OBAFEMI AWOLOWO UNIVERSITY, ILE-IFE
POSTGRADUATE COLLEGE
CLAIM FORM FOR HONORARIA FOR INTERNAL EXAMINERS 
MASTER, M.PHIL  AND Ph.D DEGREES

1. DETAILS OF INTERNAL EXAMINER
 Name of Internal Examiner:..............................................................................................
Department   .............................................................................................................
                        .................................................................................................................
Phone No:     .................................................................................................................
E-mail Address:   ..........................................................................................................
(2) BANK DETAILS:
Bank Name: .....................................................................
Bank Branch:.................................................................
Bank Sort Code:................................................................
Account No:...................................................................
Account Type:.................................................................
(3)  DETAILS OF CANDIDATE EXAMINED 
Name of Candidate Being Examined:..........................................................................
Reg. No:..........................................................................................................................
Degree for which Candidate was Examined:...............................................................
Date of Examination:......................................................................................................
(4)  DETAILS OF PAYMENT  
Master + Thesis  &  M.Phil	=	N10,000.00
Ph.D.   			            =	 N15,000.00
Signature of Internal Examiner:................................................................................................
Signature of Chief Examiner:..................................    Date:.........................................
Approval for Payment:.........................................................................................
                   	               Secretary, Postgraduate College

  









