
 
POST EXAM APPLICATION 

 

 
 

STUDENT DETAILS 

NAME ___________________________________________________________________________  

 

STUDENT ID_______________________________________  

 

ADDRESS _______________________________________________________________________  

 _______________________________________________________________________  

 

PHONE:(BH) ________________________________  (MOB) ____________________________  

PHONE (AH)  ________________________________  (FAX)_____________________________  

 

(EMAIL) __________________________________________________________________________  

 
POST EXAM DETAILS: 

Subject Name Code Term Year Lecturer 
     

 
PREFERRED EXAM SESSION: 

Exam Date: Room No: Time: 
   

 
 
.............................................. … .............................. .. 
Signature Date 
 

_________________________________________________________________________________  
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