£.6std. 2001

Leaping UNiversiTy

ROF-53

Leading University

Form for Change of Program

Name:

Existing Program:

Student ID. #

Intended Program:

Semester Completed: Credit Completed: Out of: CGPA:
Reasons for change:
Signature with date
Cell #
For Office Use Only

Comments and Signature of the Head of the Dept.
(Existing Program)

Comments and Signature of the Head of the Dept.
(Intended Program)

@Allowed Onot allowed to change the program.

@Allowed O not allowed to join the program.

Signature: Signature:
Date: Date:
Comments and Approval from Registrar Admission Office
Approved Not-approved
©er O PP [ INew ID

[IPosted into computer on

Registrar [IPosted by
Accounts Office Office of the Controller of Examinations
[TPosted into Led [ITransfer of Credits (if Any)
osted into Ledger on
[]Posted into computer on
[]Posted by

[ |Posted by

Notes: Student has to pay requisite fee for such change.
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