ADVENTIST UNIVERSITY OF CENTRAL AFRICA
P. O. BOX 2461, KIGALI, RWANDA

CLAIM FORM
For Laot Semester
(To be filled in Triplicate: For the Department, Registrar and Student)

SEUENT NAME! . st e et b e s s ID NO. et
Tl NOL(S) cereeeeeere ettt ettt s v EMail AdAress: ....cuviieiieeeeeete ettt vttt
FACUILY: o ete e ssvneeeeeseeees. DEPAMTMENT: (oo s
Program (Day/EVENING): c...eeeereeeeree ettt ettt e ettt e ettt e eetee e eetaeeeetaeeeateeeeeseeseteeesabeeeesseeesastesaseeseasseesesseesansesennreeen
Course/Claim: (attach clear evidence of the Claim): ...t et s e
(@0 g Yol =T g T=To I D I=T o T Y 0 0] ] TR

INSErUCTON/PEISON CONCEIMEA: «.eeeeeeeieieeee ettt et e e et e e e e et teeeeesssassaaas e aeeeeseeesesssassaeeareeeesessseasaanseeaeees

SEUENT'S SIZNATUIE: ettt st st s e b s en e s be eaas Date: coeecececeeeeerer e

To be Filled by the Department
2 OTol T AVZ=To I V£ ESUPPRR

[0 1 1 1o o N

) =4 1=} 0 =TSN D | (R
Observation by the Department or Person CONCEINEM: .......coecveeeieeieinrire e ee st st es s es s essseesestesbesenean
SIBNATUIE: i e e esseesses e essnsssesssssssnessnenss DALY trvtrvitesieenreeiieeseeseresieesieenias

ANSWET FTOM HOD: ...ttt et sttt e b e st e e bt e st e e bt e sas e e abe e e st e esmeesmbeenneesneesnneens
Communicated to the STUAENT DY ..ot e e e e ette e e e e seata e e e seanraeeeeeennes
Observation Of the STUENT: ..o ettt ettt b e s bt sbe e sreesane s

SEUAENT'S SIZNATUIE: ettt st st s et ssr e ebe e Date: cooeeceeeceeee e



