
 

GSGSG/17 
 

APPLICATION TO TERMINATE 
STUDENT’S STUDY 

 

SECTION A: TO BE COMPLETED BY THE LECTURER/SUPERVISOR 

Studen’t Name: Matric No.: 

Programme: No. of Semester/Trimester: 

Mode of Study:* 
( ) Full-time         (   ) Part-time 

 

Structure of Study:* 
( ) Coursework 
( ) Coursework and Dissertation 
( )  Research 
 

Study Status:*  (      ) Active       (  ) Not Active      
 

Category of Student:* 
( ) Local                 (          ) International 
                                            
                                           Country:………………………. 

Lecturer’s/Supervisor’s Name: 
 

 Staff No.: 
 

 
 

Field of Expertise: 
 

School: 
 

Reasons to terminate student’s study (please use additional paper if necessary) : 
 
 
 
 
Signature & Stamp: 
 
 

Date: 

 

SECTION B: APPROVAL BY THE DEAN OF GSGSG* 

( ) Approved 
( ) Disapproved 

Date: 
 

Signature & Stamp: 

 

SECTION C: FOR OFFICE (GSGSG) USE ONLY* 

Received Date: Signature & Stamp 

Recorded Date: 

*   Tick √ wherever appropriate 
2023 


