FACULTY OF HUMANITIES AND EDUCATION

STUDENT ENQUIRY FORM

Date

Student’s Name

Student I.D. # Year: _____ Full-time []
Part-time []

Academic
Programme

Department:

Telephone #: Email:

Please state your request/enquiry below as clearly as
possible:

This Section is For Official Use Only:
This Request/Enquiry has been referred to:

Name:

Department:
Date:

By: (PRINT Staff Name)
(Signature of Staff)

OUTCOME OF QUERY:







