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	Student Services

	
	Appeal Against Exclusion


Faculty of Science

	STUDENT NUMBER
	
	
	
	
	
	
	
	
	


TITLE: 


SURNAME:  

FULL NAME(S):  
. 

	COURSE NAME
COURSE CODE
	
	
	
	
	
	
	


RECOMMENDATION: HEAD OF DEPARTMENT: …………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………..

SIGNATURE (HOD):                                                                                                    DATE:
……………………………………………………………………………………………………………………………………………………………..

	OFFICE USE

	Number of Enrolments:
Year / Semester
	Credits required to avoid exclusion
	Credits 

Obtained
	Total Subjects Taken
	Total Subjects Passed

	½
	  0.4       (Year 1)
	
	
	

	2/4
	  1.0       (Year 1 + 2)
	
	
	

	3/8
	  2.0       (Year 1 + 2 + 3)
	
	
	


	REASON FOR EXCLUSION:
	Slow progress
	

	
	Repeated subjects
	

	STUDENT’S PROGRESS LAST YEAR:
	Satisfactory
	

	
	Unsatisfactory
	


	DECISION TAKEN BY THE APPEAL COMMITTEE:

	
	READMITTED

	
	READMITTED ON CONDITION THAT CREDIT WEIGHTS BE PASSED

	
	READMITTED ON CONDITION THAT: 
…………….……


	
	REJECTED


	SIGNATURE:  HEAD OF DEPARTMENT
:                        DATE :     
	SIGNATURE:  EXECUTIVE DEAN:                             DATE:
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….. / Page 2 : Appeal Against Exclusion
TO BE COMPLETED BY STUDENT:
VERY IMPORTANT!

STUDENTS:  Please attached ALL the necessary documents applicable,  e.g. doctors’ certificates, etc. in order to verify this application.
	STUDENT NUMBER
	
	
	
	
	
	
	
	
	


TITLE: 


SURNAME:  

FULL NAME(S):  
. 

REASONS FOR APPROVAL OF APPEAL:
WHO IS RESPONSIBLE FOR PAYING YOUR STUDIES?  ……………………………………………………………...
SIGNATURE OF STUDENT: ………………………………………   DATE:   ………………………………………........
Page 2 of 2
