UNIVERSITY OF ILORIN, NIGERIA
OFFICE OF THE REGISTRAR

P.M.B 1515,

llorin, Kwara State.
Telephone: 08072000013
e-mail:
registrar@unilorin.edu.ng
Website: www.unilorin.edu.ng

FIle NO: cevviiiiiiiiiiiiniiinenennnn
ADDITIONAL INFORMATION FOR OBTAINING A LETTER OF INTRODUCTION
Title (e.9. Prof./Dr./Mr./MIS./MISS): ..o,

QUMMM . e e
Other Names (infull): ... e

Department/UNit: ... ..o
FaCUILY: oo,
Date of First APpoINtMeNnt: .........c.ooiiiii i,
Position on First Appointment: ........ ..o,
Present POSITION: ... ... e

GO M N OO oo

© o N oo O B~ DR

10.Current Position(s) held (e.g. Dean, HOD, etc): ...........coovvviiviinninnn.

........................................................................................

.............................................................................................

.............................................................................................


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

