GLUK/RAA/14

OFFICE OF THE REGISTRAR ACADEMIC AFFAIRS

Main Campus, Kibos
P.O. Box 2224-40100 Kisumu: Telephone: 0736550505
Email: registraracademics@gluk.ac.ke or examinations@gluk.ac.ke

APPLICATION FOR GRADUATION FORM
(To be filled in BLOCK letters)
(Surname name) (First name ) (Second name)
Note: Initials not allowed
2. Registration NUMDET ........c.oiiiiiiiiiiii e e e et ereeee e

3. National ID Number .................cooevviienneeeeNationality . oo,

O g (0 < 11010 L USRS

5. School/Faculty ......covviiiiiiiiiiiiii e Department...............ccoeeeviininnn.n.
B. GENABT.....cii ettt et st ere s COUNLY .ot
7 =] P o S Email......ccoviiiiie e
8. Total NUMDEr OF UNITS/COUISES.......viueiiieieiieieeiieise sttt sttt enesreane e e neeneens
SIgNatUre. ..o e DATBL

FOR OFFICIAL USE ONLY
a. Finance Officer: Fee Balance .........ooouiiiiiii e e e e e,

b. Dean of School/Faculty: Cleared for Graduation ..............ccceiiiiiiiiiiritiriiieeseeer e
Note: 1. To be filled before completion of final Trimester

2. This form MUST NOT be filled by Past Cohorts
All completed forms to be delivered to the Admissions Office at Main Campus, Kibos
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