
UNIVERSITY OF LAGOS 

SCHOOL OF POSTGRADUATE STUDIES 

DEPARTMENT OF ____________________________________ 
 

APPLICATION FOR APPROVAL OF TITLE OF THESIS AND SUPERVISORS 

 

SECTION A: PARTICULARS OF CANDIDATE 

NAME OF CANDIDATE:               ________________________________________________ 

MATRICULATION NUMBER:  ________________________________________________ 

QUALIFICATIONS: B.Sc.____________________________________________ 

M.Sc.____________________________________________ 

DEGREE IN VIEW:    Ph.D in __________________________________________ 

STATUS OF CANDIDATE:  ___________________ (Full-Time/Part-Time/Staff Students) 

DATE OF FIRST REGISTRATION: _________________________________________________ 

FIELD OF STUDY:    _________________________________________________ 

PROPOSED TITLE OF THESIS: _________________________________________________ 

_________________________________________________

_________________________________________________ 

 

SECTION B:  RESULTS OF MPhil. COURSE-WORK EXAMINATION 

COURSE CODE UNITS SCORE (%) GRADE GRADE POINTS 

     

     

     

     

     

TOTAL UNITS    TOTAL CGPA 

Date of Approval of Course Work Results: ___________________________________ 

 

RESULTS OF Ph.D. COURSE-WORK EXAMINATION 

COURSE CODE UNITS SCORE (%) GRADE GRADE POINTS 

     

     

     

     

TOTAL UNITS    TOTAL CGPA 

Date of Approval of Course Work Results: ___________________________________ 

 

Proposed Supervisors 

1.  Name:________________________________   2. Name:_____________________________ 

     Department of _________________________                Department of _______________________ 

     University of Lagos                                                       University of Lagos 

 

Recommendation: The Departmental Postgraduate Committee at its meeting held on ________________ 

considered the application and recommends same to the Board of Postgraduate Studies for approval 

 

 

Name:______________________________    Name:______________________________ 

Departmental PG Coordinator Head of Department 



UNIVERSITY OF LAGOS 

SCHOOL OF POSTGRADUATE STUDIES 

DEPARTMENT OF ____________________________________________ 

APPLICATION FOR APPROVAL OF TITLE OF THESIS AND SUPERVISORS 

PROGRESS/SUPERVISORS' REPORT FORM IN RESPECT OF Ph.D. CANDIDATE 

SECTION A: PARTICULARS OF CANDIDATE     

NAME OF CANDIDATE:               ________________________________________________ 

MATRICULATION NUMBER:  ________________________________________________ 

QUALIFICATIONS: B.Sc.___________________________________________ 

M.Sc.___________________________________________ 

DEGREE IN VIEW:    Ph.D in _________________________________________ 

STATUS OF CANDIDATE:  ___________________ (Full-Time/Part-Time/Staff Students) 

DATE OF FIRST REGISTRATION: ________________________________________________ 

FIELD OF STUDY:    _________________________________________________ 

PROPOSED TITLE OF THESIS: _________________________________________________ 

_________________________________________________

_________________________________________________ 

 

SECTION B:  RESULTS OF MPhil. COURSE-WORK EXAMINATION 

COURSE CODE UNITS SCORE (%) GRADE GRADE POINTS 

     

     

     

     

     

     

TOTAL UNITS    TOTAL CGPA 

Date of Approval of Course Work Results: ___________________________________ 

 

RESULTS OF Ph.D. COURSE-WORK EXAMINATION 

COURSE CODE UNITS SCORE (%) GRADE GRADE POINTS 

     

     

     

     

     

     

TOTAL UNITS    TOTAL CGPA 

Date of Approval of Course Work Results: ___________________________________ 

 

SECTION C: CRITICAL EVALUATION OF THE STUDY 

1. ORIGINALITY OF THE STUDY 

_________________________________________________________________________________  

 

2. EVIDENCE OF COMPETENCE IN THE FIELD OF STUDY 

__________________________________________________________________________________

__________________________________________________________________________________ 

 



3. INTERIM ASSESSMENT OF CANDIDATE’S CRITICAL JUDGMENT 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

4. POTENTIAL WORTH OF THE RESEARCH MATERIAL FOR PURPOSES OF 

PUBLICATION 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

5. POTENTIALITY FOR CONTRIBUTION TO KNOWLEDGE 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

SECTION D: AN ASSESSMENT OF PROGRESS IN THE RESEARCH DURING THE    

PERIOD INCLUDING ANY SERIOUS DELAY OR VERY RAPID 

PROGRESS IN STUDENT’S WORK:  

i. An assessment of progress in the research during the period: ___________________________ 

_______________________________________________________________________________ 

ii. Number of chapter(s) already submitted by the candidate: _____________________________ 

_______________________________________________________________________________ 

iii. Do you consider the progress of the candidate satisfactory: YES/NO 

Expatiate: ___________________________________________________________ 

 

SECTION E:   PARTICULARS OF SUPERVISORS 

1 Name:              

Status:           

Department:  

Signature:     ......................................................................... Date:  

 

2.   Name:           

Status:       

Department:   

Signature:     .......................................................................... Date:  

 



UNIVERSITY OF LAGOS 

SCHOOL OF POSTGRADUATE STUDIES 

DEPARTMENT OF ____________________________________________ 

 

APPLICATION FOR APPROVAL OF TITLE OF THESIS AND SUPERVISORS 

 

ATTESTATION 

This is to certify that on ______________, _____________________ successfully defended before the 

Department the Ph.D. proposal titled: _____________________________________________________ 

_____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

______________________________   ______________________________ 

Name:          Name: 

Head of Department                                                                Departmental PG Coordinator 

 

 

 

 

______________________________   ______________________________ 

Name:          Name: 

Member       Member 

 

 

 

 

______________________________   ______________________________ 

Name:          Name: 

Member       Member 

 

 

 

 

______________________________   ______________________________ 

Name:          Name: 

Member                                                                                   Member 

 

 

 

 

______________________________   ______________________________ 

Name:          Name: 

Member                                                                                   Member 

 


