
(To be completed in duplicate)         (CPGS Form 10) 

 

UNIVERSITY OF NIGERIA, NSUKKA 
COLLEGE OF POSTGRADUATE STUDIES 

 

POSTGRADUATE STUDENT’S END OF SESSION REPORT 
To be completed by every registered postgraduate student at the beginning of every academic session and 

forwarded to the Provost, College of Postgraduate Studies along with the duly completed Renewal of 

Registration Forms.  

PART A (To be completed by the student) 

SESSION ENDING………………………………. 

1. Name (in full)………………………………………………….. (2) Reg No: …………………………… 

3. Phone No: ……………………………………………………... (4) Email Address …………………….. 

5. Date of first registration (day, month, year) ……………………………………………………………… 

6. Date of last renewal ………………………………………………………………………………………. 

7. Period of study ……………………………………………………………………………………………. 

8. Fees record (attach photocopies of receipts) 

        

Year Amount 

Paid  

Date 

   

   

   

   

   

   

 

9. Degree in view (including area of specialization)…………………………………………………………. 

10. Department ………………………………………………………………………………………………… 

11. Faculty ……………………………………………………………………………………………………... 

12. Name of supervisor(s) ……………………………………………………………………………………... 

13. Mode of study ……………………………………………………………………………………………... 

14. Registration: Full-Time/Part-Time ………………………………………………………………………... 

 

EXAMINATION(S) WRITTEN (Student should indicate all exams written so far) 

Enter the course code and title: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

PENDING EXAMINATION(S) 
Enter the course code and title: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

 



 

STUDENT COMMENT: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

PART B (To be completed by the supervisor(s) 

15. Give a brief account of the progress made by the student during the previous academic session. (List courses 

completed, research completed or in progress, seminars or research proposals presented).  

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

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

 

 

16. Expected date of completion of programme ……………………………………………………………….. 

17. Supervisor’s general assessment and recommendation 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

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

Supervisor’s name: …………………………………………………………………………………………. 

Signature: ………………………………………….. Date: ………………………………………………... 

 

PART C 

18. Head of Department’s comment: (for Master/Ph.D), indicate whether a firm registration for the Doctor of 

Philosophy is 

recommended)………………………………………………………………………………………………

………………………………………………………………………………………………………………

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

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

      Head of Department (Chairman) 

 

Signature: ………………………………………………… Date: …………………………………………. 

 

PART D   

19. Faculty of Postgraduate Studies Committee’s comments: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

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

 

PART F 

20. Comments by the College of Postgraduate Studies: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

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

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

 

Signature: …………………………………………………………………………………………………… 

        Provost, College of Postgraduate Studies 

        Date: ………………………………………... 


