UNIVERSITY OF THE WEST INDIES
CAVE HILL CAMPUS

FACULTY OF HUMANITIES AND EDUCATION

Please return completed form to the Faculty

Change Of P rog ram me Office, Faculty of Humanities and Education. This

form is for use by Faculty of Humanities and
Education students only.

ACADEMIC YEAR 20 /20

1. SURNAME: 2.OTHER NAMES:
3. STUDENT I.D. NO.: 4. LEVEL: Lv | Lv Il Lv I
5. Telephone: (H) (W) Email:

6. Address (Local):

7. Programme currently registered for :

8. DESIRED PROGRAMME: " Special

" Major _ and/with

& Major & Minor
(tick appropriate box)

[Please note tha t if you register fo r a Special, you ca nnot also regist er for a Major
or Minor ].

9. Briefly state reason for change:

StUdENT'S SIGNATUIE: L..iiiiiii e e Date: i

OFFICIAL USE - DEAN S OFFICE

Comments
Student Record:- No of [As _1[B+s _1[Bs _]ICs _1IFs 1
Change Approved Change Not Approved

........................ & & & &.......ceeee...... Signature (Dean, Fac of Humanities & Education) Date: / /




