
 

BAYERO UNIVERSITY, KANO. 
DEANERY, STUDENT AFFAIRS 

(Office of the Vice-Chancellor) 

 

Skills Acquisition Form 

 
Name:__________________________________  Registration No:_______________________ 

Department:____________________________  Faculty:_____________________________ 

Mobile number:__________________________  State of Origin: _______________________ 

Hall of Residence: _________________________ 

 

Interest (Tick one) 

A. Tailoring 

  Clothes making    

 

 Interior Decoration  

  

B. Beauty Make up       

Student Signature __________________________  Date:_______________________  

H.O.D or level coordinator signature _________________ Date:_______________________ 

 

 

 

For Official Use  

Recommendation ___________________________________________ 

Sign _______________________________________________________ 

Date ______________________________________________________ 

 

 


