
 
 

OFFICE OF THE REGISTRAR 
CONSULTATION FORM 

 

NAME:​_______________________________________  

DATE: ________________________________________ 

ID NUMBER: ___________________________________​ 

CONTACT: _____________________________________ 

PROGRAMME: __________________________________ 

 

STUDENT ISSUE(S) 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

REGISTRAR’S RECOMMENDATION(S)  
 
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

________________________________________________

________________________________________________ 

STUDENT COMMENTS/AFFIRMATON 

________________________________________________ 

________________________________________________

________________________________________________

________________________________________________ 

________________________________________________

________________________________________________ 

 
Sign: __________________________________________ 
                                    Registrar 
​  
______________________________________________ 
                                     Student 

​ ​  

 

OFFICE OF THE REGISTRAR 
CONSULTATION FORM 

 

NAME:​__________________________________________ 

DATE: __________________________________________ 

ID NUMBER: _____________________________________ 

CONTACT: _______________________________________ 

PROGRAMME: ___________________________________ 

 

STUDENT ISSUE(S) 

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

REGISTRAR’S RECOMMENDATION(S)  
 
________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 

________________________________________________

________________________________________________ 

STUDENT COMMENTS/AFFIRMATION 

________________________________________________ 

________________________________________________

________________________________________________

________________________________________________ 

________________________________________________

________________________________________________ 

 
Sign: __________________________________________ 
                                  Registrar 
​  
_____________________________________________ 
                                 Student 

Registrar’s Consultation Form, F-R/29​                                                                                    Registrar’s Consultation Form, F-R/29 
Registry, v1.0, June 2022   ​                                                                                                        Registry, v1.0, June 2022 


