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UNIVERSITY OF ILORIN, ILORIN, NIGERIA
POSTGRADUATE SCHOOL
ADD & DROP REGISTRATION FORM (RAIN SEMESTER)
(to be completed in quadruplicate)

	Matriculation Number
	Surname
	Other Names

	
	
	



Faculty:…………………………………………………………..Department:……………………………………………….......................
Programme of Study:……………………………………………………………………………………………………………………………….
Session: …………………………………….………… Degree in View:…………………………………………………………………………. 

	
	Course Code
	ADD
	Course Code and No
	DROP

	S/N
	
	Course title
	No of Credits
	HOD’s Sign
	
	Course Title
	No of Credits
	HOD’S Sign

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Signature and Dates

Student:………………………………………………………………………………………………………....................
Secretary, Postgraduate School:…………………………………………………………………………………………
Head of Department:…………………………………………………………………………………………………………
Dean of Faculty:…………………………………………………………………………………………………………………
Dean of Postgraduate School:……………………………………………………………………………………………
		        Copies to: Postgraduate School			          Department
		                        Faculty Officer				Student
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UNIVERSITY OF ILORIN, ILORIN, NIGERIA
POSTGRADUATE SCHOOL
ADD & DROP REGISTRATION FORM (HARMATTAN SEMESTER)
(to be completed in quadruplicate)

	Matriculation Number
	Surname
	Other Names

	
	
	



Faculty:…………………………………………………………..Department:……………………………………………….......................
Programme of Study:……………………………………………………………………………………………………………………………….
Session: ……………………………………….……… Degree in View:…………………………………………………………………………. 

	
	Course Code
	ADD
	Course Code
	DROP

	S/N
	
	Course title
	No of Credits
	HOD’s Sign
	
	Course Title
	No of Credits
	HOD’s Sign

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


[bookmark: _GoBack]
Signature and Dates

Student:………………………………………………………………………………………………………....................
Secretary, Postgraduate School:…………………………………………………………………………………………
Head of Department:…………………………………………………………………………………………………………
Dean of Faculty:…………………………………………………………………………………………………………………
Dean of Postgraduate School:……………………………………………………………………………………………
		        Copies to: Postgraduate School			          Department
		                        Faculty Officer				Student
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