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KULLIYYAH OF SCIENCE 

APPLICATION TO CHANGE DEPARTMENT /PROGRAMME (UNDERGRADUATE) 

 

SECTION A (PERSONAL INFORMATION – TO BE FILLED IN BY THE STUDENTS  

 

Name :  Telephone No :  

Matric Number :  Email Adress  :  

Programme: CGPA :  

Session :                       Semester:   

 

I would like to change the department/programme (undergraduate) from :  

 

Old Department:  New Department:  

Reason: 

Signature:  Date:  

SECTION B (RECOMMENDATION  – TO BE FILLED IN BY THE KULLIYYAH 

OLD HEAD OF DEPARTMENT’S 

COMMENT: 

Signature & Stamp : 

Date : 

NEW HEAD OF DEPARTMENT’S 

COMMENT: 

Signature & Stamp : 

Date : 

DEAN’S/ DEPUTY DEAN’S  (ACADEMIC & INTERNATIONALISATION ) APPROVAL 

Approved  

Not Approved 

 

Remark/Comment:  

Signature & Stamp :  

Date :  

 


