
FUTA ACADEMIC STAFF MULTI-PURPOSE CO-OPERATIVE SOCIETY 
THE FEDERAL UNIVERSITY OF TECHNOLOGY, AKURE. 

Motto: Co-operation for Self-Reliance & Mutual Benefit 
 

 

 

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

                  (Surname)                                    (Other Names)                                             (Title) 

2. Departmental Address:……………………………………………………….....................……………………………………………………… 

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

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

3. Employment Number: .........................................................   Coop Number: .................................................... 

4. Phone Number: ................................................................................................................................................... 

5. E-mail Address: .................................................................................................................................................... 

6. Permanent Home Address: ................................................................................................................................. 

.............................................................................................................................................................................

............................................................................................................................................................................. 

7. (i) Next of kin (Old): ............................................................................................................................................. 

(ii) Address: ........................................................................................................................................................ 

............................................................................................................................................................................  

(iii) Relationship: .................................................................. Phone: ................................................................ 

 

8. (i) Next of kin (New): ........................................................................................................................................... 

(ii) Address: ........................................................................................................................................................ 

............................................................................................................................................................................  

(iii) Relationship: .................................................................. Phone: ................................................................ 

 

 

 

Attach a clear 

passport photo 


