
  

UNIVERSITY OF ILORIN, ILORIN, NIGERIA 
 

DIRECTORATE OF HUMAN RESOURCES          

 
 

 
CONFIRMATION OF APPOINTMENT FOR ACADEMIC STAFF 

 
FACULTY OF ……………………………..………………………………………………………………………………… 
 

DEPARTMENT OF ………………………………………………………………………………………………………… 
Recommendation for Confirmation of Appointment of: 
 

Name: …………………………………………………………………………………………………………………………. 
 

Quality of Teaching: ………………………………………………………………………………………………….… 
……………………………………………………………………………………………………………………………………. 
 

Quality of Research: ……………………………………………………………………………………………….…… 
………………………………………………………………………………………………………………………………….… 
 

Quality of Publication: ………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………. 
 

General Recommendations: 
 

I hereby recommend that her appointment be confirmed. 
 

Name and Signature of Head of Department: 
 

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

Faculty Recommendation: 
 

Name and Signature of Dean of Faculty: 
 

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

Provost Recommendation: 
 

Name and Signature of Provost: 
 
Signature: ………………………………………………. Date: ……………………………………………………… 

P.M.B 1515, 
Ilorin, Kwara State. 
Website: www.unilorin.edu.ng 
e-mail: estabsdiv@unilorin.edu.ng 
Telephone: +2349059999952 

http://www.unilorin.edu.ng/
mailto:estabsdiv@unilorin.edu.ng

