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SURNAME: OTHER NAMES:

STUDENT I.D. NO:

TELEPHONE NO.:

(H) (W) (C)

UWI EMAIL ADDRESS:

DEGREE PROGRAMME:

YEAR OF ENTRY:

EXPECTED DATE OF COMPLETION:
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LAST WAIVER GRANTED:

PERIOD OF WAIVER:

SEMESTER: One [ ] Two [ ]

ADDRESS (LOCAL):

ADDRESS (OVERSEAS):

STATE YOUR REASON FOR WAIVER OF FEES:

STUDENT’S SIGNATURE:

DATE:
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