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Adventlst University of Central Africa

P.O. Box 2461 Kigali, Rwanda | www.auca.ac.rw | info@auca.ac.rw
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REORIENTATION FORM

Changing FacultylDeparntment

(To be filled in Triplicate: For the Department, Registrar and Student)

SEUENT NAME: ettt sttt st es et s e sttt e en ID NO. et
Tl NO(S). cereereeeere ettt et s e eaens EMail AdAress: ...t
Current Department: ... oceieieevn et Current Faculty: ....cecvveveveceeeeere e e
Results: Average — Option .......cccceveeececeeceeeceneereeeee Average — Cumulative: .....ccccccveeveeeeee e
Faculty Requested FOr: .......civeecvececececeeceeeiereneeseeeeeens. DEPAMTMENT: ot
REASON FOr REOMENTATION: ..ciiceit ittt ettt sttt st e st st st st s st e st bbbt e st sesea bt ene

RECEIVEA DY: oottt et st st s st et Date: oo
Decision after analyzing the demMand: ...t r et et s e ete st stese e easereens
The answer IVEN 10 the STUAENT: ..o ettt s ste s te st e e e es s es s et easeresreereseean
Signature of HOD: ..ottt st e eaaerens Date: e e
Signature of REGIStrar: .....vivcvieie e st eenes Date: e e

Note: A student must present a receipt of 5,000Fr before this form is approved and signed.



