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NOTE
1.  The form should be completed in duplicate and submitted so the HOD/Student Services Co-ordinator for approval.
2. Students wishing to rejoin a programme subsequently must submit an Appication for Re-Admission form at least two (2)
 weeks prior to commencement of the course. A processing fee is applicable.
3. PARTICIPANTS WILL BE SUBJECT TO ANY INCREASED TUITION FEES AT THE TIME OF RE-ENTRY.
4. Leave of Absence can be for a period not exceeding one (1) year. After which students will be required to apply for
 re-admission or an extension of the Leave of Absence.
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