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	CENTRE FOR GRADUATE STUDIES	
SEMESTER REGISTRATION FORM

	To be completed by the Candidate

	Name of Candidate
	

	Faculty
	

	Contact Number
	
	Email
	

	Matric Number
	

	Programme
	

	Intake / Current Semester Number
	
	Mode of Study
	Full Time / Part Time

	International Student Visa Number (for international students only)
	
	Status of Student Visa (for international students only)
	Active / Not Active
(please attach a copy of your visa along with this form)

	
Research Title
	




	  Main Supervisor
	

	  Co-Supervisor 1
	

	  Co-Supervisor 2
	



	Candidate’s declaration

	 
I declare that the information provided is true and correct. I also understand and agree to abide by all UoC rules and regulations.


  Signature: ___________________________________	       Date: _______________________






	To be completed by the Centre for Graduate Studies

	                Accepted                                 Not accepted






Stamp & sign: __________________________________                   Date: ______________________

Note:
1. Complete all required information. Incomplete form will not be processed.
2. International students must have an active visa for us to process this registration.
3. The registration must be completed within the first 4 weeks of the new semester.
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