
 
 

GODFREY OKOYE UNIVERSITY 

UGWUOMU-NIKE, ENUGU 

OFFICE OF THE VICE-CHANCELLOR 

 

DIRECTORATE OF STUDENT MENTORSHIP AND PARENT 

RELATIONS 
 

BIO-DATA OF GOUNI MENTORS 
 
 
NAME (In full):……………………………………………………………………………………… 
 
TELEPHONE (WhatsApp):……………………………………………………………………… 
 
EMAIL:…………………………………………………………………………………………………. 
 
DESIGNATION:……………………………………………………………………………………… 
 
DEPARTMENT/FACULTY:……………………………………………………………………… 
 
AREA OF EXPERTISE:…………………………………………………………………………….. 
 
….…………………………………………………………………………………………………………. 
 
Area of expertise include your strengths and forte with regards to 
mentorship needs. 
 


