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SUPPLEMENTARY/ SECOND OPPORTNITY EXAMINATION 2024
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 Date…………………………..Student’s Signature…..……....................
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	DEPARTMENTS
	Comments( Approved/ Not Approved
	Signature
	Date

	ACADEMIC
	
	
	

	FINANCE
	
	
	

	ADMINISTRATION
	
	
	

	DUE DATE : 23 AUG 2024
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