UNIVERSITY OF IBADAN

POSTGRADUATE COLLEGE
EXTERNAL EXAMINER’S CLAIM

(ACCOMMODATION FORM)

                                                     Please complete in duplicate

Name of Claimant ……………………………………………………………………….
Address: …………………………………………………………………………….
………………………………………………………………………………………..
Date of Examination: ………………………………………………………………
Department: …………………………………………………………………………
…………………………………………………………………………………………
Did you stay at the University Guest House?              Yes (     )           No (      )


                                                              
 (Please tick as appropriate)

Signature of External Examiner: …………………………………………………
Head of Department’s Endorsement:
Verification of Examinations Officer, Postgraduate College: ………………………

                               Date: …………………………
