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B COURSEWORK EXAMINATION DETAILS
YEAR 1
SEMESTER 1

COURSE CODE AND NAME
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YEAR 2!
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TRANSCRIPTS OFFICE
CLEARANCE FORM FOR TRANSCRIPTS APPLICANTS

Candidates who wish to apply far transcripts are required to be cleared by
various units in the University, as listed below:

1.

MName oleana g oo i s s S b G U e e R
(As registered in the University: the names MUST be those that appear
on the previous academic document).

Please NOTE that initials are NOT used on Academic Documents.

Reg: MNe: assmmusanunisnssig Programme(e.g.MSc) s s
Tl N e S i G i BT e s s smmeany
Date of Birth (as given at 15 Year Registration).. ..., ;
Hall of Residence .......c.ccoevervvnenno. Date of Graduation.......

INDICATE DEAD YEAR(S) REPEATED YEAR(S) WITHDRAWAL YEAR(S)
OR SEMESTER(S) (IF APPLICABLE.

INDICATE WHETHER YOU CHANGED PROGRAMME: '

FROM somegniamssmsnnmmnimms | s e v s srsine (IF APPLICABLE)

In future correspondence pleass quote the referance number abowe




CLEARANCES ARE REQUIRED FROM THE UNITS/OFFICES BELOW:

| Name and Signature of | Stamp and Date ]
Clearing Official

| College/School

University Librarian

r Police Post

| Hall of Residence

Games Union

University Bursar |

L |
Note: 1 The receipt for payment for the transcript must be attached,
2 A passport size photograph must be attached.,
3 The photograph will be put en your transcript.




