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1. | declare that all the information given in this form is accurate and true to the best of my knowledge.
2. | agree to pay any additional fees (if any) for the Course, Specialization or Campus now proposed.

3. | understand that there will be no change of my Course, Specialization or Campus until the University approves the proposed changes.
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The withdrawal of this student from the enrolled course will not cause any difficulty in conducting the course effectively.
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The student is eligible to study in the course he/she has applied for.
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In consultation with the subject lecturers / course coordinators, the changes proposed on this form are
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