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KWASU OFFICE OF THE REGISTRAR

STATEMENT OF RESULT

MATRIC NO: 14/27EL/24%9

NAME: Scanad Oluwafemi OLAYIWOLA

COLLEGE: dumaniiies, Management and
Social Sciences

COURSE: dnaglish

SESSION OF GRADUATION: 2017/2018

Thus is to certify that having fulfilled the requirements for the
award of tre degree of the Kwara State University. Senate has
approved that the coove-aamed student be awarded.

Bachelor of Avis {Fnglisij
Second Class Henours
(Upper Division)

Mohurdmed A. Shuaib
Deputy Registrar {Acadeniic)
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Z2nd June, 2018
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