
 
 
 
 

 
APPLICATION FORM 
(Read carefully before filling) 

 
Applicant’s Information 
 
Surname                          Other Names                            
 
 Date of Birth     Job Title 
 
Business Address 
 
 
Postal Address 
 
Residential Address 
 
 
Daytime Telephone    Home Telephone 
 
Cell Phone                                                          E-mail Address 
 
Please check the highest level of education completed: 
 
 OND         BACHELOR’S DEGREE  DOCTORATE 
 
 
 HND          MASTERS’ DEGREE              OTHER 
 
      
Enclosures  
Two-page Curriculum Vitae:  
 
 
 
Two copies of recent colour passport photo: 
 
Declaration 
 
I …………………………………………………………………………………………hereby declare that the 
information given herein is, to the best of my knowledge and belief, correct. 
 
 
Signature …………………………………………………Date…………………………… 
 
Reference  
 
I………………………………………………………………of ……………………………………………………………….. 
 
………………………………………………………………………………………………….Cell Phone:…………………. 
hereby affirm that the passport photograph attached herewith is a true likeness of the Applicant. 
 
Signature………………………………………………….Date…………………………… 
 

 
Reference  
 
I………………………………………………………………of ……………………………………………………………….. 
 
………………………………………………………………………………………………….Cell Phone:…………………. 
hereby affirm that the passport photograph attached herewith is a true likeness of the Applicant. 
 
Signature………………………………………………….Date…………………………… 
 
          Please Turn over 

 



Note: 
• Read the Information Sheet attached to this Application Form carefully before filling. 
 
• Enclose a copy of your Curriculum Vitae (2-page) and two copies of a recent colour passport photo 

taken against a white background, one of which should be affixed in the box on the right hand 
corner of the front page. Applicant’s full names ad signature should be written at the back of the 
passport photos. 

  
• Each Application will be considered on its own merit. 
 
• Changes in any of the information supplied in this Application Form should be communicated to the 

Executive Secretary of WIMBIZ. 
 
• Associate membership does not confer any voting rights. 
 
• All duly completed Application Forms and Enclosures should be forwarded to: 
 

The Executive Secretary, 
Women in Management and Business, 

Suite A3, Falomo Shopping Centre, 
Awolowo Road, Ikoyi,  

Lagos. 
Tel./Fax: 01-271-2521; 0803-594-6249; 0803-494-6249 

 
WIMBIZ Vision: “To be the catalyst that elevates the profile and influence of women in management and 
business” 
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