GLUK/EXAM/003

GREAT LAKES UNIVERSITY OF KISUMU
OFFICE OF THE REGISTRAR, ACADEMICS

APPLICATION FOR REMARKING

NaMES: .. Reg. NO.: ..
COUISE: e School/Faculty: ...,
Year of Study: .......ooooiiii SeMESter: ..o
Academic Year: .......c.coovviiiiiiiiiiiiiiennn, Date: e

S/INO. | Course Code Course Title

Reasons for remarking

Head of Department

Comments

Name: ..o Signature:...................... Date: .........cceevinnl.
Dean of School/Faculty

Comments

Name: ... ..o Signature:........................ Date: ........ooeeivinnil.

Registrar, Academics
Signature: ..o Date: .........coovivininnnn.

NOTE: Request must be done within one month after Senate approval of Examination Results.
Non -refundable fee of Ksh. 1000 per paper



