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SEFAKO MAKGATHO HEALTH SCIENCES UNIVERSITY   

INTERRUPTION OF ENROLMENT: POSTGRADUATE STUDENTS
	
SECTION A:  TO BE COMPLETED BY STUDENT

	Surname & Initials:
	
	Student No:
	

	Degree:
	
	Year of study:

	Year of 1st registration for degree:




I HEREBY REQUEST FOR THE FOLLOWING:

	Interruption of studies: 

Please take note of the final date for interruption of studies as found in the General Calendar.  Thereafter you will be liable for all fees. Re-application for admission will be required if interruption is longer than one year.
	Year:

	
	Please provide a motivation letter and supporting documents for interruption of studies



	Have you interrupted your studies before

	☐  No 
	☐  Yes (please provide supporting documents )

	I fully understand the implications of the above change to my study programme

	SIGNATURE:
	DATE:




SECTION B 

	HEAD OF DEPARTMENT :
(print name)


DATE:                        (signature)     
	COMMENTS:





	DEAN OF SCHOOL:
(print name)


DATE:                        (signature)
	COMMENTS:





	CHAIRPERSON
POST GRADUATE COMMITTEE:
(print name)

DATE:                        (signature)
	COMMENTS:




	Cc:	Student Records
	Residence Administration
	Financial Aid Office
	Finance
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