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CANCEL OF ENROLMENT
PERSONAL DETAILS OF APPLICANT
	STUDENT NUMBER
	NAME OF DEGREE/DIPLOMA

	
	

	SURNAME
	FULL NAMES

	
	

	STUDY ADDRESS
	CONTACT DETAILS

	                                                              Code:
	Tel. nr. (home)
Tel. nr. (work)
Cell
E-mail:


Please cancel my enrolment for the current academic year
	Reason for cancellation
	Cancellation 

code
	Indicate 

with  X

	Disciplinary
	D
	

	Incorrect registration
	E
	

	Financial
	F
	

	Deceased (death certificate required)
	G
	

	Personal
	P
	

	Medical (medical certificate required)
	8
	

	Other
	
	


REMARKS

……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
………………………………

……………………………….
          ……………………………
Student signature



Staff signature

            Date





(e.g. HoD/Programme Co-ordinator)
……………………………….

…………………………….

Faculty Academic 


Date:

Administration Consultant

Signature:

