(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.....cccoiiiiiiiiiiiiiieea
Name (infull)........ooooiiii (2)RegNoO: oo
Phone NO: ..o (4) Email Address ...................oell.
Date of first registration (day, month, YEar) ............oooiiiiiiii e
Date of 1ast TENEWAL ... .ot e
Period Of StUAY . ....e i e
Fees record (attach photocopies of receipts)
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Year Amount Date
Paid

9. Degree in view (including area of specialization)...............oiiiiiiiiiiiiiii i
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14. Registration: FU-TImMe/Part-Time ..o e e e

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 Programime ... ..ot
17. Supervisor’s general assessment and recommendation
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SIgNAtULe: .. ..ottt Date: e

PART C
18. Head of Department’s comment: (for Master/Ph.D), indicate whether a firm registration for the Doctor of
Philosophy is
LLT670) 0010013 0 (16 ) PP

38 T
Head of Department (Chairman)

SINAtUL: ...ttt Date: .o

PART D
19. Faculty of Postgraduate Studies Committee’s comments:

PART F

NP 2T
Provost, College of Postgraduate Studies
Date: oo,



