COMPUTER FORENSICS INSTITUTE
NIGERIA (CFIN)

EXAMINATION APPLICATION FORM

EXAMINATION LEVEL: [ ] Affiliate [ ] Professional Level Il
[ ] Foundation [ ] Professional Level lll

[ ] Professional Level | [ ] Practical

Please Tick (/) your choice

EXAMINATION DATE:

LOCATION: LAGOS

CFIN APPLICATION NO ..o e e e e e

SURNAME ... D ARVt O, . TITLE......eii.
FIRST NAME :: ..o e i, MIDDLE NAME. ..o
E-MAIL: oo = R T I Kol ..
PH ONE S ..o e e e e e e e,
BOOT CAMP LOCATION: ...t e s BOOT CAMP DATE:......ooeeeieeeeee,
SIGNATURE/DATE ... .o
FOR OFFICIAL USE ONLY
CONTINUOUS ASSESSMENTS: % (40%) REMARKS:
EXAMINATION RESULT: % (60%)
TOTAL SCORE: % (100%)

Please return the completed form with evidence of payment of the appropriate examination fee
to:

Membership Department,

Computer Forensics Institute Nigeria (CFIN)
National Secretariat :

Rockshire House

16, Old Akute Road (Bola Ahmed Tinubu Way)
Station Bus Stop,lju, Ifako-ijaiye LGA

Lagos State, Nigeria.

E-mail: membership@cfinonline.org

Tel.: 01-775-5707, 0808-147-2736, 0702-836-9606
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