R

LA

Name

Matric number

Telephone number

Faculty

Programme

For academic session

Name of academic advisor

* R : Tick {+") in the column provided if subject registered is a repeat subject

Total of credit taken ;

Student signature,
Date :

Mentor / Head of Program approval,
Name & stamp : - ¢
Date :

Faculty's endorsement,
Name & stamp ;
Date :

Dean’s approval, (only if credit taken is more than 18)
Name & stamp :
Date :

Examination Unit Copy

senifhealexam



