Tel: 0702597360/1
0733120020/2 -Ext. 2101
E-mail: registrar.aa@mmust.ac.ke

MMU/FOM:501012

Masinde Muliro Un1vers1ty'0f Sc1ence and Technology

Office of the Registrar, Academic Affairs
P.O Box 190
Kakamega — 50100
Website: www.mmust.ac.ke

APPLICATION FOR GRADUATION FORM - 2023

To be filled and submitted in Quadruplicate - original to the respective Dean of School, 1** copy to the Registrar Academic Affairs

(Admissions Office) Room No. ABA o7,

Instructions

2" copy to Student Finance ABA oo1 and the 3rd copy to be retained by the applicant).

1. Attach a copy of your National Identity card.
2. You are responsible for any error of omission or commission while filling this form.
3. You will NOT be allowed to graduate if;

a)
b)
]
d)

You have not completed studies/failed to meet programme requirements for graduation.
You have a pending disciplinary case, still on suspension or discontinued.

You have fee balance.

You give false information in this application for graduation form.

SECTION A: Applicant’s Details

SCROOLE .ttt eR e R E et R RS e e E ke et R et R Rt R et b e et e n et een
1. Name (in full):(Last/Surname) .........ccccoeerererereerneiennen. (First Name)........c.ccoeveevevveiuenenns (Middle Name)..........ccoeveveuvenn.n
2. Registration NoO:........ccccoiviiiicccrcccc Mobile NO ...t
3. EoNAI] @AAIESS......eiinietiiriiricireicic ettt bbbkt e bkt R bRt e e e b et et a e ne e
4. Name Of PIOGIAIMIINIE! ..ottt bbb en e seeer b me e en s s e s st e e enes (Indicate options
WHRETE QPPIICADIE ...ttt ettt e e et s e e s be e ae bbbt st s bt s b b r b s s b s b b e e b e b e sbsbe b e b et aben
5. Number of courses/Units successfully completed;

S.No. Academic Semester 1 Semester 2 Semester 3 TOTAL

Year of /Trimester 1 / Trimester 2 / Trimester 3
study No. of No.of | No.of No.of | No.of No.of | No.of No. of
Courses Units Courses Units Courses Units Courses | Units

1

2

3

4

5
6. Academic year in which the programme was completed.........cccoooiriiriiiiiin s
SECTION B: Order of Names
7. Order of names on the Certificate and Transcripts shall be as per the National Identity card:
First Name: .........ccooceevnicneriencees Middle Name: .........coovcvvinnnnniniicnnnns Last Name:........ccooevveinccnnnne
Applicant’s Signature: ..........cc.ccooovveevsreienernennnn. DAte:...ueiiiicieicece s et
SECTION C: For official use only (Dean of School):
8.[ ] Confirmed to graduate [ ] Not Confirmed to graduate (tick as appropriate)
Approved by Dean of SChOOl: ...ccccccceiiviiiiiiiiiiiiiiiiiis e e

g Name Signature Date
F l_/\. ‘ A

Approved for Uﬁua o T Reglstrar, Academic Affairs

r. ST o/[zm“g



