
 

 

LAGOS STATE UNIVERSITY, OJO  
   STAFF BIO-DATA FORM 

 

 

PERSONAL DETAILS 
 

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

                         Surname    Other names    Title 

2. Gender: ………………………  Date of Birth: ……………………………          Blood Group: ……………………………….. 

3. Marital Status: …………………………… Name of Spouse: ………………………………………………………………………………………. 

4. Names of Children (Biological/Legally adopted  with attached evidence/Step Child(ren) 

Name      Date of Birth  Place of Residence  

i  ……………………………………………………   ………………………. ……………………………………………………………… 

ii. ……………………………………………………   ………………………. ……………………………………………………………… 

iii ……………………………………………………   ………………………. ……………………………………………………………… 

iv. ……………………………………………………            ………………………. ……………………………………………………………… 

5. Nationality: ………………………………State of Origin: ……………………………… L.G.A: …………………………………………………. 

6. Current Residential Address: ………………………………………………………………………………………………………………………….. 

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

7. Permanent Home Address: ……………………………………………………………………………………........................................... 

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

8. Phone Number(s): ………………………………………………………………………………………………………………………………………….. 

9. E-mail Address: ………………………………………………………………………………………………………………………………………………. 

10. Date of First Appointment and Designation: ……………………………………………………………………………………................. 

11. Present Designation: …………………………………………. Date: ………………………. Grade Level: …………………………………… 

12. Faculty/School: ………………………………………………………………………………………………………………………………………………. 

13. Department……………………………………………………………………………..   Unit: …………………………………………………………. 

14. Date of Last Posting: ……………………………………………………………………………………………………………………………………… 

15. Next of Kin    (A) Name: ………………………………………………………………………………………………………………………………. 

  Relationship to you: …………………………………………………………………………………………………………. 

  Address: …………………………………………………………………………………………………………………………... 

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

Phone No(s): ………………………………………………………………………………......................................... 

        (B) Name: …………………………………………………………………………………………………………………............... 

Relationship to you: …………………………………………………………………………………………………………. 

Address: …………………………………………………………………………………………………………………………… 

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

Phone No(s): ………………………………………………………………………………........................................ 

16. In case of death, my benefits should be paid in favour of: 

 Name: ……………………………………………………………………………………………………………………………... 

Relationship to you: ………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………......................................... 

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

Phone No(s): …………………………………………………………………………………………………………………… 

 
 

 

…………………………………………… 

Signature and Date 

FOR TRUTH AND SERVICE

 

Passport 

Photograph 

 
   STAFF PF NO: 


