Ministry of Education e-Portal Master Approval Form
Form ID: MoE-EPAF-2026-V3.2
System Module: Institutional Accreditation, Licensing, and Digital Authentication
SECTION A: Application
This section initializes the entry inside the database workflow and tracks payment reconciliation.
· Application Type: (Dropdown Select)
· [ ] Establishment of a New Private/Public School (K-12)
· [ ] Accreditation of Tertiary/Vocational Institution
· [ ] Additional Program/Curriculum Mounting Approval
· [ ] Academic Credential Digital Authentication & Evaluation
· Government Payment Remittance Reference (e.g., RRR / Transaction ID): ________________________
· Amount Paid: ₦/ ________________________
· Date of Payment: [ DD / MM / YYYY ]
SECTION B: Institutional Profile & Ownership Details
Captures the legal status of the entity applying for educational operating licenses.
1. Corporate Identity
· Proposed/Registered Name of Institution: ________________________________________________
· Corporate Affairs Commission (CAC) / Commercial Registry Number: ________________________
· Date of Incorporation: [ DD / MM / YYYY ]
· Tax Identification Number (TIN): ________________________
2. Physical & Digital Address
· Permanent Site Address: ______________________________________________________________
· Temporary Site Address (if applicable): __________________________________________________
· State/Province: ________________________ LGA/District: ________________________
· Official Institutional Email Address: ________________________@________________________
· Official Contact Numbers: Line 1: ________________________ Line 2: ________________________
3. Proprietor / Promoter Information
· Full Name of Proprietor/Chairman of Board: ________________________________________________
· National Identification Number (NIN) / Passport No: ________________________
· Residential Address: __________________________________________________________________
· Primary Email: ________________________ Phone Number: ________________________
SECTION C: Academic & Curriculum Structure
Defines the educational framework and scope of the institution seeking approval.
· Category of Education Provided:
· [ ] Early Childhood / Pre-Primary
· [ ] Primary / Basic Education
· [ ] Junior Secondary
· [ ] Senior Secondary
· [ ] Technical & Vocational (TVET)
· [ ] Monotechnic / Polytechnic / Tertiary
· Curriculum Type to be Administered:
· [ ] National Standard Curriculum
· [ ] British / Cambridge International
· [ ] American K-12 Pathway
· [ ] Blended/Integrated Curriculum (Specify): ________________________
· Language of Instruction: Primary: ____________________ Secondary: ____________________
· Target Student Capacity (Year 1 to Year 5 Projection):
· Year 1: _______ | Year 2: _______ | Year 3: _______ | Year 4: _______ | Year 5: _______

NUMBERS OF STATES
SECTION D: Infrastructure, Health, & Safety Audit
Critical field variables to ensure compliance with minimum physical planning guidelines.
	Infrastructure Category
	Minimum Requirement Status
	Quantity / Metrics

	Total Land Mass Area
	Minimum 5-10 Hectares (Higher Ed) / 1-2 Acres (Basic)
	_______ Hectares/Acres

	Classrooms Available
	Minimum size 8m x 7m per class
	_______ Units

	Science Laboratories
	Fully equipped Chemistry/Physics/Biology spaces
	[ ] Yes [ ] No Quantity: ____

	ICT & Computer Lab
	Internet connected workstation ratio 1:3
	[ ] Yes [ ] No Stations: ____

	Sanitary Facilities
	Separate blocks for Male/Female students & Staff
	Male: ____

	Source of Clean Water
	Industrial Borehole / Public utility line
	[ ] Yes [ ] No

	First Aid & Sick Bay
	Manned by a qualified healthcare provider
	[ ] Yes [ ] No

	Fire Safety System
	Fire Extinguishers and Hydrants serviced & tagged
	[ ] Yes [ ] No


SECTION E: Key Administrative & Academic Staff Profiles
Ensures the institution is led by certified, legally compliant personnel.
1. Head of Institution (Principal / Rector / Vice-Chancellor)
· Full Name: ________________________________________________
· Academic Qualifications: [BA / BSc / BEd / MSc / PhD] in ________________________
· Professional Teaching Council Registration Number: ________________________
· Total Years of Educational Management Experience: _______ Years
2. Faculty / Teaching Staff Summary
· Total Number of Full-Time Teaching Staff: _______
· Total Number of Part-Time / Visiting Staff: _______
· Number of Teachers with Professional Education Degrees (B.Ed / PGDE): _______
SECTION F: Mandatory Documents.

1. [ ] CAC Certificate of Incorporation (Mandatory for private applicants)
2. [ ] Certificate of Occupancy (C of O) or approved statutory land title documents
3. [ ] Bank Guarantee / Proof of Financial Capability (e.g., N25m–N100m depending on school tier)
4. [ ] Master Architectural & Spatial Layout Plan
5. [ ] Academic Plan & Full Curriculum Framework
6. [ ] Environmental Impact Assessment (EIA) Report
7. [ ] Tax Clearance Certificate (Past 2 consecutive years)
SECTION G: Statutory Declaration & Electronic Signature
Legal Disclaimer: I hereby declare that the information provided on this  approval request form is true, accurate, and complete to the best of my knowledge. I understand that any false statements, misleading data, or forged documentation uploaded to this portal will result in the immediate rejection of this application, forfeiture of processing fees, and potential prosecution by state law enforcement agencies.
· Electronic Signature of Applicant: ___________________________
· Designation / Role: [ Proprietor / VC / Authorized Legal Representative ]
· Date Signed: [ DD / MM / YYYY ]
SECTION H: For Internal Ministry Use Only
System dashboard fields restricted to Ministry Reviewers, Inspectors, and Approving Directors.
· Desk Officer Review Status: [ ] Passed Preliminary Screen [ ] Deficient (Return to Applicant)
· Assigned Inspection Team Code: MOE-INS-________________
· Date of Scheduled Physical Inspection Visit: [ DD / MM / YYYY ]
· Director of Quality Assurance Recommendation: [ ] Approved For Licensing [ ] Deferred [ ] Denied
· Final Approval Certificate Number Issued: MOE-EACC-2026-________________


