UNIVERSITY OF NIGERIA, NSUKKA

COMMITTEE ON VERIFICATION OF UNN OLD PENSION SCHEME

                 (VERIFICATION FORM 2018)

1.   NAME………………………………………………………………………………………………..

                        Surname                           Other names                                    maiden name (if applicable)

2.   RANK ON RETIREMENT………………………………… (3)  STAFF NO…………………..
4.   DEPARTMENT/UNIT ON RETIREMENT:……………………………………………………

5.   DATE OF FIRST APPOINTMENT:………………………………………………………………

6.   PRESENT RESIDENTIAL ADDRESS:……………………………………………………………

7. DATE OF BIRTH:……………………………………………………………………………………

                                                       (Day/Month/Year)

8.  PHONE NUMBER……………………………………………………………………………………

9. PAY POINT/BANK:………………………………………………………………………………….

10.  BANK ACCOUNT NO……………………………………………………………………………….

11. PHONE NUMBER:…………………………………………………………………………………...

12. NEXT-OF-KIN:………………………………………………………………………………………..

13. ADDRESS OF NEXT-OF-KIN……………………………………………………………………….

      …………………………………………………………………………………………………………..

14. PHONE NUMBER OF NEXT-OF-KIN:……………………………………………………………

CERTIFICATION

I certify on honour that the particulars given above are correct to the best of my knowledge


Signature of Staff

                                                             Date


Name and Signature of Verification Officer


UNIVERSITY OF NIGERIA, NSUKKA
COMMITTEE ON STAFF VERIFICATION

(VERIFICATION FORM 2016)

1.   NAME………………………………………………………………………………………………..

                        Surname                           Other names                                    maiden name (if applicable)

2.   RANK:……………………………………. (3)  STAFF NO:………………………………………

4.   DEPARTMENT/UNIT:…………………………………………………………………………….

5.   DATE OF FIRST APPOINTMENT:………………………………………………………………

6.   DATE OF PRESENT APPOINTMENT:………………………………………………………….

7.   PRESENT SALARY GRADE LEVEL & STEP:…………………………………………………

8.   QUALIFICATIONS WITH DATES (Starting from FSLC):…………………………………….
      ………………………………………………………………………………………………………….

9.   PRESENT RESIDENTIAL ADDRESS:……………………………………………………………

10. DATE OF BIRTH:……………………………………………………………………………………

                                                       (Day/Month/Year)

11. PAY POINT/BANK:………………………………………………………………………………….

12. PHONE NUMBER:…………………………………………………………………………………...

13. UNN E-MAIL ADDRESS:……………………………………………………………………………

14. NEXT-OF-KIN:………………………………………………………………………………………..

15. ADDRESS OF NEXT-OF-KIN……………………………………………………………………….

      …………………………………………………………………………………………………………..

16. PHONE NUMBER OF NEXT-OF-KIN:……………………………………………………………

CERTIFICATION
I certify on honour that the particulars given above are correct to the best of my knowledge


Signature of Staff

Date


Signature of HOD (with Official Stamp and Date)
Name and Signature of Verification Officer


Note: This form will completed and signed by the HOD before the day of the audit.
UNIVERSITY OF NIGERIA, NSUKKA

COMMITTEE ON STAFF VERIFICATION

(VERIFICATION FORM 2016)

April 2016 University of Nigeria Staff Audit Work plan/Schedule

NSUKKA CAMPUS

	S/NO
	DATE
	DEPARTMENTS/

UNITS
	VENUES
	TIME

	1.
	18th April, 2016
	Faculty of Arts,

School of Postgraduate Studies,

General Studies
	G.S. Building Theatre  A
	9 a.m – 12noon

	
	
	Faculty of Biological Sciences,

Faculty of Physical Sciences,

Faculty of Engineering 
	Biological Science Lecture Theatre
	1 pm – 4.00pm

	2.
	19th April 2016
	Faculty of the Social Sciences
	Social Science Lecture Theatre
	9 a.m – 12noon

	
	
	Faculty of Education,

Faculty of Vocational Teacher Education (VTE)
	Harden Building Room 106
	1 pm – 4.00pm

	3.
	20th April 2016
	Faculty of Agriculture,

Faculty of Pharmaceutical Sciences,

Faculty of Vet. Medicine
	Pharmacy Lecture Theatre
	9 a.m – 12 noon

	
	
	Nnamdi Azikiwe Library,

Medical Centre,

Sport Council
	Nnamdi Azikiwe 

Library Conference Room/Medical Centre Board Room
	1.00 p.m – 4.00pm

	4.
	21st April, 2016
	Works Services Department


	Works Department
	9 a.m – 12 noon

	
	
	Security Department
	Security Department
	1.00 pm – 4pm

	5.
	22nd April 2016
	Registry,

Centres, and 

Institutes
	Princess Alexandra Auditorium (P.A.A)
	9.am – 12 noon

	
	
	Vice-Chancellor’s Office,

Bursary Department
	P.A.A
	1 pm – 4 pm


ENUGU CAMPUS

	S/NO
	DATE
	DEPARTMENTS/

UNITS
	VENUES
	TIME

	6.
	26th April 2016
	Health Sciences & Technology,

Faculty of Environmental Studies,

Basic Medical Sciences,

Institute of Development Studies


	UNEC Main Hall
	9 a.m – 12noon

	
	
	Faculty of Business Administration,

Faculty of Law,

CEMAC,

Maritime Studies


	UNEC Main Hall
	1 pm – 4.00pm

	7.
	27th April 2016
	Works Department,

Security Department
	UNEC Main Hall
	9 a.m – 12noon

	
	
	Registry,

DVC’s Office,

SPGS,

Medical Centre,

Bursary 
	UNEC Main Hall
	1 pm – 4.00pm

	8.
	28th April, 2016
	Medicine and Surgery,

Dentistry
	Ituku Ozalla
	9 a.m – 12 noon

	
	
	Provost’s Office, and 

The rest of College of Medicine Staff
	Ituku Ozalla
	1 pm – 4pm





PASSPORT PHOTOGRAPH 











PASSPORT PHOTOGRAPH 


(To be stamped across by HOD)








