S, KAFU/F/501/003
S

Q Q

UNryeRey
PRING oF koW

KAIMOSI FRIENDS UNIVERSITY (KAFU)
OFFICE OF THE REGISTRAR (ACADEMIC AFFAIRS)

SPECIAL EXAMINATION REGISTRATION FORM

NaME. .o Registration Number: ...............

Academic Year: ............. Semester: ............ Telephone No..............coie s

(Please indicate in the space provided below the course and titles of Special exams
applied for.

S/N. | Course Code Course Title

Reasons/circumstances for requesting examination



