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Details of Lecturers
	
	Name
	Rank
	Staff No.
	Department
	Faculty
	Approved to teach?
	Signature

	1. 
	

	
	
	
	
	Yes            No
	

	2. 
	

	
	
	
	
	Yes            No
	



Bank Details of Lecturers
	
	Account Name
	Bank Name
	Account Number

	1. 
	

	
	

	2. 
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Details of Course
	Course Code
	Course Title
	Programme
(PGD/Master/PhD)
	Number of Students
	Department
	Faculty

	
	
	
	
	
	



	
	
	Certification by Head of Department:
I certify that the above named course was taught by the lecturer(s) who is/are approved to teach PG Courses.



	Name of HOD
	
	Signature
	
	Date



APPROVAL BY DEAN, SPGS


	Approved 
	
	Not Approved
	
	 Signature:
	
	Date:
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