(To be submitted in duplicate)                                                         			 SPGS FORM 5

UNIVERSITY OF NIGERIA, NSUKKA
School of Postgraduate Studies

POSTGRADUATE EXAMINATION RESULT
(COURSE WORK)

Name of Student: ………………………………………………………..   Reg. No: .………………….
                                   (Surname First)
Department: ………………………………………………………………  Year of Entry: ……………

Area of Specialization: ……………………………………………………  Faculty: …………………                                                                                     


	Dept. 
	Course No.
	Title of Course                            
	Units
	Grade
	Points
	Remarks


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



         				Name                                                           Signature                    Date
(i)  External Examiner ……………………………………………….     ……………    	  …………
(ii)  Internal Examiner (Supervisor)…………………………………      ……………       	  .…..…….
(iii) Internal Examiner ………………………………………………      ……………            …………
(iv) Internal Examiner ………………………………………………      ……………            …………
(v) Head of Department ……………………………………….........       …………...              ………… 
(vi) Dean of Faculty ………………………………………………...      ……………             …………


Grading System		Points				

Class of Pass/GPA………………………………………………

A – Excellent		5.00				Computed by ……………………………………….................

B – Very Good		4.00				Cross-Checked by ……………………………………………..

C – Good		3.00				Certified by …………………………………………………….

D – Fail			2.00				Effective Date of Graduation ………………………………….

E – Fail			1.00				Signature of Head, Exams Unit ………………………………..

F – Fail			0.00
