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Note:
1. If you mark the category (1 or 2) in Question No.8, attached separate letter mentioning the
valid reason and attach any supporting document if any.

Recommendation of the Head of the Department Recommendation of the Head of Academics

Office use only

The above request was approved/ not approved by the BOS at its ......... meeting heldon ...........

The decision was conveyed to the student on ................coovveiiiiiiinnn..

Subject Clerk



