
 AFRICAN CENTER OF EXCELLENCE 

CENTRE FOR PUBLIC HEALTH AND TOXICOLOGICAL RESEARCH 

UNIVERSITY OF PORT HARCOURT 

 

No: APPL/2018/CENME 

 

UPH/MST/PUT/2018/………………. 

APPLICATION FORM                                                                 

APPLICATION FOR ADMISSION INTO MASTERS PROGRAMME 

2018/2019 SESSION 

 

1. SURNAME (BLOCK CAPITAL): 

2. OTHER NAMES 

3. FORMER NAME (IF APPLICABLE, EVIDENCE SHOULD BE ATTACHED): 

4. DATE OF BIRTH: 

5. PLACE OF BIRTH: 

6. MARITAL STATUS: 

7. NATIONALITY: 

8. STATE OF ORIGIN: 

9. PRESENT EMPLOYMENT: 

10. PRESENT ADDRESS: 

11. TEL. NO: 

12. EMAIL ADDRESS: 

13. Educational Institutions Attended with Dates and Academic Qualifications with Dates: 

INSTITUTION QUALIFICATION START 

DATE 

COMPLETION 

DATE 

GRADRCGPA 

     

     

     

     

     

     

 

14. Current Status:           Student                      Employed                        Others   (please give details) 

15. Sources of Funding:   Personal                Government         Organisation               None (please give details) 

16. Employment History  

Year Company Position Held Job Description  

PASSPORT 

PHOTO 

 

ACE PUTOR UNIPORT 

 



    

    

    

    

 

17. Prizes/Awards  

Year Prize/Award Awarded by 

   

   

   

   

 

18. Language Proficiency (insert A for excellent, B for good, C for average and D for poor) 

Language  Spoken Read Written Diploma/score/date 

English     

French      

Portuguese     

Others(s)     

 

19. Degree applying for: 

20. Area of Specialization (if applicable): 

21. Major Research Interest: 

22. Study option:                                    Full time                                                     Part-time  

23. Candidate’s current place of work (for part-time student): 

24. Position……………………………………………………………. For how Long? …………………………………………….. 

25. INTERESTS AND MOTIVATION 

What professional, culture, sports and community activities do you participate in? 

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

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

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

26. Have you held a position of responsibility? If yes, under what circumstances) 

27. What type of career are you aiming for? (please see instruction on preparing a statement of purpose) 

28. Names, Addresses and Emails of three (3) Referees: 

S/N Name Address Email Phone 

1  

 

   



2  

 

   

3  

 

   

 

29. Declaration of Applicant 

I hereby declare that the particulars which I have supplied are true to the best of my knowledge and belief.  I am aware that withholding 

or giving false information automatically disqualifies me from gaining admission.  If admitted to the University, I shall regard myself 

bound by the rules and regulations of the university. 

 

Signature___________________      Date___________________ 

 

 

PROSPECTUS TELLER DETAILS 

NAME OF BANK                  BRANCH/LOCATION                 TELLER NUMBER             AMOUNT          DATE ON TELLER 

 

 

ACCOUNT OFFICER’S SIGN:                                                                                                   DATE: 

 

 

 Email: aceputor@uniport.edu.ng  Phone: +234(0)8136592033; +234(0)8129429447  

   

Submit this form to The Centre Leader, World Bank Africa Centre of Excellence in Public Health and Toxicological 

Research, University Park, University of Port Harcourt OR send by email to aceputor@uniport.edu.ng, 

info@aceputoruniport.org 

Deadline for submission is 8th May, 2019 

 

 

  

 

mailto:aceputor@uniport.edu.ng
mailto:info@aceputoruniport.org


AFRICAN CENTER OF EXCELLENCE
CENTRE FOR PUBLIC HEALTH AND TOXICOLOGICAL RESEARCH

UNIVERSITY OF PORT HARCOURT

STEPS IN APPLICATION AND REGISTRATION PROCESS
(1) Pay a non-refundable application fee of #20,000 (Twenty thousand naira only) or seventy dollars in 

certified bank draft payable to Public Health and Toxicological Research application fees 

       (2) Download the following forms from www.aceputoruniport.edu.ng 

       (a) Application Form

       (b) Referee Forms and 

       (c) Transcript Label Form.

      (d) Statement of purpose guidance

       (3) Submit completed Forms as in (2) above to ACE PUTOR Office attaching the following documents:
       (a) Copies of credentials (WAEC or equivalent, University degrees’ certificate(s) and updated 
curriculum vitae (2 pages only)
      (b) Statement of purpose (see instruction)

      (c) Teller for Payment of Application Fee

     (d) National Youth Service Corps (NYSC) Discharge Certificate or due Exemption Certificate (for 
prospective Nigerian students)

(e) International passport – ID page (for prospective international students only)

      (4) Apply for, follow up and cause Transcript to be sent to CENTRE FOR PUBLIC HEALTH AND 
TOXICOLOGICAL RESEARCH. P.O. BOX Box 358 Uniport Post Office, Choba Park, Rivers State, Nigeria WITH 
THE TRANSCRIPT LABEL
      (5) Await offer of admission after review by recognized institutions (for regional students) or screening at the 
University of Port Harcourt (for Candidates living in Nigeria)

      (6) If you are admitted, pay acceptance fee of #100,000 (One hundred thousand naira only)
       (7) Last date of submission of application documents is 8th of May 2019   
Bank Details: Centre for Public Health U&C Microfinance Bank, account number 01528451760 or through U & C 
intermediary banks – Sterling (0062729991) or Fidelity (5080064844)
Annual tuition fee for non-scholarship MSc and PhD students is N500,000 (five hundred thousand naira only) and 
250,000 (two hundred and fifty thousand naira only) for PGD Students

Note: Tuition is in English and candidates who are non-English Speaking are supported by the Language Laboratory.

Sponsorship is available for all regional students from West and Central African Countries

For further enquiries, please email: aceputor@uniport.edu.ng; or call: +234(0)8136592033; +234(0)8129429447

Signed Centre Management

ACE 
PUTOR 

Hard copies of the application documents can be 
obtained from the PUTOR’s students support officer 
(Rossanna, 07035033658) OR SPH Admin 
(Akpoghomeh, 07039118320) both at the ground 
floor, left wing of the multi-purpose building (Ofirima) 
at the University Park OR from (Benedicta, 
08120336477) at the Africa Centre for Excellence in 
Oilfield Chemicals (ACE-CEFOR), Emerald Energy 

http://www.aceputoruniport.edu.ng/


AFRICAN CENTER OF EXCELLENCE 

CENTRE FOR PUBLIC HEALTH AND TOXICOLOGICAL RESEARCH 

UNIVERSITY OF PORT HARCOURT 

 

Statement of purpose 

Read the information below to guide you in your statement of purpose letter 

Postgraduate Programmes in Environmental Health, Environmental Toxicology and Public Health Nutrition 

These postgraduate programmes are for students with strong academic backgrounds, creative minds that want to 

acquire the necessary skills and experiences that would prepare them for leadership roles in environmental health, 

environmental toxicology and public health nutrition. All prospecting candidates are required to submit a statement of 

purpose and this general guide may be useful for this exercise 

Personal Statement 

Prepare a brief essay (up to 4 pages in length) that addresses the issues listed below. Use this statement to provide the 

Admissions Committee with detailed information relevant to your application that is not otherwise available. 

• Why do you wish do a postgraduate programme in your chosen area? 

• What are your future career goals? 

• Describe any previous experience you have had related to this area? 

• Describe how your proposed study will fit into your projected career plans? 

• Discuss how your past education, research and/or work experience(s) will contribute to your proposed studies at 

the University of Port Harcourt? 

• Describe the minor areas/sub-specialties are you’re interested in (if known)? 

• Indicate faculty members linked to the Centre (if known) who most closely match your interests and could be 

suited for the role of advisors or supervisors during your training? 

Please include the following information at the end of your personal statement 

If you have taken related courses or trainings that lend support to your interest in public health or the level of your 

preparedness for this graduate programme; please list course titles, grades and organizations? 

• Describe what you consider to be your most significant professional accomplishment related to your desired 

programme of study? 

• We expect students in each cohort to learn from each other as well as from instructors and guest speakers. 

What might other students learn from you? 

• Confirm your availability or approval from your employer to support your readiness for this programme. 

• Describe any form of disability or challenge you have that might require special support for you to effectively 

undertake this study? 

 

Your Name         Your Signature 

 

ACE PUTOR UNIPORT 

 

A collaboration of the University of Port Harcourt School of Public Health, Departments 
of Experimental Pharmacology, Nursing Sciences, Biochemistry, Centre for Health and 

Development, and Institute for Marine Pollution Studies 



 

 

AFRICAN CENTER OF EXCELLENCE 

CENTRE FOR PUBLIC HEALTH AND TOXICOLOGICAL RESEARCH 

UNIVERSITY OF PORT HARCOURT 

 
 

 

 

 
 

 

REFEREE FORM 
 

2018/2019 SESSION 

No: APPL/2018/PUTOR/PG/………………. 

  

 

 

No:……………… 

 

1. Name of Candidate: 

2. Course of Study: 

3. Degree aimed at: 

4. How long and in what capacity have you known the candidate? …………………………………………………………………… 

 

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

Comment on the candidate’s ability with special reference to intelligence, judgement, imaginative thought and capacity for sustained 

work at the graduate level…………………………………………………………………………………………………………… 

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

5. Do you consider the candidate’s ability for oral and written expression in English adequate for high-level work in an English-speaking 

University in a graduate program? 

 

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

6. Comment freely on the Candidate……………………………………………………………………………………………………. 

 

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

7. How do you rate the candidate? (Underline where applicable) 

• Exceptionally Good 

• Very Good 

• Good 

• Average 

• Below Average 

 

8. Name of Referee……………………………………………………………………………Phone No: …………………………………. 

 

9. Address of Referee: …………………………………………………………………Email address ………………………………… 

 

 

 

Official Stamp    Signature: ……………………………………    Date…………… 

 

 

 

Completed Form should be returned to: The Centre Leader, World Bank African Centre of Excellence in Public Health and Toxicological 

Research (PUTOR), Ground Floor, Left wing, Ofirima Building, University of Port Harcourt, Choba OR Email to 

aceputor@uniport.edu.ng, info@aceputoruniport.org  

 

Deadline for submission is 15th May, 2019 

 

ACE PUTOR UNIPORT 

 

A collaboration of the University of Port Harcourt School of Public Health, 
Departments of Experimental Pharmacology, Nursing Sciences, Biochemistry, 
Centre for Health and Development, and Institute for Marine Pollution Studies   

mailto:aceputor@uniport.edu.ng
mailto:info@aceputoruniport.org


AFRICAN CENTRE OF EXCELLENCE IN PUBLIC HEALTH 

AND TOXICOLOGICAL RESEARCH (ACE-PUTOR)  

UNIVERSITY OF PORT HARCOURT    
 
                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For further enquiries, please email: aceputor@uniport.edu.ng; or call: +234(0)8136592033; +234(0)8129429447 

    TRANSCRIPT LABEL 

2018/2019 SESSION 

 

 

To the Registrar: 

 

Please Attach this label to the official transcript of my academic 

record and forward to: 

 

 

The Assistant Registrar, 

Center for Public Health and Toxicological Research (PUTOR)  

University of Port Harcourt 

P.O. BOX Box 358 Uniport Post Office, Choba Park, Rivers 

State 

Nigeria 

 

 

Application Form Number………………………………... 

 

 

Surname 

 

 

Other Names 

 

 

Programme to which admission is sought 

 

 

Programme specialisation (if applicable) 

 

 

Applying for session commencing 

 

 

Mode         Full-time                             Part-time 
 

 

No……………… 

 

 

 


