CUK/ASR/FORM17

CO-~OPERATIVE UNIVERSITY OF KENYA

P.O BOX 24814-00502, Karen-Nairobi Tel: 0724311606 Website: www.cuk.ac.ke Email: registraraa(@cuk.ac.ke
OFFICE OF THE REGISTRAR (ACDRI)

REQUEST FOR RE-ADMISSION/RE-REGISTRATION
@ Student Details

Name: ...... Re@. INO: oottt
CHAMPES: o nsmsmnisisitssiarsen Programme: A S
Year of Study: ..o SELTVBTUBE vseonwsos sveses e s oss s S T334 55w
Email AdAress: oottt LS ssissirinnsonsnenmamsssasensnennssnsnonsasnnnass mmsmsssmn raememsone
|5 U

I hereby request (Zick relevant one and specify the period in the space provided)

1. Re-admission ]
2. Re-registration 0
Specify duration you Nave DEEN AWAY: ......coruuriuureurereeireee et eee e es e eee s e seeae

Reasons for having been away (Tick appropriarely):
O Financial L1 Medical (Artach medical dociments) [ Compassionate
0] Examination Irregularity [0 Discipline

Student’s SIgnature .........oooeviiiiiiann. Date o

For Official Use Only

For De-registered Students

Payment ot Re-registration Fees (IKsh. 1000)
Finance Officer Signature and Official Stamp: ... Date .....coooviiiiiin .
Dean/Director Approval

Re-admission/Re-registration Approved/ Not Approved Sign & Stamp: .............. Date.........

State the level at which Student should be re-admitted/ re-registered: ...

Prepared by: Registrar ACDRI Issue D: Revision: 03 Revision Date: June 2025



