CIPRIANI COLLEGE

OF LABOUR AND CO-OPERATIVE STUDIES
OFFICE OF THE REGISTRAR

APPLICATION FOR RE-ENTRY

A non-refundable $100.00 fee must accompany this application
Payment must be made by LINX, MASTER CARD or CERTIFIED CHEQUE

COMPLETE IN BLOCK LETTERS ONLY

Form to be completed only by students who have been away from the College for more than
one year.

Campus: NORTH O SOUTH 3 TOBAGO O

| wish to register for: Semester1 [] Semester2][] Academic Year ........... [iciiiii.
yyyy ! yyyy

SHUAENT NAME: .

(FIRST NAME) (MIDDLE NAME) (SURNAME)

AAArE S S, ..o e

Programme: ... Level: oo

Student ID Number:............ooooiiiii s oo Academic Year Programme Started: ......... loviiiii..

yyyy [ yyyy
Contact Numbers: ..................... Lo, loceiiiinn. L
(HOME) (WORK) (Ext) (MOBILE)
Last Attended: Semester 1[] Semester 2 [] Academic Year ............ loviiiiiin
yyyy [ yyyy
Signature of Applicant: Date:
Receipt Number: Date:

For Official Use Only

Academic Status:

[ ] Good Standing [ ] Academic Warning [ ] Academic Probation
[ ] Academic Suspension [ ] Academic Expulsion
GPA: ... STOPS/HOLDS: ...,
Re-entry: Approved: [] Denied[] Academic Year: ..................... Semester: .................

College Official’s Signature: Date:




