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W UNIVERSITY OF IBADAN, IBADAN, NIGERIA %
POSTGRADUATE COLLEGE
SUSPENSION OF POSTGRADUATE REGISTRATION

(To be completed in quintuplicate)

T [0 Matric NO. ------=-=-=--mnmmmmemeee-
1. Name (in full) —--mmmommm oo oo
(Surname first)
2. Address during SessI0oN ~=-====-=m=m==mmm=mmmme e o
3. Name and Address 0f SPONSOr-=-===========nmmm e
4 Name and Address of Employer (If different from 3 above) -------------=-=--=--mcmmcmmmmmeo o
Faculty/ Department =--=-=--=-=s==e-mmmemme e e oo e e e e oo e e
5. BT = Y [
Part-time Full-time
6. Date of first RegiStration -=--=-====mmmmmm oo
7. Total number of Semesters already completed: ------=========mmmmmmmm e
8. Why do you wish to suspend your registration? (Give Reasons): ----------------=-=-----------
9 For how long do you wish to suspend your Higher Degree Programme? ---------------------
10.  When do you hope to resume your StUdi€Ss? =--=-=========mmmmmmmmmmm oo
11. Candidate’s Signature Date
12. Comments of the Head of Department -=----=-========mmmmmmmm oo
SIgNAtUre ------=-==-mmmmmme oo Date -----==-=-s=nsaeeeu-
Secretary, Postgraduate College Date

Comments of The Provost, Postgraduate College Date



