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GREAT ZIMBABWE UNIVERSITY

Academic Registry
Deputy Registrar’s Office 3

RE-ADMISSION FORM

FULL NAME: ..ottt e REG NO: ...ooiiiiiiiiniiiiiiceceies
FACULTY: ettt et e e e e DEPARTMENT: .o,
DEGREE/DIPLOMA PROGRAMIMIE: ......ooteiieeeirieeeisirtetsetsiessseseses e ses s ses e sesssssessesssssssasesssssesesssssesensssssnssenes

A D D RESS: e ettt e ehe et e h et e she et R ee R et e e sae et erees e e e e

DEAR SIR/MADAM

RE:APPLICATION FOR RE-ADMISSION

DEPUTY REGISTRAR ACADEMIC AFFAIR’S SIGNATURE: ..........cooiiiireeeneieeee s s e

Note: Applicants must attach:

1. A copy of the current tuition fees statement.
2. A copy of results statement.
3. A copy of the letter approving Deferment of Studies



