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UITS FORM NO. 2008-24

UNIVERSITY OF INFORMATION TECHNOLOGY & SCIENCES


Registration for Completion of Incomplete Course

Date:           

	ID No:
	
	Name:
	
	
	

	Address:
	
	
	
	Tel:
	

	
	
	
	
	Cell:
	

	Degree:
	
	Program:
	
	Major:
	


COURSE TO BE COMPLETED (within two semesters)
	Course Code
	Course Title
	Credit
	Term, Year, Incomplete grade was received
	Details of Exams/Tests required to be taken

	
	
	
	
	



Signature of Student
Clearance by the Accounts Officer
Approval 

To______________________
School of ________________

Date ____________________

Please allow Mr./Ms. ____________________________________ to complete the above-named course by _______________________.

Previous Result:
	Description
	Marks Obtained 
	Weightage
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Signature of the Registrar

Grade After Completion

	Course Code
	Course Title
	Credit
	Grade Point
	Letter Grade
	Teacher’s Signature

	
	
	
	
	
	


Date: ___________________       Academic Term and Year: ___________________


Course Teacher’s
School Head’s
Registrar’s
Signature
Signature
Signature

