEMI 

Name ……………………………………………………       …………………………………………………………………………. 

Date of Birth ……………………………………………            Place of Birth……………………………………………… 

State of Origin…………………………………………..          Nationality…………………………………………………. 

Organization…………………………………………………………………………………………………………………………………

………………………………………………………. 

Phone No…………………………………………………Email……………………………………………………………………. 

Home Address……………………………………………………………………………………………………………………….. 

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

Address………………………………………………………………………………………………………………………. 

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

Qualification (s) ……………………………………………………………………………………………………………………… 

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

………………………….. Matric No……………………………………… 

Sponsorship (Private/Scholarship):…………………………………………………………………………………………. 

Sponsor Name and Address……………………………………………………………………………………………………. 

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

ddress………………………………………………………………………………….. 

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

Phone No…………………………………………………Email……………………………………………………………………. 

Special Area of interest…………………………………………………………………………………………………………. 

……. Date………………………………………………………… 

PLEASE AFFIX 
YOUR PASSPORT 

PHOTOGRAPH 
HERE 



POST GRADUATE DIPLOMA PROGRAMME
AFRICAN REGIONAL CENTRE FOR SPACE SCIENCE AND TECHNOLOGY EDUCATION 

OBAFEMI AWOLOWO UNIVERSITY CAMPUS, ILE

                                                     …………………………………ACADEMIC SESSION

Name ……………………………………………………       ………………………………………………………………………………………

Surname in Capital                                  

Course Option……………………………………………………………….. Matric No…………………………………………………..

BASIC SPACE AND ATMOSPHERIC SCIENCE

S/NO COURSE TITLE  

1 Space biology  
2 Fundamentals and Principles of 

Remote Sensing and GIS
3 Introduction to Space Law: 

United Nation Treaties and 
Principles on Outer Space 

4 Research Methodology
BASIC SPACE AND ATMOSPHERIC SCIENCE

5 Mathematics for space 
scientists and Engineers

6 Structure, Composition 
Dynamics and Evolution of 
Planetary Atmospheres

7 Ionospheric physics
8 Space Weather 
9 Basics of spacecraft 

design,Construction and launch
10 Space Geodesy 
11 Project 

 

HOD Comments:…………………………………………………………………………………………………………

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

PAYMENTS 
1st  
2nd  

Total  
 

Sign & Stamp (Account 

Section)  
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STUDENT’S REGISTRATION FORM 

…………………………………ACADEMIC SESSION 

B. COURSE REGISTRATION 

Name ……………………………………………………       ………………………………………………………………………………………

Surname in Capital                                                            Other Names 

Course Option……………………………………………………………….. Matric No…………………………………………………..

BASIC SPACE AND ATMOSPHERIC SCIENCE OPTION 

GENERAL MODULE 
COURSE 
CODE 

No. Of Units Registration officer  
Signature and Date

BSA 707 2  
Fundamentals and Principles of 
Remote Sensing and GIS 

SST 800 3  

Introduction to Space Law: 
United Nation Treaties and 
Principles on Outer Space  

SST 700 1  

Methodology  1  
BASIC SPACE AND ATMOSPHERIC SCIENCE MAIN MODULE

Mathematics for space 
scientists and Engineers 

BSA 701 4  

Structure, Composition 
Dynamics and Evolution of 
Planetary Atmospheres 

BSA 702 2  

physics BSA 703 2  
BSA 704 2  

of spacecraft 
design,Construction and launch 

BSA 705 2  

BSA 706 2  
BSA 799 4  

OFFICE USE ONLY 

HOD Comments:…………………………………………………………………………………………………………

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

AFRICAN REGIONAL CENTRE FOR SPACE SCIENCE AND TECHNOLOGY EDUCATION – ENGLISH 

Name ……………………………………………………       ……………………………………………………………………………………… 

Course Option……………………………………………………………….. Matric No………………………………………………….. 

 

Registration officer  
Signature and Date 
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HOD Comments:………………………………………………………………………………………………………… 
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YOUR PASSPORT 

PHOTOGRAPH 
HERE 
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