DELTA STATE UNVERSITY
POST-GRADUATE SCHOOL, ABRAKA, NIGERIA.

TRANSCRIPT LABEL

To: The Registrar
: . Application Form

Please attach this label to the Surname:

official transcript of my academic s
record and forward to:- Other Names:

Department to which

The Secretary, Admission is sought:

Post-Graduate School,

Delta State University,

Faculty:
Abraka, Delta State, Nigeria, Y.

Waest Africa. Applying far Session Commenonhg:

- Thank you.




