
 

 

 

 

 

NIPR CERTIFICATE/DIPLOMA 

EXAMS FORM 

 

ALL SECTIONS MUST BE COMPLETED IN BLOCK LETTERS OR PRINTED  

Exam Series: ______________________________________________ 

(Month)   (Year) 

EXAMINATION CENTRE: _____________________________________________________________________________ 

FULL NAME: ______________________________________________________________________________________ 

(As you want it to appear on your Certificate)  

STUDENT REGISTRATION NO: _________________________________________________________________________ 

STATE OF ORIGIN___________________________________________  MARITAL STATUS:________________  

MAILING ADDRESS:__________________________________________________________________________________________________ 

TEL: ________________________________________________  E-MAIL: _________________________________________________  

NATIONALITY: _______________________________________________________________________________________________________ 

 MODE OF TUITION: ___________________________________________________________________________________________________ 

HAVE YOU BEEN GRANTED EXEMPTIONS ? Yes___________ No ___________.  If yes, state which subjects and date of notification 

__________________________________________________________________________________________________ 

  _________________________________________________________________________________________________ 

  _________________________________________________________________________________________________  

HAVE YOU PASSED ANY NIPR EXAMINATIONS?  Yes___________ No ___________ If yes, state subject(s) passed and date(s) 

 __________________________________________________________________________________________________ 

  _________________________________________________________________________________________________ 

  _________________________________________________________________________________________________  

EXAMINATION TITLE: ________________________________________________________________________________ 
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Please tick as appropriate subjects you wish to sit for: Note: PE Il (Diploma) applicants must have completed the PE I (Certificate) 

stage either by examination or exemption before proceeding to register for this stage. 

PROFESSIONAL EXAMINATION I (CERTIFICATE )  PROFESSIONAL EXAMINATION 11 (DIPLOMA)   

Paper 1 Principle of Public Relations.  Paper 11 Public Relations Policy, Planning and Strategy  

Paper 2 Business Administration & Management  Paper 12  Corporate/Product Brand Management.  

Paper 3 Principles of Psychology and Sociology  Paper 13  Media Relations Dynamics & Management.   

Paper 4 Public Relations Media and Methods.  Paper 14  Stakeholder Relations Management    

Paper 5 Communication Theories and Practice  Paper 15  Marketing and Advertising Management in PR  

Paper 6 Economics    

Paper 7 Public Relations for Private and Public Sectors    

Paper 8 Public Relations in Government    

Paper 9 Research and Evaluation in Public Relations.    

 Paper 10 Comparative Public Relations Systems    

 

FEES 

I remit __________________________in payment of examination fees for _________________(Number of subjects) Certificate/Diploma 

Subjects. Administrative charge is Four thousand Naira only (=N=4,000). Please note that payment has to be received in full before 

examination summons can be issued. 

NO REFUND OF MONEY OR DEFERMENT OF EXAMINATION AFTER PAYMENT HAS BEEN MADE. 

I ___________________________________________________________________ agree to comply with the rules and regulations in place 

during and after the examinations, failure of which I am ready to bear any consequence that may result. 

____________________________________________    ___________________________________________ 

Name        Signature & Date 




