
FACULTY OF MEDICAL SCIENCES
UNIVERSITY OF THE WEST INDIES

MONA

UNDERGRADUATE STUDENT REQUEST FORM

READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM.  FAILURE TO 
COMPY FULLY WILL DELAY THE PROCESSING OF YOUR REQUEST

INSTRUCTIONS: 1. PLEASE COMPLETE ALL SECTIONS LEGIBLY, SIGN AND DATE YOUR 
    REQUEST.
2. This form MUST be submitted with a copy of your last academic record.
3. Contact the Faculty Office/Programme or UWIDEC Coordinator or check online PERIODICALLY 

re the processing of your request.  Requests take at least two (2) weeks to be processed.

ACADEMIC YEAR 2008-2009

UWI ID#__________________CLASS_______________ MALE   FEMALE   

1. _________________________________ 2. ___________________________________
                        SURNAME                                                                     GIVEN NAMES

3. _________________________________ 4. ___________________________________
                  TERM MAILING ADDRESS                                        HOME TELEPHONE #

    _________________________________ 5. ___________________________________
                                                                                                                      CELL PHONE #

6. ____________________________________ 7. ____________________________________
            PERMANENET MAILING ADDRESS                                          WORK TELEPHONE #

   ___________________________________ 8. ____________________________________
                                                                                                                      EMAIL ADDRESS

9. CURRENT STATUS: Tick the appropriate Box

    MONA  T.L.I. Programme    Site ______________________________

10. APPROVED PROGRAMME OF STUDY

MBBS    RADIOLOGY  PHYSICAL THERAPY   

NURSING   BBMEDSCI   DENTISTRY   

11. STATUS: FULL-TIME  PART-TIME  

12.  NEW  RETURNING   
                           (First year of programme)
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NATURE OF REQUEST

1. REGISTRATION

a. Additional Course(s)  _____________________________________________________
                                                                                   Please list course code(s)

b. Late Registration  Semester _______________________

Course Code(s)_________________________________________

c. Late Adjustments   Semester_________________ Year__________________________
*Please complete supplemental form 
when applying after 6 weeks of classes. Add ____________________________________________________
                                                                                                          Please list course code(s)

Drop____________________________________________________
                                                                                                          Please list course code(s)

d. Course Substitution   _____________________ for ________________________________
                                                                                                          Please list course code(s)

e. Exemption(s) with Credits ________________________________________________________
Transcript(s) and course outline must be Submitted Please list course code(s)
with application form except fro courses done at UWI 

2. EXAMINATIONS

a. Exams without attending  ________________________________________________________
    Lectures                                                                                     Please list course code(s) and semester

b. Deferral of Sitting Exams  for__________________from_________________to_____________
                                                                                                       Please list course code(s)

c. Carry-Over Coursework   for__________________from_________________to_____________
                                                                                                      Please list course code(s)

g. Examination Only  ________________________________________________________
                                                                                                       Please list course code(s)

3. STUDENT STATUS

a. Leave of Absence   Academic Year________ Semester(s)_____ from___________to__________
Please complete Supplemental Request 
Form for leave beyond one week Signature Date

Consultant ______________________ ____________________

Head ______________________ ____________________

Dean ______________________ ____________________

b. Waiver of the Requirement
to withdraw

t

c. Voluntary Withdrawal   

c

4. EXTERNAL AFFAIRS

a. Take Course(s) at Another Campus

a

______________________________________________________
                                                                                                 Name of University

b. Specify Course(s) Code(s) and Title(s) ______________________________________________________

_____________________________________________________________________________________________

5. OTHER

5

____________________________________________________________

REASON(S) FOR REQUEST(S)  
(Compulsory, submit substantiating documents where necessary with all requests eg. Sick leave certificate)

………………………………………………………….. …………………………………………………..
Applicant’s Signature Date
COMMENTS – FOR OFFICIAL USE ONLY
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FACULTY OF MEDICAL SCIENCES
UNIVERSITY OF THE WEST INDIES

MONA

SUPPLEMENTAL  REQUEST FORM

The applicable section of this form is to be completed by the student and then taken to the relevant 
Department(s) for Approval before submitting with the Undergraduate Student Request Form to the 
Faculty Office.

Student Name (in full) ______________________________________________________________________

Identification Number ______________________________________________________________________

Day Contact Number _______________________________________________________________________

Primary Email Address _____________________________________________________________________

LEAVE OF ABSENCE (For registered students who are applying for LOA AFTER deadline)

1. Have you attend classes for this/past semester? Yes No 

If yes, state period of attendance and the classes ____________________________________

___________________________________________________________________________

2. Did you sit any examination(s) or submit coursework/research?     Yes No 
If yes, list the course(s) ________________________________________________________

___________________________________________________________________________

__________________________________ _______________________
Student’s Signature Date

__________________________________ _______________________
Head of Programme Signature Date

__________________________________ _______________________
Dean’s Signature Date

_____________________________________________________________________________________

LATE ADJUSTMENTS TO REGISTRATION (After six (6) weeks of classes 

1. Course(s) Adding ______________________________________________________________________

a). Have you been attending classes?      Yes No 
If yes, state period of attendance ______________________________________________________
If no, you must obtain the lecturer’s approval to join the classes. (Such approval will only be given in 
special circumstances).

b). Have you sit any examination(s) or submit coursework/research?   Yes No 

2. Course(s) Dropping _____________________________________________________________________

a). Have you been attending classes?      Yes No 
 If yes, state period of attendance ____________________________________________________

b). Did you sit any examination(s) or submit coursework/research?   Yes No 

_____________________________________ ______________________________ 
Student’s Signature               Date

_________________________________ _______________________________________
Lecturer’s Name Lecturer’s Signature & Date

_________________________________ _______________________________________
Lecturer’s Name Lecturer’s Signature & Date

_________________________________ _______________________________________



Dean’s Signature Date
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