UNIVERSITY OF NAIROBI
NON-ACCEPTANCE/DEPARTMENT FORM
(To be completed in duplicate by those NOT ACCEPTING the offer or DEFFERING ADMISSION)
Applicant’s Name ________________________________________________________________________________
                                        Surname                                                         Other Names
Application Ref. Number: ___________________________________________________________
With reference to your letter of offering me a place in the Faculty/Institute of ……………………..
For a course leading to …………………………………………………………………………………………………………
Under the University of Nairobi parallel Programmes, this is to inform you that I WILL NOT ACCEPT the offer/wish to defer admission due to the following reasons:
*Delete whichever is not applicable
	Reason
	Mark X where applicable

	Family/social problems
	

	Heath
	

	Lack of funds
	

	Any other reason(s) (please specify)
	

	
	

	
	



Do you wish to defer your admission?
(Yes/No)  ________________________________________________________________________
If Yes, up to where? ________________________________________________________________
N.B:  THOSE DEFERRING THEIR ADMISSION FOR A PERIOD LONGER THAN TWO YEARS WILL BE REQUIRED TO APPLY AFRESH.
Name ___________________________________________________________________________
Signature ____________________________________ Date ______________________________
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UNIVERSITY OF NAIROBI
NON-ACCEPTANCE/DEPARTMENT FORM
(To be completed in duplicate by those NOT ACCEPTING the offer or DEFFERING ADMISSION)
Applicant’s Name ________________________________________________________________________________
                                        Surname                         Other Names
Application Ref. Number: ___________________________________________________________
With reference to your letter of offering me a place in the Faculty/Institute of ………………………
For a course leading to ………………………………………………………………………………………………………
Under the University of Nairobi parallel Programmes, this is to inform you that I WILL NOT ACCEPT the offer/wish to defer admission due to the following reasons:
*Delete whichever is not applicable
	Reason
	Mark X where applicable

	Family/social problems
	

	Heath
	

	Lack of funds
	

	Any other reason(s) (please specify)
	

	
	

	
	


Do you wish to defer your admission?
(Yes/No)  ________________________________________________________________________
If Yes, up to where? ________________________________________________________________________________
N.B:  THOSE DEFERRING THEIR ADMISSION FOR A PERIOD LONGER THAN TWO YEARS WILL BE REQUIRED TO APPLY AFRESH.
Name ___________________________________________________________________________
Signature ____________________________________ Date _______________________________
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