
UNIVERSITY OF NAIROBI
FACUTTY OF ARTS

REQUEST TO CHANGE DEGREE OPTION

STUDENTS DETAILS DATE

Reg. No: Name: Mobile:

UON email:

This is to request you to my degree option

1. From
Degree option Department 1 Department 2 Department 3

Degree option Department L Department 2 Department 3

To

*\ /*ffi
1 6 FEB r02t

NB - Please fill one formfor every unit

S end fo rm to de an - arts @ uonbi. a c, ke
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