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THE UNIVERSITY OF THE WEST INDIES

ST. AUGUSTINE, TRINIDAD AND TOBAGO, WEST INDIES

OFFICE OF THE CAMPUS REGISTRAR

  OFFICE OF GRADUATE STUDIES & RESEARCH

CHANGE IN REGISTRATION
	
	
	
	
	
	
	
	
	


STUDENT I.D.  
___________________________________________________________________

SURNAME 



     FIRST NAME 


      
OTHER NAMES 

__________________________________________
     __________________

DEGREE OR DIPLOMA 






            STUDENT PHONE CONTACT
__________________________________________               __________________

FACULTY 







            STUDENT EMAIL ADDRESS

PERIOD OF REQUESTED REGISTRATION CHANGE

Semester 1
(Trimester 1)





Academic Year  20__/20__

Semester 2 
(Trimester 2)
Summer 
(Trimester 3)
ADD 
	COURSE NO.
	COURSE TITLE

	
	

	
	

	
	

	
	


DROP
	COURSE NO.
	COURSE TITLE

	
	

	
	

	
	

	
	


CHANGE IN STATUS
         Part-Time to Full-Time


        Full-Time to Part-Time**
__________ 
     ____________________
   _______________________
            DATE


SIGNATURE OF STUDENT
         
  SIGNATURE OF HEAD OF DEPARTMENT***
________________          ________________________________________
         DATE

SIGNATURE OF SENIOR ASSISTANT REGISTRAR
** All non-nationals MUST maintain full-time registration except where programmes are offered part-time only.

*** Requests will not be processed without the signature of the Head of Department. 
For Official Use Only:

Programme:

Full Time Only              
   □
Part Time Only
   □
Full Time & Part Time     □
Student’s Nationality:

National of Trinidad & Tobago    □
International Student                    □
CSMA                                          □
