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 CHANGE OF COURSE FORM 

Student’s Name …………………………………………………………………………………. 

Admission Number …………………………………………….………………………………... 

Current 

Department:…………………………………………Course:……………………………………. 

Proposed 

Department:…………………………………………Course:……………………………………. 

Please attach copy of your KCSE Certificate /Results Slip. 

You are required to report to the New /Old HOD for record of transfer. 

1. Current HOD …………………………………………………………………………… 

2. Proposed HOD………………………………………………………………………….. 

3. Cash Office………………………………………………………………………………. 

4. Registry………………………………………………………………………………….. 

We wish to inform you that you were; 

SUCCESSFUL                         UNSUCCESSFUL 

 

 

 

Mr. Peter Akello 

REGISTRAR 

 


