
 
 
 

BONDO UNIVERSITY COLLEGE 
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DEFERMENT/ACADEMIC LEAVE REQUEST FORM 
 
I _______________________________________________________________ Full Name 

Registration No._________________________ Academic Year ______________________ 

Department/Programme______________________________________________________ 

Degree____________________ From____________________ To ____________________ 

Request for deferment of studies/academic leave___________________________________ 

academic Year 

Reason(s) _________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Sign:………………………………………………….. Date:…………………………………………... 

 

N/B attach supporting documents 

 

FOR OFFICIAL PURPOSE ONLY 
Recommended/Not Recommended _____________________ HOD/Dean of School 

Remarks __________________________________________________________________ 

Signature __________________________________________ Date___________________ 

 

Deans Committee 
 

Remarks: _________________________________________________________________ 

Approved/Not Approved _____________________________________________________ 

Name: ___________________________________________________________________ 

Signed:____________________________________________ Date:__________________ 


