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

REQUEST FOR SPECIAL EXAM

SEUAENT NAME! .ottt ettt seb e s e s s et eb et nea ID NO. ettt
FACUILY: vttt s s DepPartMeENt: ....c..eviiiiiiiiiece e e e e
Date:! ..o seeeeeneneees ACAAEMIC YEAI! et Semester: (11 [J2
NV T =T 0T Y oo 4 1Yo 1 OO OO TR

| am applying for Special Exams for the courses listed below — whose exams were done in

JAXor=To [=1 0 (T Tolh C=F- | TR Semester: (11 2
The reason for my absence during the scheduled period of Xam Was: ........cccceveevevecece e ceeeenee e

Cost
(25% of the Course Cost)

# | Course Code Course Title Credits

SIZNALUIE OF STUABNT: .ottt sttt ettt saeete st ste e e s tes et e et e et ersaseetestestesenesentassasens
SIZNAtUrE Of SPONSOI: ...oiviiiiciiee ettt st e e e e r b r e e Date: .o
SiNAtUre Of HOD/DEAN: ....cvveeeeeeererieeteeee ettt et eter e et eves v e s aer s v e besens v s D = F T
Signature of ACCOUNTANT: ......ccccecevie ettt et evereereseeese e sresnesneneeeees. DALY ciiteie ettt

SiZNAtUre Of REGISTIAr: ....ciieiceeecee ettt et et sttt bbb e aeaa s D

Note:
Please complete four copies of this form for: 1. Accounts Offices 2. Department 3. Registrar 4. Student



