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PGS Form 23D (2015)
	

UNIVERSITY OF ILORIN
FACULTY…………………………………………………………………………………………
DEPARTMENT………………………………………………………………………..…………
           PROGRAMME (Degree in view- e. g. Postgraduate Diploma in)…………………………...
2018/2019 ADMISSION RECOMMENDATION
	S/N
	Name in Full( Surname First and in upper case, other names in full, no initials, please
	Degree, Class, Institution &  Year(degree, show specific title, discipline, class, institution and year) e.g. Postgraduate Diploma in, class should be written with superscript -21  ; 22)

	Field of Specialisation if any e.g. Sociology (in Criminology)
	Mode of Study 
( Full-time or Part-time)
	Transcript
	Number of Refe
rees
	NYSC Certificate
	Exam Scores
	Proposed Supervisor/Status & qualification (Senior Lecturer B.Ed., M.Ed., Ph.D.)
	Cumulative No of Supervisees (Do not include the Proposed)
	Departmental Recommendation
	Faculty Recommendation

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



……………………………………………………….					……………………………………………………
Name of HOD, Signature and Date							    Name of Dean, Signature and Date
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PGS Form 23C (2015)


UNIVERSITY OF ILORIN
FACULTY…………………………………………………………………………………………
DEPARTMENT………………………………………………………………………..…………
           PROGRAMME (Degree in view- e. g. M.Ed. Science Education)……………………..
2018/2019 ADMISSION RECOMMENDATION
	S/N
	Name in Full( Surname First and in upper case, other names in full, no initials, please
	Degree, Class, Institution &  Year(degree, show specific title, discipline, class, institution and year) e.g. B.Sc. Business Administration, class should be written with superscript -21  ; 22)
	Field of Specialisation e.g. Sociology (in Criminology)
	Mode of Study 
( Full-time or Part-time)
	Transcript
	Number of Refe
rees
	NYSC Certificate
	Exam Scores
	Proposed Supervisor/Status & qualification (Senior Lecturer B.Ed., M.Ed., Ph.D.)
	Cumulative No of Supervisees (Do not include the Proposed)
	Departmental Recommendation
	Faculty Recommendation

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



……………………………………………………….					……………………………………………………
Name of HOD, Signature and Date							    Name of Dean, Signature and Date
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																PGS Form 23B (2015)

UNIVERSITY OF ILORIN
FACULTY…………………………………………………………………………………………
DEPARTMENT………………………………………………………………………..…………
           PROGRAMME (Degree in view- e. g. M.Phil. / Ph.D. Science Education)……………….
2018/2019 ADMISSION RECOMMENDATION
	S/N
	Name in Full( Surname First and in upper case, other names in full, no initials, please
	Degree, Class, Institution &  Year(degree, show specific title, discipline, class, institution and year) e.g. M.Phil Business Administration, class should be written with superscript -21  ; 22)
	Field of Specialisation e.g. Sociology (in Criminology)
	Mode of Study 
( Full-time or Part-time)
	Transcript
	Number of Refe
rees
	NYSC Certificate
	Exam Scores
	Proposed Supervisor/Status & qualification (Senior Lecturer B.Ed., M.Ed., Ph.D.)
	Cumulative No of Supervisees (Do not include the Proposed)
	Departmental Recommendation
	Faculty Recommendation

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


											
……………………………………………………….					……………………………………………………
Name of HOD, Signature and Date							    Name of Dean, Signature and Date
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UNIVERSITY OF ILORIN
FACULTY…………………………………………………………………………………………
DEPARTMENT………………………………………………………………………..…………
           PROGRAMME (Degree in view- e. g. Ph.D. Science Education)……………………..
2018/2019 ADMISSION RECOMMENDATION
	S/N
	Name in Full( Surname First and in upper case, other names in full, no initials, please
	Degree, Class, Institution &  Year(degree, show specific title, discipline, class, institution and year) e.g. Ph.D. Business Administration, class should be written with superscript -21  ; 22)
	Field of Specialisation e.g. Sociology (in Criminology)
	Mode of Study 
( Full-time or Part-time)
	Transcript
	Number of Refe
rees
	NYSC Certificate
	Exam Scores
	Proposed Supervisor/Status & qualification (Senior Lecturer B.Ed., M.Ed., Ph.D.)
	Cumulative No of Supervisees (Do not include the Proposed)
	Departmental Recommendation
	Faculty Recommendation

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



……………………………………………………….					……………………………………………………
Name of HOD, Signature and Date							    Name of Dean, Signature and Date
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