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LATE REGISTRATION FORM 
NB: Please fill in this form clearly and in capital letters. Submit form to the Accounts Office when complete. 
Financial Clearance/Approval will be required during submission of this form as guided by the Accounts 

Office. 
 
STUDENT REGISTRATION NUMBER 

 

DATE OF REGISTRATION (Todays date)  

ACADEMIC PROGRAMME (E.g. Diploma in Primary Education)   

DENOMINATION    
 
STUDENT NAME IN FULL

 
STUDENT TELEPHONE NUMBER 

 

STUDENT EMAIL 

SESSION OF STUDY (E.g. Weekend/In-service/Regular)

 

GENDER 

 

MARITAL STATUS (MARRIED – M OR SINGLE – S) 

 

PLEASE LIST ALL YOUR COURSES FOR THE SEMESTER (FOLLOW GUIDANCE OF THE TIMETABLE AS 
DISPLAYED UNLESS EXPRESSLY INSTRUCTED OTHERWISE BY THE OFFICE OF THE REGISTRY. 

COURSE CODE   COURSE NAME 

1. 

2. 

3. 

4. 

5. 

6. 

RWENZORI INTERNATIONAL UNIVERSITY  
Together We Will 
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