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REQUEST FOR PLACE RESERVATION FORM


Section A: To be completed by the Applicant

Surname:  ___________________________	First Name(s):_________________   
Phone Number:_______________________  	E-mail:_______________________
Contact Address:_______________________________________________________  _____________________________________________________________________                              
Name of program selected to study:________________________________________ 
_________________________________________ Academic year:_______________

I would like to request that my place be reserved until the next academic year for the following reason: (please tick one box)

i.	Financial		

ii.	Medical		(attach medical report)

iii.	Pregnancy		(attach medical report)

iv.	Work Related


v.	Other      (please specify):_________________________________                                                                                     

Signature: ____________________________		Date: ___________________

Section B:	To be completed by Admission Office

I confirm that the applicant was admitted to study ____________________________ __________________________________ in the ________________ academic year.

Signature: ____________________________		Date: ___________________

Section C:	To be completed by Registrar

The request to reserve a place for _________________________________________ is approve/not approved. If not approved, please specify reasons: ________________
_____________________________________________________________________

Signature: ____________________________		Date: ___________________
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