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REQUEST FOR MAKE-UP EXAM

STUAENT N OB o e IDNO. cinitie e,
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DO . i ACAAEMIC YEAI: ot

| am applying for make-up exam(s) for the courses listed below whose exams were done during:
[ ] Mid-Semester | ] Finals. Semester #: ......ccooiviiii. ACAdEMIC YEAr ...
The reason for absence in the NOrMal PEeriod Of EXAM WA ......iuieiiii e e e e e e et e e et eaa e aaeaans

(** Please attach the documents for justification)

No. Cost of Exam
Course Code Course Name Instructor’s Signature
# v v v ‘gnaiy of Credits | (50% of normal cost)
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HOD/Dedn SIgNATUIE AN DOT: ..uiiii e ettt e e e e e et et et e e e et e et e e aneaans

Director of Student Services SIgNature AN DOTe: ... e e e

AccouNntaNt’s SIGNATUIE ANA DOt . .. i e e e e e

Exam Officer’'s SIgNAtUre GNA DOte: ... et et e ae s

ReGISITAr's SIGNATUIE ONA DIOTE: .. iuiii i e e ettt et ettt et et et ettt e e e

NB: Please complete four copies of this form for: | Student | Department | Exam Office | Registrar




