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      ABUBAKAR TAFAWA BALEWA UNIVERSITY, BAUCHI 
        SCHOOL OF POSTGRADUATE STUDIES


Filter period is one (1) week!
Student Name: ……………………………………………………………………………………
Registration Number: ……………………………………………………………………….……
Degree in View: ……………………………………..………………………………………..…...
Faculty: ……………………………………………….……………….…………………………....
Department: ………………………………………………………….……………………………..
Date sent: ..……....………………………………..………………………………………………..
Actual Date of returned: .……....………………………………….……………………………..
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Name of Thesis Filter Committee Member……………………………………………...………..      
Signature and Date….......………………………………………………………………..………...
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Name of Thesis Filter Committee Member……………………………………………...………..      
Signature and Date….......………………………………………………………………..………..
THESIS FILTER COMMITTEE REPORT
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