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EXAMINATION APPEAL FORM

NaME: ..o Registration NO........................ Exam NO.....................
PrOGIAMITIE [ oottt et e e et e s teeaesreesraenteeneeaneenneas (.e.g. BAED, MBA)
Course COOE: (8.0 LL.202).....c.oiiiiiiiieiieiesieee ettt ettt
COUISE NMAMIE. L.ttt b nne s (e.g. Morphology)
CUrrent Year OF STUAY (.....c.o i et (e.9.1,2,3)
DONE IN ACAAEMIC YEAT :...ecviiivieie ettt ste e st ste et re e nas (e.9.2018/2019)
Phone nNUMDBEr(S).......cccvvevvereiieieee e, Email address........cccoevveveiiiiiee e

Tick where appropriate

Semesters First [ ] Second [ ]
Type of examination: Final [ ] Repeat [ ]  Special [ ] Supplementary [ ]
Coursework marks...........cc.cocue.e. Final marks...........ccoco..... Total.......ccovneene. Grade........ccoevevennns



