
REQUEST TO REGISTER ADDITIONAL AUs FOR RESEARCH STUDENT
A)   To be completed by Student
Name
:

Matriculation No.
:
Programme of Study
:

School
:
Current Exam Status
:

Request to register additional
AUs in AY
Semester  

Course Code




Course Description





AU
Details of my appeal, with reasons:

· I have enclosed supporting document(s) where applicable.

· I have enclosed the transcript of my academic records.

· I acknowledge and understand that should my performance still be unsatisfactory after taking the additional AUs, I will be withdrawn from the programme of study, except in extenuating circumstances.

Student’s Signature & Date

	B)   To be completed by Student’s Supervisor

	Please indicate your recommendation and provide justification:

☐
Recommended
☐
Not recommended Justification:


	

	Supervisor’s Name
	
	Supervisor’s Signature & Date

	C)   To be completed by School Chair or designate

	Please indicate your recommendation and provide justification:

☐
Supported
☐
Not supported Justification:


	

	School Chair’s Name
	
	School Chair’s Signature & Date

	D)   To be completed by College Dean or designate^

	Please indicate your recommendation and provide justification:

☐
Endorsed
☐
Not endorsed Justification:


	

	College Dean’s Name
	
	College Dean’s Signature & Date

	E)   Comments by Office of Academic Services (OAS)
	

	☐
Supports School’s recommendation

☐
Does Not support School’s recommendation

Reasons/Comments:

	

	Staff’s Name
	
	Staff Signature & Date


^Please forward duly completed form and supporting document(s) to OAS within the first teaching week of each semester/trimester.


