Student Academic Services

P. O. Box R113, Kukum Campus
Honiara, Solomon Islands
Telephone: (+677) 42600 ext.2620

SOLOMON ISLANDS NATIONAL UNIVERSITY Email: registrar.sas@sinu.edu.sb Website: www.sinu.edu.sb

Aegrotat, Compassionate or Special Examination Request Form

PERSONAL INFORMATION

Family Name First Name

Sex [ ] Male [ ] Female | ID No. Date

Email Phone

PROGRAM

Faculty

Program Title Program Code

Year Semester

EXAMINATION UNITS

Unit Code Exam Date Time Venue
Unit Code Exam Date Time Venue
Unit Code Exam Date Time Venue
Unit Code Exam Date Time Venue
Unit Code Exam Date Time Venue

REASONS FOR MISSING THE UNIT’S FINAL EXAMINATION

Provide valid reasons below with supporting documents attached.

| declared that the provided information to back up my reasons for missing final examination(s) is true.

Signature: Date:

REQUEST

Note: You can choose all 3 options.

(] Special Exam [] Compassionate Pass ] Agrotat Pass
FACULTY STAFF USE ONLY

Checklist Outcome of the application

[] Valid reasons

[] Supporting documents to back up reasons (] Approved ] Not Approved

attached

Coordinator

Name Signature Date

Examination Procedure Appendix 4




