

CPGS Form  40 A
NNAMDI AZIKIWE UNIVERSITY, AWKA
COLLEGE OF POSTGRADUATE STUDIES
APPLICATION TO TEACH AND SUPERVISE PROGRAMMES (ONLINE MoS)

	1. 
	Name:
	
	
	

	i. 
	(Surname)
	 (Other Names)

	
	Phone Number:
	
	Email:
	

	2. 
	Department:
	

	3. 
	Qualifications obtained with dates:
	

	
	
	

	
	
	

	4. 
	Area of specialization:
	

	5. 
	Rank:
	

	6. 
	Are you a postgraduate supervisor?      No             Yes         Attach copies of appointment letters.

	(i)
	[bookmark: _GoBack]Indicate programmes supervised:  
	PGD
	MASTER
	PhD


	(ii)
	The number of students you have successfully supervised:



	7. 
	Do you think your health can withstand the usual rigors associated with online postgraduate programme teaching/supervision?              Yes                       No 

	8. 
	Are you disposed to undergo relevant training for the online MoS procedures?   Yes              No

	
	
	

	
	Signature
	
	Date



Recommended for Approval

	
	YES
	NO
	Remarks
	Sign
	Date

	Head of Department
	
	
	
	
	

	Dean of Faculty
	
	
	
	
	

	Provost, CPGS
	
	
	
	
	



VICE CHANCELLOR’S APPROVAL FOR PRESENTATION TO BOARD



	Approved 
	
	Not Approved
	
	 Signature:
	
	Date:
	



Provost:
Secretary:
Others:
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