
MANAGEMENT INFORMATION SYSTEM
USMANU DANFODIYO UNIVERSITY SOKOTO
LEARNINGMANAGEMENT SYSTEM REQUEST

FORM FOR 2020/2021 ACADEMIC SESSION

Sequel to the above, I therefore request your department/Unit to que in courses your
department/unit wish offer on the University Learning Management System.

The following information is required.

Faculty:_________________________________Department__________________

S/N Course
Code

Course Title Course
lecturer
Name

Staff
No.

Email Phone Total No. of
students

1

2

3

4

5

6

7

____________________ _______________
HOD’s Name Signature/Date


