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UNIVERSITY OF LAGOS
(ACADEMIC STAFF)

DEPARTMENT……………………………….

BRIEF ON ACADEMIC STAFF 2024/2025

	S/N
	NAME/DATE OF BIRTH
	GRADE OF FIRST APPOINTMENT & DATE
	GRADE OF LAST PROMOTION/ APPOINTMENT  &  DATE
	DATE OF CONFIRMATION 
	HIGHEST QUALIFICATION 
	STATUS OF PhD PROGRAMME
	DATE PROMOTED/ APPOINTED TO LECTURER II
	NUMBER OF PUBLICATION
	CURRENT STATUS
	RECOMMENDATION

	
	
	DATE
	GRADE
	DATE
	GRADE
	
	DATE
	AWARD
	
	
	FOREIGN
	NATIONAL 
	TOTAL
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* Current Status: Should either be (a) On ground (b) Study Leave, (c) Leave of Absence, or (d) Resign/Death/Termination

………………………………………………

Name of HOD, Signature and Date
2

