SPGS Form  031
NNAMDI AZIKIWE UNIVERSITY, AWKA
SCHOOL OF POSTGRADUATE STUDIES
FACULTY INTERNAL DEFENCE EVALUATION
[bookmark: _GoBack] (
Session:
Semester
:
)
 (
Department:
Faculty:
)



	1. 
	Name:
	

	i. 
	(Surname)
	(Other Names)

	2. 
	Reg. Number:
	
	Phone Number:
	Email:

	3. 
	Names of Supervisor(s)
	(1)
	
	Signature:
	

	
	
	(2)
	
	Signature:
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