
Ground Floor Parkade Centre 
                 Corner Fife Street / 9TH Avenue 

     P O Box AC 255 Ascot  
   Bulawayo, Zimbabwe  

ADS02 

Senior Assistant Registrar (Admissions and Student Records)  
 
Approved/Not Approved    …………………………………………………………… Date   ………………………………………………. 

 

Admissions and Students Records 

Degree Programme Amendment Form 
 

 

Registered Student Data  

 

Surname  ……………………………………  First Name(s)  ……………………………………. 

 

Registration No. …………………  Level  …………………………  Sex  ………………………. 

 

Faculty …………………………………………………… Department ………………………….. 

 

Degree Programme  ……………………………………………………………………………….. 

Mode of Entry - Format (Tick Appropriate) Conventional, Parallel or Block Release 

 

I hereby request that the following data on my official Student Records be amended as 

indicated below:  

Faculty …………………………………………………….  Department ………………………… 

 

Degree Programme ………………………………………………………………………………... 

 

Format  …………………………………………………... Level ………………………………… 

 

Applicant’s Signature  …………………………………... Date  …………………………………. 

 

RELEASING RECEIVING 

 
Departmental  Chairperson:  
Approved/Not Approved   ……………………………………. 
 
Signature:  ……………………………………………………………. 
 
Date:  …………………………………………………………………… 
 
 
 

 
Departmental  Chairperson:  
Approved/Not Approved   ……………………………………. 
 
Signature:  ……………………………………………………………. 
 
Date:  …………………………………………………………………… 
 
 

 


