
SPGS Form 10 (Records & Statistics) 

NNAMDI AZIKIWE UNIVERSITY, AWKA 

 SCHOOL OF POSTGRADUATE STUDIES 
 

INFORMATION ON STUDENT REQUESTING FOR A TRANSCRIPT  
(All candidates are to fill this slip and attach their request for transcript. 

Please note that inability to trace your transcript may adversely affect your admission) 

APPLICATION NO:……………………………….. 

1. NAME:………………………………………………………………………………………… 
(Surname)                                               (Others) 

2.     STATE ANY CHANGE OF NAME/MAIDEN NAME:........................................................................... 

3. PROPOSED COURSE:………………………………………………………………………………….. 

4. PROPOSED DEPARTMENT:………………………………………………………………… 

 

NOTE: To The Academic Records Office of candidate's University/Institution: Kindly ATTACH 

this to the candidate's Transcript which you are forwarding to us and mail urgently to: 

The Secretary 

School of Postgraduate Studies 

Nnamdi Azikiwe University 

Awka 

 

 


