
First Name Middle Name

Lastname

Active Email Address

Phone Number(s)

Country 1

Date Of Birth

Alternative Phone No.

Where would you like to be interviewed for VISA?

Abuja Lagos

Gender: Male Female

Residential/Postal Address:

(Hard or digital copy)

From D D M M Y Y To D D M M Y Y

Country 2 From D D M M Y Y To D D M M Y Y

Country 3 From D D M M Y Y To D D M M Y Y

Who is paying for your trip?

Parent Relative Others Last name

Other Names Phone Number

Email

Who is paying for your education?

Parent Relative Others

Last name Other Names

Phone Number Email

Are you on scholarship? Yes No

If ‘yes’ state amount (in US $)

Current Job: Employed Unemployed
If employed, complete the details below.
Organization Name

Organization Address

Job Description

Last Name

Organization’s Phone No.

Employment Date - From

D D M M Y Y

Supervisor’s Details
Other Names

Monthly Income
(in Naira)

Employment Date - To

D D M M Y Y

D D M M Y Y Y Y



Who is paying for your education? Employed Unemployed

If previously employed, complete the details below.
Organization Name

Organization Address

Job Description

Last Name

Organization’s Phone No.
Employment Date - From

D D M M Y Y

Supervisor’s Details

Other Names

Monthly Income (in Naira)

Employment Date - To

D D M M Y Y

Last NameFaither First Name Date of Birth

Last NameMother First Name

Email

Email

SCHOOL 1

Name Address

From

D D M M Y Y

To

D D M M Y Y
Phone
Number

Email Certificate Obtained

SCHOOL 2

Name Address

From

D D M M Y Y

To

D D M M Y Y
Phone
Number

Email Certificate Obtained

Name of Award or Certification Date Obtained

D D M M Y Y1

D D M M Y Y2

D D M M Y Y3

D D M M Y Y Y Y

D D M M Y Y Y Y

Date of Birth



Name of Organization To

D D M M Y Y1

D D M M Y Y2

D D M M Y Y3

From

D D M M Y Y

D D M M Y Y

D D M M Y Y

1 Last Name: Other names:

Relationship to you: State of residence:

2 Last Name: Other names:

Relationship to you: State of residence:

3 Last Name: Other names:

Relationship to you: State of residence:

Facebook: Instagram:

Twitter: LinkedIn:

1 Last Name: Other names:

Email Address: Phone Number:

Residential Address:

2 Last Name: Other names:

Email Address: Phone Number:

Residential Address:

NB: Kindle also submit the following items with the completed document. A copy of your i-20
document, white background 2x2 Passport photograph, Bio-Data page of your International Passport
GTB VISA Payment receipt

Amount Bank Details Account details

0129146640NAIRA -
GUARANTY TRUST BANK

(GTB)

Global Int. Edu. Vol. Assoc
Account Name: GIEVA

₦30,000 - Normal Appointment

Administrative charge

₦50,000 - Expedited Appointment

ABUJA office: Lagos State House 3  Floor Suite 329 Ralph Shodeinde Street CBD Abuja. 07035250399, contact@gieva.org.rd

LAGOS office: 561 Ladipo Bus Stop, Agege Motor Road, Beside Coca Cola Depot, (Opposite Tamarin Hotel) Oshodi, Lagos. +2347035250344,  contactlagos@gieva.org
JOS office: ECWA Production Building-RM 9, 10 Kano-Beach Road, Jos, Plateau State, Nigeria. 08100289330, contactjos@gieva.org

website: www.gieva.org


