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NNAMDI AZIKIWE UNIVERSITY, AWKA
COLLEGE OF POSTGRADUATE STUDIES
FACULTY INTERNAL DEFENCE REPORT


Session:

Semester:


Department:

Faculty:





	1. 
	Name:
	

	i. 
	(Surname)
	(Other Names)

	2. 
	Reg. Number:
	
	

	3. 
	Phone Number:
	
	Email:

	4. 
	Supporting Documents:
	(1) CPGS Forms 018: Student’s Annual Report on (Course Work)
(2) CPGS Forms 021 (Student’s Fees Status)

	5. 
	Corrections to be made:
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	Internal Examiner
	
	
	
	
	

	
	
	Name
	
	Signature
	
	Date
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