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Science and Technology 
 

 

 

SEMESTER UNFREEZE FORM 

 
 

Name:         Registration No.      

 

Program:     I would like to join in Semester:      

 

Program Duration:     Request for freezing semester (initial)    
      (Records to provide the exact date of freezing) 

 

 

 

________________       __________________ 

Signature of Student       Dated 

 
 

Approval 
 

Admission Finance Program Manager Records Office 
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____________________ 

Signature 
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_______________ 
Signature 

 

 
Remarks: 

 

 

 

 

 

 
 

_______________ 
Signature 

 

 
Remarks: 

 

 

 

 

 
 

 

_______________ 
Signature 
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