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EXAMINATIONS DEPARTMENT

SPECIAL AND SUPPLIMENTARY EXAMINATION BOOKING FORM

This form shall be filled by candidates who request a special or supplementary examination as stipulated in The University Academic Rules and Regulations.  

The candidate should fill Part A only.


PART A – CANDIDATE’S DETAILS.

Name:  ___________________________________________________________________________________

Current Address: ___________________________________________________________________________

Tel: __________________________ Email: ______________________________________________________

Adm. No: ________________________________  Programme (e.g. BML, BDS, etc.): ____________________
Exam Centre (For Regular Examination Sessions ONLY): _________________​​​________________________
Examination Session (e.g. April, June, August etc.): ___________________ Year: ______________________
Courses to be done:

	Course Code e.g. 

BML, BDS, AML
	Course Name e.g. Practice of Management
	Nature of Exam e.g. Special or Supplementary

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PART B: FINANCE
Amount Paid _________________________  Receipt Number ___________________________________
Name_______________________________ Signature ____________________ Date ________________


PART C: SCHOOL
Name of School: ____________________________________________________________________

Received by: _______________________________
Signature ________________Date________________

Approvedby:______________________________Signature
__________________Date________________
NOTE:
1. In case there will be a clash in the university final examination Time table and the supplementary paper the university final examination shall take precedence.

2. The student shall forgo the CAT and WBA marks for supplementary examinations.

3. Ensure you have an examination card and Student ID card during the examination.

