
OFFICE OF THE VICE-CHANCELLOR
MADUKA UNIVERSITY, EKWEGBE-NSUKKA, ENUGU STATE

CHANGE OFCOURSE FORM

SECTIONA: STUDENTS INFORMATION

FULL NAME (S): _____________________________________________________________________

MATRIC NUMBER: ________________________YEAR OF STUDY___________ LEVEL: ________

PHONE NUMBER: ________________________SCHOOLEMAIL: ____________________________

CURRENT DEPT: _____________________________ PROPOSED DEPT: ______________________

SECTION B: REASON FOR CHANGE OF COURSE

(Briefly state your reason(s) for requesting a change of course)

______________________________________________________________________________________
______________________________________________________________________________________

SECTION C: APPROVALS

ADMISSIONS UNIT

Name: ________________________________Date: _________________ Signature: _______________

HEAD OF DEPARTMENT

Name: ________________________________ Date: _________________ Signature: _______________

ACADEMIC PLANNING

Name: ________________________________ Date: _________________ Signature: ________________

REGISTRAR

Name: _________________________________ Date:__________________ Signature: _______________

VICE-CHANCELLOR _____________________ REMARK_____________________________


