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(To be completed in quadruplicate) 							                 SPGS Form 6
UNIVERSITY OF NIGERIA, NSUKKA
SCHOOL OF POSTGRADUATE STUDIES
COURSE REGISTRATION FORM 

Name ________________________________________________________ Sex ______________________________
                  (surname) 			(Other Names)
Reg. No. ____________________________________________________ Session ____________________________________________
Faculty _____________________________________________________ Department__________________________________________  
Degree or Diploma in View ____________________________________Area of Specialization   _________________________________
Part-Time/Full-Time/Sandwich ___________________________________Duration ___________________________________________
Date of First Registration: ______________________________________ Mode of Study _______________________________________
Nationality ____________________________________________________ Sponsor __________________________________________
Phone No ______________________________________________________ E-Mail __________________________________________
Campus Address _________________________________________________________________________________________________
Permanent Address _______________________________________________________________________________________________
FIRSTSEMESTER  
	Date 
	Course No
	Course Title 
	Credit Hours 
	Grade
	Points
	Remarks 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Second Semester 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



                 Name 						               Signature 		                 Date 

(i)_______________________________________________      _________________________        ____________________
                               Candidate 
(ii) _______________________________________________      _________________________        __________________
                              Supervisor 
(iii) _______________________________________________      _________________________        _________________
                                 Supervisor 

(iv) _______________________________________________      _________________________        __________________
                         Head of Department 
(v) _______________________________________________      _________________________        ___________________
                        Dean of Faculty 
(vi) _______________________________________________      _________________________        ___________________
                       for Dean SPGS

Distribution: Faculty  
                      Department
                      School of Postgraduate Studies 
                     Student copy  
