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Office of the Deputy Vice Chancellor (Teaching & Learning)
Department of Academic Services
9Corner of Notwane Pvt Bag 0022 Tel :(267) 3552018

and Mobuto Road Gaborone Fax : (267) 318 5103
Gaborone, Botswana Botswana Email: DirectorAcademicServices@ub.ac.ow
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APPLICATION FOR CHANGE OF PROGRAMME

May I Kindly request your office to allow me change the programme I have been admitted into:
From:

1. ---------------------------------------------------------------------

To:

1. ---------------------------------------------------------------------

Yours faithfully
--------------------------------------------------------------------------------------------------(name in full)

Student ID:_______________________________________

National ID/Passport Number:_______________________  Cell phone:______________
Email address  ____________________________________________________
For official use Only

_________________________



_______________________
Signature of recipient




       Date Stamp
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