GLUK/RAA/7

GREAT LAKES UNIVERSITY OF KISUMU
OFFICE OF THE REGISTRAR, ACADEMIC AFFAIRS

COURSE REGISTRATION FORM

(To be filled in quadruplicate)
1.0 Students’ details

Registration No..........cccoevvviiiiiiiinnn... Date of Admission...........ccoovviiiiiiiiiiiiiiiieeenn.
Surname.............ocoeeiiiiin Other names.......
[C1=1 00 (1 S ID/PASSPOIt NO oo
Nationality .......cccvevveveeieinieeeeeeeeeeeeen COUNLY ...ttt e
Contact postal address .........ccceeverveerrennnne Postal Code.................. TOWN....ooviiiiii e,
Telephone NO. .....coovvviveiiiiiicc e, Email address .........ooiiniiiiiii
FACUILY/SCROON ... ettt e e et e e s et e e aeeneesbeeneesseeneens
Programme: ........ccooveiiiinieee e Course dUration: .........ccoceeeeerienieiene e
Mode of Study: FUll-tIme .........ccoooiiiiiiiieee s Part-time.......cococeveceeee e
SIGNATUNE: ..veeiiiiccc e Date: ..o .
2.0 ACCOUNTS
Expected Fees: (FIQUIES).......covivieivniiesieiieseesenieaneas (INWOKAS): e
Sponsorship: Self ... SPONSOTEU.....ceiiiiiiieiieeieiee e
Sponsor’s Name:........ccccuevviiiiiiiniiiieee e Tel. NO: o Email:.....cccoooviiis
MOTE OF PAYMENL: ...ttt e e s et e et e s beesseebeeseesbeebeeseesse e e e eneesteeneesreenee e
Amount Paid Kshs: (FIQUIES)........cceevriverviiieiieieiesesieiiens (INWOrAS): .o
Balance Due: (FIQUIES).......cccovvevveiiverieiieereseesiesieneens (INWOTAS): v

Name of OFfiCer.........cocvviiiiiiiiie e SIgN., Date........cccooovvrnenne



GLUK/RAA/7

NAME OF STUDENT......cccccovevviriinniinienineeee e REGUNOL i v

DEPARTMENT......ccccoovvvniiveernnncecennncee e oo . FACULTY/SCHOOL .....ovuviiiiviiiieinnnnnnn

S/NO | UNIT CODE | UNIT TITLE STUDENT HoDs
SIGNATURE SIGNATURE
Dean of School/Faculty
Approval ... Date................... Signature .........................
FOR OFFICIAL USE ONLY

Office of the Registrar, Academic Affairs

Officer Receiving........................o... Date ............... Signature .....................



